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Curative Efficacy of Warm Acupuncture Combined with Anti-spasm Brace in the Treatment of Spastic Hemiplegia
Yan Zhigiang, Li Guojun, Chen Suju
( Department of Rehabilitation, First Hospital of Shijiazhuang, Shijiazhuang 050011, China)
Abstract Objective:To explore the curative efficacy of warm acupuncture combined with anti-spasm brace and conventional reha-
bilitation training in the treatment of spastic hemiplegia. Methods: A total of 100 patients with spastic hemiplegia who were treated
from July 2016 to June 2017 in our hospital were selected as the research object and divided into observation group and control
group according to random number table, with 50 patients in each group. The observation group was treated with warm acupuncture
combined with anti-spasm brace, and the control group was treated with routine rehabilitation training. Before treatment, the Bar-
thel Index (BI), Berg balance scale, maximum walking speed (MWS) , walking function (Holden) score at 2 weeks, 4 weeks,
2 months, 3 months after treatment were measured. H reflex in patients was determined with electromyography. Results: Warm ac-
upuncture combined with anti-spasm brace had more significant curative efficacy in the treatment of spastic hemiplegia. The differ-
ences between 2 groups were not statistically significant before treatment (P >0.05). After treatment, BI, Berg balance score,
walking function scores in the treatment group were higher than the control group, and walking function ( Holden) classification re-
sults showed that walking function of the patients in the treatment group recovered well. And the difference was statistically signifi-
cant (P <0.05), and the clinical efficacy was significant when compared with the control group. H hyperreflexia, incubation time
was shortened, and the peak of EMG increased in control group, indicating upper motor neuron lesion. And H reflex latency short-
ened less in the treatment group, with no significant difference (P >0.05). No wave EMG increased indicated that patients with
better H reflecting. Conclusion; Warm acupuncture combined with anti-spasm brace treatment of spastic hemiplegia has more sig-
nificant curative efficacy than routine rehabilitation training.
Key Words Acupuncture combined with anti-spasm brace; Spastic hemiplegia; Curative effect comparison
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