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Effect of scalp acupuncture combined with rehabilitation exercise on improving sputum status, neurological defi-
cit and daily living ability in patients with stroke recovery ZHANG Xiaoyao, REN Jianmin, LU Lemiao. Department
of Rehabilitation, Lishui Central Hospital, Lishui 323000, China.

[Abstract] Objective To explore the effect of scalp acupuncture combined with rehabilitation exercise on improving
sputum status, neurological deficit and daily living ability in patients with stroke recovery. Methods Eighty patients
with convalescent stroke who met the inclusion criteria were enrolled.The patients were divided into study group and con—
trol group by random number table, 40 cases in each group.The patients in the control group were given conventional re—
habilitation measures combined with rehabilitation function training. The patients in the study group were treated with
scalp acupuncture on the basis of the control group.Both groups were treated for 6 weeks.The modified Ashworth scale
(MAS) , Fugl-Meyer assessment scale (FMA) , national institutes of health stroke scale (NITHSS) and Barthel index
were compared before and after treatment between the two groups. Results The total effective rate of the study group
was higher than that of the control group (x’=5.17, P<<0.05).The MAS and NIHSS scores of two groups after treatment
were lower than those before treatment, while the FMA score and Bl were higher (1=6.00, 21.51, 24.23, 14.35, 2.96,
12.90, 7.85, 9.64, P<0.05).The MAS and NIHSS scores of the study group were lower than those of the control
group, while the FMA score and BI were higher than those of the control group (1=7.38,4.34,3.79,20.34, P<<0.05).
Conclusion For patients with stroke recovery, scalp acupuncture combined with rehabilitation function exercise can
effectively improve the state of paralysis and limb motor function, promote nerve function repair, and improve daily liv—
ing ability.
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