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Therapeutic effect of acupuncture combined with acupoint moxibustion treatment on hemiplegic spasticity in pa-
tients with stroke
323400, China

[Abstract] Objective To observe the clinical efficacy of acupuncture combined with acupoint moxibustion treatment

LIN Bin. Department of Acupuncture,Songyang Hospital of Traditional Chinese Medicine, Lishui

on hemiplegic spasticity in patients with stroke. Methods A total of 60 patients with spastic hemiplegia were divided
into treatment group and control group with 30 cases in each. The control group was treated with traditional
acupuncture treatment,the treatment group was received moxibustion on the basis of the treatment of control group.
The motor assessment scale (MAS),Barthel index and Fugl-Meyer motor function scale (FMA) were measured and
the symptoms improvement of two groups were observed. Results Compared to pre—treatment,the MAS score of the
two groups after treatment were significantly lower and the BI score and FMA score were significantly higher (i=
2.62,2.59,2.27,2.30,2.62,2.42,P<0.05). The MAS score of treatment group after treatment was significantly lower
than the control group while the BI score and FMA scores were significantly higher than the control group (i=
2.27,2.30,2.33,P<0.05). The total effective rate of the treatment group was significantly higher than that of the
control group ( x*=4.21,P<0.05). Conclusion  Acupuncture combined with moxibustion can effectively improve the
clinical symptoms of spastic hemiplegia.
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