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Clinical efficacy observation of acupotomy combined with ideomotor

therapy in treating spastic hemiplegia after stroke
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(Abstract] Objective To explore the clinical efficacy of acupotomy combined with ideomotor therapy in the treatment of spastic
hemiplegia after stroke. Methods Eighty patients with spastic hemiplegia after stroke who met the criteria were randomly assigned
into a treatment group and a control group, with 40 patients in each group. The control group received routine rehabilitation
training, while the treatment group received acupotomy combined with ideomotor therapy before routine rehabilitation training.

Routine rehabilitation training was conducted once a day, with 5 consecutive days followed by 2 days of rest, for a total of 4
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weeks; acupotomy combined with ideomotor therapy was taken every Monday and Thursday for a total of 4 weeks. The
following results before and after treatment in two groups of patients with passive activity of hemiplegic limbs in a resting
state were observed before treatment, 2 and 4 weeks after treatment respectively: the modified Ashworth scale (MAS) grading,
the Fugl-Meyer assessment (FMA) of motor function score, the Barthel Index (BI) score of daily living ability, and the mean Young’s
modulus of spastic muscles (Emean value). The clinical efficacy of both groups were then evaluated. Results (1) After 2 weeks
and 4 weeks of treatment, the upper limb FMA scores in both groups were higher than those before treatment (P<0.05), and
the upper limb FMA scores were higher after 4 weeks of treatment than after 2 weeks of treatment (P<0.05); the upper limb
FMA scores of the treatment group were higher than those of the control group after 2 and 4 weeks of treatment (P<0.01). After 4
weeks of treatment, the lower limb FMA scores in both groups were higher than those before treatment (P<0.05); the lower limb
FMA score of the treatment group was lower than that of the control group at 2 weeks of treatment (P<0.05), and there was no
statistically significant difference in lower limb FMA score between the treatment group and the control group at 4 weeks of
treatment (P>0.05). (2) After 4 weeks of treatment, the Bl scores of both groups were higher than those before treatment (P<
0.05); There was no statistically significant difference in Bl score between the treatment group and the control group after 2
weeks of treatment (P>0.05), but the BI score was higher than that of the control group after 4 weeks of treatment (P<0.01).
(3) After treatment, the Emean scores of the upper limb biceps and lower limb triceps on both affected sides were lower than
those before treatment (P<0.01); and those of the treatment group was lower than the control group (P<0.01). (4) After 2 and 4
weeks of treatment, the MAS grading of the limbs in both groups were lower than those before treatment (P<0.05), and after 4
weeks of treatment, it was lower than after 2 weeks of treatment (P<0.05); the MAS grading of the treatment group was lower
than that of the control group after 4 weeks of treatment (P<0.05). (5) After 2 weeks of treatment, there was no statistically significant
difference in clinical efficacy between the two groups (P>0.05); after 4 weeks of treatment, the clinical efficacy of the treatment
group was better than that of the control group (P<005). Conclusion The acupotomy combined with ideomotor therapy can effectively
improve the spasticity level of stroke patients with hemiplegia, promote the recovery of their ability to move freely and coordinate
movements, enhance their self-care ability, and increase their confidence in recovery.

(Keywords) stroke; spasmodic hemiplegia; acupotomy; ideomotor; rehabilitation training; clinical application
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Table 1 Comparison of general data between the two groups of patients
HE /B e e 0
iRl n P (S xks) R WA, M(P25,P75))
5 kS Jivi #E 5 i 15 1
RIT A 40 28 12 61.20+£13.42 19 21 120.00(60.00,270.00)
XJ HEEH 40 34 6 61.23+11.86 16 24 135.00(90.00,262.50)
LA 2.580 -0.990 0.460 -0.262
PAE 0.110 0.990 0.500 0.790

FEH K CT 5% MRI B2 Ml 5 (2) hE 2
B - 2 HR S A 45 3 4 04 (P IS R 2 )1 (g < v
R "2 Wi
122 AWM (DG LRZEiRES; (2)H
W, e 2 AL B35 (3) e 2 Ashworth -5
TRREREAAR, Bk = T R H <M %FE; (4)%
A PRAE SRS, IR B, HJG I SO0 o R R S A
S ZEBAMIGERZ N,
1.2.3  HEBRARME (1) BEEA HAb w4 iz sh R4
FHOC BB, 5 i) fB R D BB TG 8 5 (2) 3 2L ™ N R
P, BN 7T il IR B G e R G RA
(3) H Al 1E 76 IR 7] BE S 20m 46 ks s i 25 9
(4) M A= R BORF 2 W
1.2.4 BBk BEIEARHE ()RR ; (2) 5
B 5 (3) HoAth )5 R BUTT R0 VR E R E
(M2 B EARN A .
1.3 BT A%

