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On The Effect and Mechanism of Tuina along Meridians Combined with Rehabilitation
Training on Motor Function Recovery of Stroke Patients
Lin Jianzhong,Zheng Wenxian, Chen Jianle ,Chen Shun
( Department of Rehabilitation Medicine ,Chinese people's liberation army (PLA) No. 95 Hospital , Putian 351100, China)
Abstract Objective:To observe the curative effect and movement recovery of Tuina along meridians combined with rehabilitation
training in the treatment of stroke patients and to explore its mechanism. Methods: Sixty cases of stroke patients who received
treatment in our hospital rehabilitation department and Department of neurology clinic and inpatient department from September
2014 to 2016 in April were selected and randomly divided into observation group and control group with 30 cases in each group by
single blind randomized digital table method. Control group:basic treatment + rehabilitation training; observation group : basic treat-
ment + rehabilitation training + Tuina along meridians. Scores and classification in Criteria for Stroke Diagnosis and Curative
Effect Evaluation were adopted as reference for assessing therapeutic effect before and after the treatment. Fugl-Mayer assessment
(FMA) and Berg balance scale assessment were for assessing movement function of patients with hemiplegic limb and two scores of
the two scales are higher the better the limb movement function. Modified Barthel Index ( mBI) was used for the assessment of ac-
tivities of daily living (ADL) of patients including independent living skills and proficiency. Results: After treatment , the scores of
Berg and FMA in the two groups were all higher than those before treatment (P <0.05). Compared with the control group, the
FMA and Berg scores of the observation group were higher (P <0.05). mBI scale scores of the observation group were significant-
ly improved after the treatment, compared with those before the treatment and the difference was statistically significant (P <
0.01). The recovery rate of the observation group after the treatment was higher than that of the control group, which showed statis-
tically significant difference (x° =14.634,P =0.0312 <0.05). Conclusion: Tuina along meridians combined with rehabilitation
training in the treatment of patients with stroke may improve the recovery of movement function and enhance patients’ quality of
daily life.
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