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[Abstract] Objective: To observe the effect of acupuncture on upper-limb motor function after stroke based on brain
electrophysiology and to explore the objective evaluation method of acupuncture effect. ~ Methods: Forty cases of
upper-limb dysfunction were randomly divided into treatment group and control group with 20 cases in each group.
The control group received routine rehabilitation training, and the treatment group received acupuncture treatment on
the basis of routine rehabilitation. The treatment period was 4 weeks. Electroencephalic information was collected
before and after treatment. Modified Barthel Index (MBI) , Fugl-Meyer Upper Limb Motor Function Assessment
(FMA-UE) , Wolf Motor Function Assessment (WMFT) , and Brunnstrom Upper Limb Motor Function Staging
were used to assess the patients, and the correlation between electroencephalic index and rehabilitation scale was
analyzed.  Results: After treatment, the mean power values of C3, C4 and O1, O2 lead alpha waves in the two
groups were significantly higher than those before treatment (all P<C0.05) , and those in the treatment group were
significantly higher than those in the control group (all P<C0.05). The mean power values of FP1, FP2 lead and C3,
C4 lead delta waves in the two groups were significantly lower than those before treatment (all P<C0.05), and those in
the treatment group were significantly lower than those in the control group (all P<C0.05). The MBI, FMA-UE and
WMLF scores of the two groups were significantly higher than those before treatment (all P<C0.05), and those in the
treatment group were significantly higher than those in the control group (all P<C0.05). Brunnstrom's upper limb and
hand stages in the two groups were significantly improved compared with those before treatment (all P<C0.01), and

the above indexes in the treatment group were more
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significantly improved than those in the control group
(all P<<0.01). Pearson correlation analysis showed
that alpha waves in C3, C4, O1 and O2 lead were
positively correlated with MBI and WMET scores
(all P<<0.05), while delta waves in FP1, FP2, C3

and C4 lead were negatively correlated with MBI and
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WMFET scores (all P<<0.05).
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Conclusion: Acupuncture combined with routine rehabilitation therapy has a better

effect on improving limb dysfunction after stroke. EEG indicators can provide objective basis for the clinical efficacy of

acupuncture in treating upper limb dysfunction after stroke.
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