[N R N B N o 1| WA EVA (1 74
Jig P8 SR AR VG B LR IR YT
1.3.1 XA A THEMEZINLG, ZR36KES
I7 T8 B — ) P I 2 5 R A A U YU e OG T RR ) R R
FEAE VR RE A6 T 7 58, 0 W Bk T RER R R AR 1Y
Tl B 2R | I A M 43 R A R Y . W ERIR YT
PLig sy ol & FE g shis sh 42 kI 4k FE L
WL 3= 832 Sh R i 58 R B AR AR L R X
Wl gk b T 4% 20 min, 3 40 min, 5K 1R, & 4L
5 dJRRE 2 d, 35897 4 A
132 RIT4 G TH VKA BB TR R HAT
WHRRE IS, ()E IR . SRRV L5
R I BE 200 BRI, 7RI 1% 2RI 5
TR RIS AT B T ERAE BT TR YT ST BE R L —
S WU Sk Al o Sk UL 1 A e i 5 2 1 457)
A BEUT LR A B UL b LA T AR A
P TR K AN AILAT A% 0, B Dk LR 550 RS H
(9 O 1 $E 55 s BB DT . U0 B 55 B2 Bk A 90°, T T £k

5 LA A R 4 — B0 G R TT WP LR e L
A BRI 28 B2 kB R 2H 23k B 45 kb 5 3 B
Ab AT HE R AT B 3 T RIS R, S BV
E1 01, SRR QR AL 3 min, T A 110 0 B 4R
7, 3B H Sy R IR L 3 A YR AT o M i AE LR RS 2~
3R B B T EAEE R BN AT 5 mm, BE IR
JA— JAMRTY AT 4 AL () ESE s AEE )
0T S U R B ECR AR Oy, B AR R TR
Ji, R4 By R (O BE AT AT R IR ), 5 1R 3
B 07155 B0 B R 3 30 e A AR S () T R
ML T ROV B R AR ) R TCIE IS S TR
B ST A ) P R R, R R R s s
il B R 7= A 32 Bl A2 Bl X R AR LR 20 min, 7E
HIOIRE&Z G, BE AT HREE L, ik
[ % BE2H

1.4 MEIEHR

141 WRERARER SRR PP E SRAM KR Ashworth
FRZEPEE TR (modified Ashworth scale, MAS)PEAE!
3 3 % A A B2 T ) RRB N G RS R AT
Bl B I Bl s BT IR SE B (4 BEL ) /N PP A SR A R A
FEEE, A0 0.1 . 1+.2.3 4 9, e, $R B
AR

142 (REBAA LA A7 AR (E I 5 W A8 R
B, b R R BRI OGO R i i 180°,
K R 2 WAL (M % R 2 4~15 MHz,14~L15 &
P R S 4 ), BE 3B B L PR A o7 8, 1Sk il ) i
AT T WU Al I 3h Bt BUARAR EC R sv ER AR
E R IMLARSS . R E 1 307 R 40 Q-BOX, LLE 2
3 mm EE 10~30 mm FKECH bR LA A EG AR
B, H 5 3 W, U KA P Y {E (Emean {6) . #[G
AR (I 2 — o P ARG I v, T R R A
JILPR T 75, A DA {8 e, DO UL ) T vy ok )
RIS A e e 2R P R A R R LA A
FCA iR (BB MAS 432 T i i 48 it



