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Clinical Observation of Scalp Acupuncture Combined with Task—Oriented

Training for Treatment of Post—Stroke Flaccid Paralysis
CHEN Li—Xia, LI Cheng—Jia, YANG Ao—Ran

(Affiliated Beijing Rehabilitation Hospital of Capital Medical University, Beijing 100144, China)
Abstract: Objective To observe the clinical efficacy of scalp acupuncture combined with task—oriented training
for the treatment of post—stroke flaccid paralysis. Methods A total of 80 patients with post—stroke flaccid paralysis
were randomly divided into observation group and control group, 40 cases in each group. The two groups received
task—oriented training, additionally, the observation group received scalp acupuncture treatment, the treatment
lasting 4 continuous weeks. After 4 weeks of treatment, the clinical efficacy of the two groups was evaluated, the
changes in Fugl-Meyer motor assessment (FMA ), Basel index (BI) score and Berg balance scale score, Quality
of Life BREF (QOL-BREF) score were observed in the two groups before and after treatment, the changes in the
integrated electromyogram (iEMG) and root mean square (RMS) of musculus gastrocnemius and tibialis anterior
muscles, and synergistic contraction rate (CR) of foot dorsiflexion in maximum isometric voluntary contraction
(MIVC) state were compared between the two groups. Results (1) The total effective rate in the observation group
was 95.00% (38/40) , and that in the control group was 77.50% (31/40). The clinical efficacy of the observation
group was superior to that of the control group, the difference being statistically significant (P < 0.05). (2) After
treatment, the FMA, BI, Berg scores were significantly improved in the two groups (P < 0.05) , and the
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improvement in FMA, BI, Berg balance scores of the observation group was significantly superior to that of the
control group, the difference being statistically significant (P < 0.05). (3) After treatment, the iEMG, RMS of
musculus gastrocnemius and iEMG, RMS, CR of tibialis anterior muscles were significantly improved in the two
groups (P < 0.05) , and the improvement in iEMG, RMS of musculus gastrocnemius and iEMG, RMS, CR of
tibialis anterior muscles of the observation group was significantly superior to that of the control group, the
difference being statistically significant (P < 0.05). (4) After treatment, the scores of physiology, psychology,
society, environment items of QOL—BREF were significantly improved in the two groups (P < 0.05), and the
improvement in scores of physiology, psychology, society, environment items of QOL-BREF of the observation
group was significantly superior to that of the control group, the difference being statistically significant (P < 0.05).
Conclusion Scalp acupuncture combined with task—oriented training has a significant clinical effect on treating
patients with post—stroke flaccid paralysis, which can effectively ameliorate the patient’ s surface myoelectricity
parameters, improve the patients’ motor function, balance ability, daily living ability, thus promotes quality of
life.

Keywords: scalp acupuncture; task—oriented training; post—stroke flaccid paralysis; motor function; surface

electromyography; clinical efficacy
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Table 1 Comparison of the baseline data in the two groups of the patients with flaccid paralysis after stroke (x+s)
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Table 3 Comparison of FMA, BI and Berg scores between the two groups of the patients with flaccid

paralysis after stroke before and after treatment (xxs, 47)
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Table 5 Comparison of the quality of life scores between the two groups of the patients with flaccid paralysis

after stroke before and after treatment (xxs, 47)
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