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Clinical Study on Warming Acupuncture and Moxibustion Combined with Reflex
Inhibition Model for Spastic Hemiplegia Caused by Stroke
HU Caihong, LI Xiaojun, ZHOU Cailian, LIU Yingying, TANG Jie, ZHOU Miao

Abstract: Objective: To observe the clinical effect of warming acupuncture and moxibustion combined with reflex
inhibition model for spastic hemiplegia caused by stroke. Methods: Randomly divided 226 cases of patients with spastic
hemiplegia caused by stroke into the observation group, the control group one and the control group two, 76, 76 and 74
cases in each group respectively. The observation group was treated with warming acupuncture and moxibustion combined
with reflex inhibition model for spastic hemiplegia caused by stroke. The control group one was treated with warming
acupuncture and moxibustion, and the control group two was treated with reflex inhibition model. The three groups were
treated two consecutive courses of treatment, two weeks being one course in which once a day for five days in a week.
Compared the modified Ashworth grades, Berg balance scores (BBS), the Barthel index (Bl), scores of fugl-meyer
assessment scale (FMA) and scores of NIH stroke scale (NIHSS) before and after treatment. Results: After treatment, the
modified Ashworth grade in the observation group was decreased when compared with those in the control group one and the
control group two (P < 0.05). Scores of BBS, Bl and FMA in the three groups were increased when compared with those
before treatment (P < 0.05), while scores of NIHSS were decreased (P < 0.05). Scores of BBS, Bl and FMA in the
observation group were increased more significantly than those in the control group one and the control group two (P < 0.05).
The score of NIHSS in the observation group was decreased more significantly than those in the control group one and the
control group two (P < 0.05). Conclusion: The therapy of warming acupuncture and moxibustion combined with reflex
inhibition model for patients with spastic hemiplegia caused by stroke can significantly reduce the muscle tension of the
affected-side limb, promote the recovery of daily life ability and limb movement function, effectively improve the

neurological damage of patients with spastic hemiplegia, improve their quality of life and improve the prognosis.
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Clinical Observation of Acupuncture and Moxibustion for Stretch Injury of Radial Nerve
SHENG Liyan

Abstract: Objective: To observe the clinical effect of acupuncture and moxibustion for stretch injury of radial nerve.
Methods: Divided 56 cases of patients with dislocation of shoulder combined with stretch injury of radial nerve into two
groups randomly. The treatment group was given acupuncture and moxibustion for acupoints selected on the basis of
syndrome differentiation by combining with western anatomy, while the control group was given oral administration of
mecobalamin. The treatment for both groups lasted for 3 months. Evaluated the radial nerve function( to evaluate the curative
effect by judging the using function, sensory function and the range of motion of the wrist joint of the injured limbs before
and after treatment) and analyzed the motor nerve conduction velocity (MCV) and amplitude. Results: After treatment, the
muscle strength of patients was recovered in both groups. On the 2™ and 3 month after treatment, there was significant
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