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Clinical Observation of Governor Vessel-Promoting and Mind—Regulating
Acupuncture Therapy Combined with Rehabilitation Exercise for
Treatment of Limb Motor Dysfunction in Hemiplegia Patients

during Stroke Recovery
LI Zhang—Han, LI Hua—Mao, Al Nian—Nian
(Dept. of Rehabilitation and Physiotherapy, Central War Zone General Hospital of PLA, Wuhan 430010 Hubei, China)
Abstract: Objective To observe the therapeutic efficacy of governor vessel- promoting and mind- regulating
acupuncture therapy combined with rehabilitation exercise for treatment of limb motor dysfunction in hemiplegia
patients during stroke recovery, and to explore the possible mechanism. Methods A total of 108 cases of
hemiplegia patients during stroke recovery were randomly divided into observation group and control group ,
54 cases in each group. The control group received rehabilitation exercise therapy, and the observation group
received governor vessel—promoting and mind-regulating acupuncture therapy on the basis of the treatment of the
control group, the treatment lasting 4 continuous weeks. After 4 weeks of treatment, the clinical efficacy in the
two groups was evaluated. Before and after treatment, changes in Fugl-Meyer motor function rating scale (FMA) ,
berg balance scale (BBS), and modified Barthel index (MBI) in the two groups were evaluated, and serum levels
of neuropeptide Y (NPY) and interleukin (IL) —10 were detected by enzyme—linked immunosorbent assay. And the

s EE: 2021-01-12
1EEBIN: =N (1987-), &, FIREN; E-mail: 1th4fr57@163.com
BWEE: REK0971-), J3, BIEMEBE; E-mail: 71831102@qq.com



1402 IR N 2021 455 38 4

safety of the two groups was evaluated. Results (1) The total effective rate was 94.44% (51/54) in the observation
eroup, and 79.63% (43/54) in the control group. The therapeutic effect of the observation group was superior to
that of the control group (P <0.05).(2) After treatment, the FMA, BBS and MBI scores in the two groups were
significantly improved (P < 0.05), and the improvement in FMA, BBS and MBI scores of the observation group
was superior to that of the control group (P <0.05). (3) After treatment, the serum levels of NPY and IL-10 in the
two groups were significantly improved (P < 0.05), and the improvement in serum levels of NPY and IL-10 of the
observation group was superior to that of the control group (P <0.05).(4) No significant adverse reactions were
found in the two groups during treatment. There was no significant difference in incidence of adverse reactions
between the two groups (P >0.05). Conclusion Governor vessel— promoting and mind- regulating acupuncture
therapy combined with rehabilitation exercise is effective for promoting the recovery of limb motor dysfunction,
improving the balance abilities and promoting the quality of life of the hemiplegia patients during stroke recovery.
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