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Study on acupuncture combined with Chinese medicine for treatment of spasticity after stroke”
YOU Zhen ,CHE Deya®
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Abstract : Objective To explore the clinical efficacy of acupuncture combined with Chinese medicine in the
treatment of spasticity after stroke. Methods 72 patients with muscle spasm after stroke were randomly di-
vided into control group(36 cases) and observation group(36 cases). The patients in the two groups were giv-
en rehabilitation training, while the observation group was treated with acupuncture and Chinese medicine.
Two groups were treated continuously for 4 weeks. The changes of main physiological indexes, NIHSS score,
Ashworth score and adverse reactions were compared between the two groups. Results After treatment,
NIHSS score between the two groups of patients before treatment had significant difference (P<C0. 05), but
the observation group NIHSS score improvement compared with the control group there was significant differ-
ence (P<C0. 05) ;score of Ashworth before treatment in the control group showed no significant difference
(P>>0.05) ;with the score of the treatment group Ashworth has significant difference between the difference
(P<C0.05) ,there was significant difference compared with control group (P<C0. 05);the two groups had no
serious adverse reactions. Conclusion On the basis of rehabilitation therapy,combined with acupuncture com-
bined with medicine on treatment of muscle spasm after stroke can effectively reduce muscle tension in stroke
patients,improve their physical condition,and the security is good,has great clinical significance.
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