2020 4F- 4 J1 55 40 555 4 9] M ow P E K ¥ E MR
Apr. 2020 Vol. 40 No. 4 Journal of Hunan University of Chinese Medicine 465

ASCHI AT BETE 35, R4 AL S Schuell RIBIEIRYT XS S8 0 I FRIFSE)] 0 8 P < 25 0572741, 2020,40(4):465-468.

B A Schuell TRHEIATT R IRUG S BRI R

EOBEE OB KU
(TP E RS W8 B B2 AR R, 80 &8 230000)

(FZE) BE it w454 Schuell F# k657 # KUE K18 8 I RI7 8, FiE #4% 2016 4 6 A £ 2018 4F 6 A fE K2 # % 6
T R G KB A% 100 BIHATH R . RAMALE 7 X EH EH 9 0k B4 fo 24,4 4 50 ], %t B 4147 Schuell 1 #0% 6
WO EAE R Bl kb sty MAARETHREN S, THAE B ARE EM AR &4 WEET LRI KR
FHAR, R OWEA KA RE N 94.0%, V1 85 T B4 80.0%(P<0.05); T s , 4l B4 Rk B A% a4 B0HR
TR LA, EWEL T T BEAP005); THE, BAEH NIHSS it 2 A M BE aulRERE LM ERAEE
BREBRTHA AR B, A E AT 3B 4 (P<0.05), i w4 B & Schuell #¥% 597 F Mg K38 5 2 48 % A Schuell H] %
EHT T ERE TR EARE B ER AR HEWMES R FE,

(KHIR) w7 R KI5 8 4 Schuell A ;38 & 2h 68 5 0 4 2h 8 5 0 7 & F

(B4 %5 JR245.97;R255.2 (X HFREG)B (X EH S )doi:10.3969/].issn.1674-070X.2020.04.015

Clinical Study on Electroacupuncture Combined with Schuell Stimulation in the

Treatment of Aphasia after Stroke

WANG Ying, WANG Jie, CHEN Shaofei
(Department of Geratologs, The Second Affiliated Hospital of Anhui University of Chinese Medicine, Hefei, Anhut 230000, China)

(Abstract] Objective To explore the clinical effect of electroacupuncture combined with Schuell stimulation in the treatment
of aphasia after stroke. Methods A total of 100 patients with post—stroke aphasia treated in our hospital from June 2016 to June
2018 were selected for the study. The patients were divided into 2 groups with 50 cases in each group by random number table method
The control group was treated with Schuell stimulation, while the observation group was treated with scalp electroacupuncture based on
that The curative effect after intervention spontaneous conversation, comprehension retelling, naming, neurological function
and hemorheological indexes before and after intervention were compared between the 2 groups. Results The total effective rate of
the observation group was 940%, which was significantly higher than 80.0% of the control group (P<005). After intervention, the scores of
spontaneous conversation, comprehension, retelling and naming in both groups increased significantly than before intervention, and
the observation group was higher than the control group (P<005). After intervention, the NIHSS scores, the whole blood viscosity,
erythrocyte aggregation index, erythrocyte sedimentation and fibrinogen of the 2 groups decreased significantly than before
intervention, and the observation group was lower than the control group (P<0.05). Conclusion Compared with Schuell stimulation
alone, electroacupuncture combined with Schuell stimulation can significantly improve the efficacy of aphasia after stroke, enhance
the ability of spontaneous conversation, comprehension, retelling and naming, and improve neurological function and hemodynamic
indexes.
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