2021473 145 38 545 3 11 I VSN ==
March 2021, Vol. 38,No. 3 Journal of Guangzhou University of Traditional Chinese Medicine 507

SKERET T1iaTr IZE B T S B I BERR RS Y Il R WL 22

g{,‘7kél1, %&%2’ :%\-’E?P“{E\la gﬂl’i%ﬁ‘i1
(L HE=IURRHEREEERITRE, A M 5105105 2. 7 R =JUNRHERBSZWR, 747 510510)

WE:(BH] WA KIRA 770857 A T AEE S Sy ae A6 16 R 77 2 [ ik ] % 68 48] s 5 o F A5 3 o) 4k 15 5% B 4 ML
AR Ao x; PR, A& 344, *RRLAL T AT R B b 42 A A ST R AT 7, MR RAG T e ks b, Bb
kAT 18T . 2B HHERET IR, FRBFSA, ARAIAFR, BFINFRE, WE2MEEX ST G Fugl-Meyer
T B B 2 4k 3F 2 8 & (FMA-L)#F 255 Berg F-#7 & & (BBS) #F 9~ 89 T AL ML, L3 220 & H 06 77 o1 U5 +F i e - 47l 3%
(TUGT) 3% A=l R F 35 20 R (CSD) 3 409 TACHE 0L, FHIRM2 ey & 2B R R R B M X AL [SER] (1)#%7 5,
24 H N T E A FMA-L B £ F 0 A B A E(P<0.05), WRATHIEN A RIMA-LZEF2WEAE, 12538 a
i, 2FRATFEL(P>0.05),(2)%857 5, 248% 40445 BBSE A0 AN 24 E(P<0.05), AR AKETF

A I BBS B AR @A BMA TR, 2ZFALRITFEL(P<0.05).(3)%57 /5, 2B FEHHF4EH TUCT 4 9A T&
£(P<0.05), HAEMERESDE A TUCTHF 75 @ A TR, £F A5+ 3EL(P<0.05).(4)857)E, 24%

FE R EEIHCSIFLARKE(P<0.05), AVLERMAAEKEGRETEISHCSIFELY 7 @A BR TR, 27 A%Ht5F
EN(P<0.05).(5)2M&EFEBFTHAH KRR ELBTHLG R R EIR] L3478 57 AP THE S LR,
B B E T B F W TIHEZ ik, RSB AT RERS — L R .

K DAETT; Sk AR THESISRER ; AFERE; EAE

FESES: R246.9 XERFRERD: A XEHS: 1007-3213(2021)03 - 0507 - 06

DOI: 10. 13359/j. cnki. gzxbtem. 2021. 03. 014

Clinical Observation on Head Needle Knife for Treatment of Lower
Limb Motor Dysfunction in Stroke Patients

ZHANG Yong—Hong', WU Ting’, HUANG Fei-Yan',  QING Pei-Wu'
(1. Dept. of Rehabilitation, Guangdong 999 Brain Hospital, Guangzhou 510510 Guangdong, China; 2. Dept. of Ultrasound
Diagnosis, Guangdong 999 Brain Hospital, Guangzhou 510510 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of head needle knife for the treatment of lower limb motor
dysfunction in stroke patients. Methods A total of 68 cases of stroke patients with lower limb motor dysfunction
were randomly divided into observation group and control group, 34 cases in each group. The two groups received
acupuncture combined with comprehensive rehabilitation training treatment, additionally, the observation group
received head needle knife treatment, once every day, 5 days a week, 4 weeks constituting one course. After one
course of treatment, the Changes in Fugl-Meyer Assessment of Lower Extremity (FMA—L) scale score and Berg
Balance Scale (BBS) score in the two groups were observed before and after treatment, the changes in Timed Up
and Go Test(TUGT) score and Clinical Spasm Index Scale (CSI) score in the two groups were compared before and
after treatment, and the safety and occurrence of adverse reactions were evaluated in the two groups. Results
(1) After treatment, the FMA- L scale score of lower limb motor function in the two groups of patients was
significantly improved (P < 0.05), but there was no statistically significant difference between the observation
group and the control group (P > 0.05). (2) After treatment, the BBS score in the two groups was significantly
improved (P < 0.05), and the improvement in BBS score in the observation group was superior to that of the control

group (P <0.05). (3) After treatment, the TUGT score in the two groups was significantly improved (P < 0.05),
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and the improvement in TUGT score in the observation group was superior to that of the control group (P <0.05).

(4) After treatment, the CSI score in the two groups was significantly improved (P < 0.05) , and the improvement

in CSI score in the observation group was superior to that of the control group (P <0.05). (5)No treatment—related

adverse reactions in the two groups during treatment period. Conclusion Head needle knife treatment is effective

for improving the lower limb motor dysfunction in stroke patients, and promoting the quality of life of patients.

Keywords: small needle knife; head; stroke; lower limb motor dysfunction; quality of life; clinical observation
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