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Clinical Research of Heel Vessel Acupuncture of Lushi Acupuncture in Improving the Balance
Dysfunction of Lower Limbs of 80 Stroke Patients
Song Yi, Pei Jian, Gu Minjue, Shen Weina, Wang Jun, Fu Qinhui, Chen Yujie
(Longhua Hospital affiliated Shanghai University of Traditional Chinese Medicine, Acupuncture
Department, Shanghai 200032, China)

Abstract Objective:To investigate the clinical efficacy and safety of heel vessel acupuncture of Lushi acupuncture in improving
the balance dysfunction of lower limbs of patients with stroke. Methods: A total of 160 stroke patients with balance dysfunction of
lower limbs in our hospital from January 2013 to December 2014 were selected and randomly divided into the acupuncture treatment
group and routine rehabilitation group, 80 cases in each group. All of the patients were treated with routine rehabilitation, while
the patients in the acupuncture treatment group were also treated with Yin HV and Yang HV acupuncture of Lushi acupuncture, the
treatment courses of the two groups were both 1 month. The clinical efficacy and safety between the two groups were evaluated and
compared. Results: After treatment, the BBS, FMBS and TIS scores of the two groups were higher than those before treatment,
and the changes in the acupuncture treatment group were more obvious, the differences were statistically significant (P <0.05).
The Holden, FMA score and MWS of the two groups were higher than those before treatment, and the changes in the acupuncture
treatment group were more obvious, the differences were statistically significant (P <0.05). There was no serious adverse events
occurrence of the two groups during the treatment, and no needle fainting, needle blocking and serious needle bending of the acu-
puncture treatment group. Conclusion ; Routine rehabilitation training combined with heel vessel acupuncture of Lushi acupuncture
can effectively promote the recovery of balance and movement dysfunction in stroke patients with balance dysfunction under the
premise of ensuring safety, and it's worthy of further promotion.
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