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Effect of Acupuncture at Meridian Sinew Node on Spastic Ankle Joint in Patients with Spastic Hemiplegia LUO
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China
[Abstract] Objective To observe the effect of acupuncture at meridian sinew node (the node in ankle flexion) on
spastic ankle joint in patients with spastic hemiplegia. Method Forty patients with spastic hemiplegia were
randomized into a treatment group and a control group, with 20 cases in each group. The control group received
comprehensive rehabilitation treatment, while the treatment group was given additional acupuncture at the ankle flexion
node of the affected side. The integrated electromyography (IEMG) of gastrocnemius and Composite Spasticity Scale
(CSS) and Functional Ambulation Category (FAC) scale scores were observed before and after treatment in the two
groups. Result  There were no significant between-group differences in the IEMG of gastrocnemius and CSS and FAC
scores before intervention (P>0.05). After treatment, the IEMG of gastrocnemius and CSS score declined and FAC
score increased in both groups, all presenting statistical significance (P<<0.05); the IEMG of gastrocnemius and CSS
score were lower and the FAC score was higher in the treatment group than in the control group, and the differences
were statistically significant (P<<0.05). Conclusion Acupuncture at the ankle flexion node based on comprehensive
rehabilitation treatment can better improve the spasticity of ankle joint in patients with spastic hemiplegia.
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