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Efficacy Observation of Electroacupuncture Combined with Suspension Exercise Training for Incomplete Spinal
Cord Injury NIU Qiuyan', REN Yafeng’, ZHANG Xiaoyong®, LI Changle?, LI Bing', WEI Huilin'. 1.Henan
University of Chinese Medicine, Zhengzhou 450046, China; 2.The First Affiliated Hospital of Henan University of
Chinese Medicine, Zhengzhou 450000, China
[Abstract] Objective To observe the clinical efficacy of electroacupuncture plus suspension exercise training (SET)
in treating incomplete spinal cord injury (SCI) and its effect on the patient’s motor function. Method Ninety patients
with incomplete SCI were randomized into group A, group B, and group C, with 30 cases in each group. The three groups
were offered conventional treatment. In addition, group A was given electroacupuncture treatment, group B received SET
in different positions, and group C received electroacupuncture plus SET. Before and after the treatment, the motor
function score, modified Barthel Index (MBI) score, modified Ashworth scale (MAS) score of different muscle groups,
and latency and amplitude of Cortical and Lsp waves of the lower-limb motor-evoked potential (MEP) were observed for
the three groups. The clinical efficacy was also compared. Result After the treatment, the motor function scores of the
essential lower-limb muscles, MBI score, and amplitude of Cortical and Lsp waves of the lower-limb MEP increased, and
the latency of Cortical and Lsp waves decreased in the three groups, all presenting significant differences (P<<0.05). The

MAS score of each muscle group dropped after the intervention in groups A and C, and the differences were statistically
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significant (P<<0.05). After the treatment, the essential lower-limb muscle motor function scores, MBI score, MAS score

of each muscle group, and the latency and amplitude of Cortical and Lsp waves of the lower-limb MEP in group C were

significantly different than those in groups A and B (P<<0.05). The total effective rate was 53.3% in group A, 60.0% in

group B, and 83.3% in group C. The total effective rate in group C was markedly higher than that in groups A and B

(P<<0.05). Conclusion Based on conventional rehabilitation treatment, electroacupuncture plus SET can effectively

improve motor function in patients with incomplete SCI.

[Key words]

Acupuncture therapy; Governor Vessel; Electroacupuncture; Spinal cord injury; Suspension exercise;

Motor-evoked potential; Motor function; Rehabilitation training
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