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Clinical Study on Acupuncture Plus PNF for Post-stroke Balance Dysfunction CHEN W&!, LIU Guizhen', LI
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[Abstract] Objective To observe the effect of acupuncture plus PNF (proprioceptive neuromuscular facilitation) on
balance function in stroke patients. Method Ninety-six patients with post-stroke balance dysfunction were
randomized to a conventional treatment group, an acupuncture group and an acupuncture plus PNF group, with 32 cases
in each group. The conventional treatment group received conventional rehabilitation therapy; the acupuncture group
received acupuncture in addition to conventional rehabilitation therapy; the acupuncture plus PNF group received
acupuncture plus PNF in addition to conventional rehabilitation therapy. Pre-/post-treatment changes were observed
using the Berg balance scale (BBS), the Biodex balance system (measuring static postural control, dynamic stability
limit and fall risk) and the modified Barthel index (MBI). Result After treatment, the BBS and MBI scores and

Biodex static postural control improved in the three groups compared with before (P<<0.01); the dynamic stability limit
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total score in the three group, eight direction-item scores in the acupuncture plus PNF group, five direction-item scores
in the acupuncture group and three direction-item scores in the conventional treatment group improved compared with
before (P<<0.05); fall risk decreased in the acupuncture plus PNF and acupuncture groups compared with before (P<<
0.01). After treatment, the BBS and MBI scores, the dynamic stability limit total score and fall risk improved more in
the acupuncture plus PNF group than in the acupuncture and conventional treatment groups (P<<0.05); the static
postural control score improved more in the acupuncture plus PNF group than in the conventional treatment group (P<<
0.01) and the same as in the acupuncture group (P>>0.05); the rightward and leftward scores in the eight dynamic
stability items improved more in the acupuncture plus PNF group than in the conventional treatment group (P<<0.01)
and the same as in the acupuncture group (P>0.05); the other items were better in the acupuncture plus PNF group than

in the acupuncture and conventional treatment groups (P<<0.05). Conclusion Acupuncture plus PNF can effectively

improve dynamic and static balance functions and decrease fall risk in stroke patients.
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