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Early Rehabilitation Combined with Acupuncture on Acute Arterial Thrombosis Cerebral Infarction .
A Clinical Curative Effect Observation
Feng Chuanbo' , Li Yukui', Liu Shuaiwei’, Zhao Aiyun’, Zhao Aixia', He Zhangbiao'

(1 Shangqgiu Medical College, Shangqiu 476100, China; 2 Shangqiu Central Hospital, Shangqiu 476100, China)
Abstract Objective:To study and analyze the clinical curative effect of early rehabilitation combined with acupuncture treatment
on acute arterial thrombosis cerebral infarction. Methods: A total of 200 patients with acute arterial thrombotic cerebral infarction
who underwent clinical treatment from June 2014 to June 2016 were selected as subjects, and they were randomly divided into a
treatment group, an electroacupuncture treatment group, a Bobath technique treatment group and a control group. The treatment
group were treated with electric acupuncture combined with Bobath technology, electroacupuncture treatment group electric acu-
puncture, Bobath technology group the Bobath technology treatment, for 1 month, and the control group did not receive rehabilita-
tion treatment. The four groups were compared after 1 month and 3 months after treatment effect. Results:The Fugl-Meyer score,
the Barthel index score, the Brunnstrom hemiplegia motor function rating and the FIM score were significantly improved after 1
month of treatment and 3 months after treatment. After 3 months of treatment, the indexes of all groups were better than those after
1 month of treatment, and the indexes of the treatment group were better than the other three groups. Conclusion: For patients with
acute artery thrombosis cerebral infarction, the effect of early rehabilitation combined with acupuncture treatment is better than pure
early rehabilitation or acupuncture therapy, and the long-term curative effect is superior to the recent curative effect of patients.
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