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Curative Effect of Acupuncture and Moxibustion in Adjuvant Treatment for Patients
with Post -stroke Limb Paralysis and Its Effect on Limb Motor Function and Living
Ability
FU Xiaofeng
Abstract: Objective: To observe the curative effect of acupuncture and moxibustion in adjuvant treatment for patients
with post—stroke limb paralysis and its effect on limb motor function and living ability. Methods: Enrolled 60 cases of patients
with post—stroke limb paralysis and divided them into the control group(26 cases) and the observation group(34 cases). The

control group received routine rehabilitation treatment, while the observation group was additionally treated with acupuncture
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therapy. Compared the clinical effect, Ashworth scores(MAS), clinical sputum index(CSl) scores, Fugl—-Meyer scores(FMA)
and Barthel index(Bl) scores in the two groups. Results: The total effective rate of the observation group was 94.12%, being
significantly higher than that of 69.23% in the control group, difference being significant(P < 0.05). Before treatment, there
was no significant difference being found in the comparison of MAS and CSI scores between the two groups(P > 0.05). After
treatment, the MAS and CSI scores of the two groups were evidently lower than those before treatment(P < 0.05), and the
MAS and CSI scores of the observation group were obviously lower than those of the control group (P < 0.05). Before
treatment, there was no significant difference being found in the comparison of FMA and Bl scores between the two groups
(P > 0.05). After treatment, the FMA and Bl scores of the two groups were obviously higher than those before treatment(P <
0.05), and the FMA and BI scores of the observation group were evidently higher than those of the control group(P < 0.05).

Conclusion: The application of acupuncture and moxibustion in adjuvant treatment can effectively improve the curative effect

of patients with post—stroke limb paralysis and increase the limb motor function and life ability.
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