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Effects of Scalp Acupuncture Combined with Bobath Technique on Hemodynamics and Neuromuscular
Activities of the Affected Side in Patients with Hemiplegia After Cerebral Infarction WEI Wei, FAN Fan, CHEN
Yiliang, LI Bo. The Sanya Hong Sen Hospital of Harbin Medical University, Sanya 572023, China
[Abstract] Objective To observe the effects of scalp acupuncture plus Bobath technique on the hemodynamics
and neuromuscular activities of the affected side in patients with hemiplegia after cerebral infarction. Method A total
of 110 patients with hemiplegia after cerebral infarction were randomized into a control group (55 cases) and
an integration group (55 cases). The control group was given Bobath technique for treatment, and the integration group
received scalp acupuncture and Bobath technique. The cortical motor evoked potential (MEP) latency, central motor
conduction time (CMCT), symptom score of traditional Chinese medicine (TCM), hemodynamic parameters [peak
systolic blood flow velocity (Vs), end-diastolic blood flow velocity (Vd), and mean blood flow velocity (Vm)],
and neuromuscular activity indicators [the integral of electromyography (iIEMG) and root mean square (RMS) of the
biceps brachii muscle and wrist flexors] in both groups were observed before and after treatment. Result After
treatment, the cortical MEP latency and CMCT declined in both groups (P<<0.05) and were lower in the integration
group than in the control group (P<<0.05). The main symptom and TCM symptom scores dropped after treatment in the
two groups and were lower in the integration group than in the control group (P<<0.05). After intervention, the Vs, Vd,
and Vm increased in the two groups (P<<0.05) and were higher in the integration group than in the control group (P
<0.05). The iIEMG and RMS readings of the biceps brachii muscle and wrist flexors rose after treatment in both groups
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(P<<0.05) and were higher in the integration group than in the control group (P<<0.05). Conclusion Scalp

acupuncture plus Bobath technique can improve the hemodynamics and TCM symptom score and strengthen

the neuromuscular activities of the affected side in patients with hemiplegia after cerebral infarction.
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