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Analysis of therapeutic effect of acupuncture plus exercise therapy for treatment of 58 cases of patients with hemiplegia
CHEN Juan ,CHEN Hui ,ZHONG Cai-jin (Wuhan Sanatorium of Guangzhou Military Region , Wuhan , Hubei
430074 ,China)

[Abstract] Objective To observe the clinical efficacy of acupuncture plus exercise therapy of hemiplegic pa-
tients,in order to provide reference for treatment of hemiplegic patients. Methods This study included 110 cases of
apoplectic hemiplegia patients in our hospital from March 2012 to March 2013 for treatment of,and they were ran-
domly divided into treatment group and control group with 55 cases in each group. Two groups of patients were given
the treatment of reducing intracranial pressure, improving blood circulation, nerve nutrition drugs. The treatment
group were given acupuncture plus exercise therapy. Efficacy evaluation results included the basic recovery, signifi-
cant progress,progress,a little progress,no change,deterioration(including death). Results The treatment group had
8 cases recovered, 15 cases significant progressed, 18 cases progressed,5 cases little progressed,6 cases not changed,
3 cases deteriorated, the effect grade was significantly higher in treatment group. After treatment, FMA of upper
limbs was(41.547.2),and(28. 9+ 7. 9)for FMA of lower limbs, which were statistically significant different com-
pared with those the control group(P<C0. 05). The Barthel index of treatment group was(72. 9 10. 2), which was
Acupuncture therapy and exercise therapy on

significantly higher than control group of (64. 8 &=11. 7). Conclusion

the basis of the traditional treatment helps to reduce the death rate of brain cells in patients,and it was worthy of pro-

motion in clinical use.
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