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Effects of electroacupuncture combined with lower limb robotic rehabilitation technology on
walking function in cerebral apoplexy patientsil)

WANG Meng?, ZHANG Zhijuan, TANG Yunting. ( Dept. of Rehabilitation Medicine, the 1°*
Affiliated Hospital of Henan University, Kaifeng 475000, China)

Abstract  Objective: To investigate the effect of electroacupuncture combined with lower limb robotic
rehabilitation technology on the walking function of patients with cerebral apoplexy ( CA). Methods: 120
CA patients were randomized two groups, each with 60 cases. Group B received lower limb robotic
rehabilitation therapy, while Group A received electroacupuncture on the basis of Group B. The scores of
Fugl-Meyer Motor Function Assessment ( FMA ), Berg balance scale ( BBS), Functional ambulation
category (FAC) , levels of neurotransmitter indexes, and the sympathetic skin response ( SSR) latency and
amplitude of the affected limbs were compared between both groups. Results: After treatment, FMA and
BBS scores and serum neurotransmitter index levels in Group A were higher than those in Group B(P<0.05) ;
FAC classification was better than that in Group B(P<0.05) ; SSR latency was longer than that in Group
B, and the SSR amplitude was lower than that in Group B (P<0.05). Conclusion: Electroacupuncture

combined with lower extremity robotic rehabilitation therapy in the treatment of CA patients can effectively
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regulate neurotransmitters and improve lower extremity motor function.

Keywords: cerebral apoplexy ( CA) ; electroacupuncture; lower limb robotic rehabilitation technology ;

walking function
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ATEMELL A EE R LA A B AR S AR Ok
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FELAR g PR 2R AR B B A AL

WAFRHE FF G CA MICIZWTFRIES s B & CA;
YItis g D) ReRE T ; E AN IR R4S

FEBRARUE - SR G P 0 5 ™ SRR R 5 MR
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Z52) 1 min, AR IR LA 0 8 B 20 855X OBURR
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0.32 mmx50 mm BfHLEFRIA AL, F2 2 105E 44,
1SR, LA Xy . AR 10 Hz, 2818
S L A LA B AR B 451k, 1 ¥R/ d, 20 min/ K,
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(DFugl-Meyer iz 3) Ty B8 M 3F & % ( Fugl-Meyer
Assessment, FMA) 743, 3t 34 43 J3-{EH 5 F Bz 3
DIfEAIE Lt ., @Berg “F-if i 3% ( Berg balance scale,
BBS) W73, 3£ 56 43, 4 {H @AKo i D g 22
@ fEE 4 1743 9% (functional ambulation category
FAC) , 0 20 TCBATRE NS ;1 90T REEFFEe A Bl
29 W EA 3 WM S FE R T4 R ]
TV ST SE R ;5 G v RN, SRR AT
UIResEhy, @Il i 28 B dn, £ M (dopamine,
DA) . H & ( Glycine, Gly) | y-Z % T & ( gamma
aminobutyric acid, GABA) ], BURMZ) 3 ml 75 J§ i
Jik I, A%% 3% 3 000 r/min (93 B0 10 min , 4385 I
15, DA DL 80 AH (154 ( B A8 5 3, UFLCXR ) Ml
5E ,Gly \GABA 7K F- LB G2 R BRI, (D38 J8%
a8 b B2 Bk 28 R 28 S ( sympathetic
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PU(ats) 2o, R ¢ K5 90 RER F u K2R
P<0.05 R EFHAS I FE XL,

VRIT I  WIZH 1 FMA  BBS PE4 ¥ B F, B
A 4% FMA BBS PEorm T B 4, A I 2E A &

THEE X (P<0.05) , L& 1,

Rz 1 TA FMA 4 BBS ¥4 Eb 8 (x5, 47)
FMA ¥4} BBS -5
4t n e~ : e~ \
YRYT T BT VRYT I BT

A 60 10.16£2.56 28.62+4.81° 13.28+3.44 48.62+4.81°
B4 60 10.77+2.43 22.74+3.26" 14.07+3.53 40.74+4.26"

t 1.3387 7.8384 1.2415 9.4998

P >0.05 <0.05 >0.05 <0.05

53897 AT AR, “P<0.05

22 FACH%

2H FAC 7094 TF B 4H(P<0.05) , WL 2,

7R, ML FAC 3B T RTGE , H A

F2 WA FAC SR (n=60)

T TR
415
5% AH 3F 2% 1H 0% 5% AH 3F 2% 1H O
A 0 8 17 18 15 2 10 19 13 10 8 0
B4 0 10 13 20 14 3 4 8 14 18 15 1
u 0.0975 3.2624
P >0.05 <0.05
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L, HAHET B4 (P<0.05), 1L 3,

®3 FHMBFBEERIEIRLE (ves, pg/L)

Gly DA GABA
280 n o = o R o ;
TRITHI RITIE TRIT R RITIE IRIT R RITIE
A4 60 2.55+0.75 5.18+1.34° 9.37+1.88 14.46+2.53" 6.58+1.67 12.93+3.45°
B4 60 2.77+0.67 4.59+1.28" 8.85+1.94 12.77+2.84° 6.71+1.49 11.15+3.17°
¢ 1.6945 2.4662 1.4910 3.4418 0.4499 2.9428
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

538 5 97 4R, *P<0.05
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AT TR AT TR
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B4 60 1251.36+49.37  1728.79+82.76" 451.35+61.28 176.52+45.53"
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P >0.05 <0.05 >0.05 <0.05
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