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Effects of Acupuncture and Chinese Materia Medica Combined with Rehabilitation
Training on Language Function, Nerve Function and Hemorheology in Patients with

Motor Aphasia after Stroke
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(1. Department of Acupuncture and Massage, Guangxi International Hospital of Zhuang Medicine, Nanning,
Guangxi 530021, China; 2. Department of Rehabilitation, The People’s Hospital of Guangxi Zhuang Autonomous
Region, Nanning, Guangxi 530021, China)

(Abstract] Objective To observe the effects of acupuncture combined with Chinese materia medica and language
rehabilitation training on language function, nerve function and hemorheology in patients with motor aphasia after stroke. Methods
A total of 104 patients with motor aphasia after stroke admitted in the acupuncture department of our hospital from October 2017
to February 2019 were randomly divided into an observation group and a control group, with 52 cases in each group. The
control group received language rehabilitation training, while the observation group received acupuncture combined with
Chinese materia medica on the treatment basis of the control group. Clinical efficacy in the 2 groups was observed. Changes of
language function score, neurological impairment score (NIS) and hemorheological indexes in the 2 groups were compared before

and after the treatment. Results (1) After the treatment, the total effective rate of patients in the observation group was
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88.46%, higher than 69.23% in the control group, with statistically significant difference (P<0.05); (2) After the treatment, the writing
ability, repetition ability, reading ability and listening comprehension ability of patients in the 2 groups were higher than those
before the treatment, with statistically significant difference (P<0.05), and those in the observation group was higher than those in
the control group (P<0.05); (3) After the treatment, the NIS scores in the 2 groups were lower than those before the treatment (P<0.05),
and that in the observation group was lower than that in the control group (P<005); @) After the treatment, the high shear whole blood
viscosity, low shear whole blood viscosity, blood viscosity and hematocrit in the 2 groups were lower than those before the treatment
(P<003), and those in the observation group were lower than those in the control group (P<005). Conclusion Acupuncturecombinedwith
Chinese materia medica and language rehabilitation training can improve language function, decrease neurological impairment and blood
viscosity in patients with motor aphasia after stroke, and the clinical efficacy is significantly better than that of language
rehabilitation training alone.
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