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Clinical Effect of Acupuncture Combined with Medication on Post — Stroke Limb
Dysfunction
JTIAO Chuanxu', SANG Bowen', TANG Yizhou'?, WANG Jie"
(1. Heilongjiang University of Chinese Medicine, Harbin 150040, China; 2. The Second Affiliated Hospital of
Heilongjiang University of Chinese Medicine, Harbin 150001, China)
Abstract: Objective: To observe the clinical effect of combined therapy of acupuncture and medication on post —
stroke limb dysfunction. Methods: Using the envelope method, 60 patients with post — stroke limb dysfunction,
who met the inclusion criteria, were randomly divided into the control group (n = 30) and the observation group
(n=30). The control group was treated with conventional acupuncture ; on which basis, the observation group was
also treated with electro — acupuncture combined with Buyang Huanwu Decoction. After four weeks of the
treatment, the scores of Fugl — Meyer, TCM symptoms and modified Barther, as well as the lipid level were

compared before and after the treatment in the two groups. The clinical efficacy was compared between the two
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groups. Results: There were no statistical differences in the scores of Fugl — Meyer, TCM symptoms and modified

Barther, as well as in the lipid level between the two groups before the treatment (P > 0.05) ; which were

significantly improved after four weeks of the treatment in the two groups (P < 0.01), and the improvements were

more significant in the observation group than those in the control group (P < 0.01). The total effective rate was

93.33% (28/30) in the ohservation group, which was significantly higher than 70% (21/30) in the control group

(P < 0.05). Conclusion: Acupuncture combined with medication can significantly reduce post — stroke limb

dysfunction, increase the patient’s ability of daily living and improve blood lipid.
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