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Clinical observations on scalp acupuncture plus body acupuncture for cerebral hepatolenticular degeneration
with spastic dystonia ZHENG Xiaoyu', QIN Yu', JIN Shan®, FANG Xiang®. 1.Anhui University of Traditional
Chinese Medicine, Hefei 230012, China; 2.Anhui University of Traditional Chinese Medicine First Hospital, Hefei
230031, China

[Abstract] Objective To investigate the clinical efficacy of scalp acupuncture plus body acupuncture for cerebral
hepatolenticular degeneration with spastic dystonia. Methods Sixty patients suffering from cerebral hepatolenticular
degeneration with spastic dystonia were randomized to observation and control groups, 30 cases each. Both groups
received basic copper displacement treatment. Besides, the control group received oral administration of baclofen
tablets and the observation group, scalp acupuncture plus body acupuncture in addition. The Modified Ashworth Scale
(MAS), the Activities of Daily Living (ADL) and the simplified Fugl-Meyer Motor Function Scale scores were
recorded in the two groups before and after treatment. Results The MAS, ADL and Fugl-Meyer Motor Function Scale
scores increased markedly in the two groups after treatment compared with before with statistically significant
differences (P<<0.05). After treatment, the MAS, ADL and Fugl-Meyer Motor Function Scale scores were statistically
higher in the observation group than in the control group with statistically significant differences (P <<0.05).
Conclusion Scalp acupuncture plus body acupuncture is an effective way to treat cerebral hepatolenticular

degeneration with spastic dystonia.
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