2024 55 44 &

W1 R TP s 24 K2 244 hitp://hnzyydxxb.hnuem.edu.cn 1623

1.4.3  (wiEikzEshohaerre R Fugl-mey-
er I IIHEITE 53R (Fugl-meyer assessment, FMA )"
VEAR i S T AR 0z 3 D RE , 45 - i S Sg Jed Ao UL AT £
DM EE Bl gy Esis s, LA RS, I 98 12 3 i RIS
PR ORI ), b BT A AR 0 4 e fm
O3RN 2 4, B4 100 G S OB RO ) R a7 PR
FER AR
144 HWAGESDEIWE R KKK
(Barthel Index, BDUM H % 4= 36 A AN LA A738h
RE T 3 AT HEAT H AR TG G SR 1 VP AL WA
FEEE VR BMWSF 10 30, 3 100 4, SR EUBR
FER AT IEH B B E TG Shhe
145 JPROFE  ARIE A o 8 IE B T B DE
AT RO E  WLsK J1REAK 2 3 DA B sk & 0 43,10
S S A LK TR 1 430 S A 350 LK T TE R
T EUCRAE e R TCRL
1.5 SitEDW

K HI SPSS 23.0 B A58 i, 1B TR “xas " K
7R I 25 43 A A T “M(P25,P75) "B 3R | it
JRIESS AR TR S F R A FF 5 B
DR BRI 55 o THECFORHH B (%) " Fos R x°
Krgs Bk P<0.05 R =R A gt E L,

2 R

2.1 FHBEBM LR FMA {4 L

RITH, WA R R B FMA A AR, 22
S TG FE X (P>0.05), 7EiRIF 2 8 )G 4 G
P2 A R FMA P53 34 TR Y7 1T (P<0.05) , H
IBIT 4 B G & TIRYT 2 BJE (P<0.05) 53897 L AE TR
I7 2 JHG 4 FEJG LA FMA PR3 TR (P0.01)
W2,

®2 WMABREBRMLER FMA ES LR (xxs,7)
Table 2 Comparison of FMA scores on the affected upper

limbs between the two groups of patients (x+s, points)

Zigl] n TR T 2 W5 RIT 4 AR
HITH 40 24.40+4.40 35.65+5.38" 42.43+5.27"
Xf B 40 26.03+5.19 32.35+3.77* 37.65+4.50"

F{H 1.372 2.148 1.379

PE 0.135 0.002 0.000

e 57T HER *P<0.05 ;53R 2 JA St , *P<0.05,

22 THHBEFEEMTE FMA 45
RITHT, PR E BT B FMA W4 e, 2 5%

PG L (P>0.05) . FiLLR# T ik FMA 143
TEIRIT 4 JH 5 B TR 97 AT (P<0.05) , %) IR 41367
2 G T FMA PE4M 8 1A 7§ (P<0.05) , 3077 41
VAIT 2 JEUG R FMA 34 5 1A97 BT S, 2% 5 5%
H 2 X(P0.05) 5 WIFELAE 2 JER R I FMA 343
IR F X BR2H (P<0.05) , FRALAEIRYT 4 A5 T i FMA
P2 R RGE I E L(P>0.05), L 3,

x3 FWHBEFBMTE FMA TS LR (v+s,97)
Table 3 Comparison of FMA scores on the affected lower

limbs between the two groups of patients (x+s, points)

Eigi] n RITHT YT 2 S WWIT 4 RS
BT 40 19.05+3.37 20.65+5.04 23.98+3.48"
Xf B2 40 17.23+5.04 22.93+4.30" 23.13+3.67"

FA 3.680 2.330 0.850

PAH 0.061 0.033 0.291

T 5T HLHL, P<0.05

23 MAREENBIITFSLER
TRITE, PR R R B WS HeAR, 22 R I
Giit2E R L (P>0.05), ¥R97 2 UG iR97 41 BI ¥F4y
5RYT AT 22 S RS 2E E L(P>0.05) , % IR
= TIRITHT (P<0.05) ;7697 4 JA )G , W4l BI 3403
= TR YT (P<0.05) ¥R 7 & THRYT 2 i )5 (P<
0.05), HiAy7r dlm T X4 (P<0.01), TEILFE 4,

F4 WHBEBRERBIESE (vs,5)
Table 4 Comparison of BI scores of affected limbs

between the two groups of patients (x+s, points)

415 n 7 i HIT 2 A iHIT 4 A
RITH 40 50.68+8.02 51.85+£9.48 68.68+8.40"*
X R 21 40 47.05+10.22 52.28+8.65" 52.55+9.48*

FAH 1.550 0.275 1.070

PAA 0.082 0.835 0.000

T HIRYTHT LEL,"P<0.05; 51AYT 2 A lL#, *P<0.05,

24 FWHEEEEBEM ERLZ AL Emean &L
YT HT, P4 R AR R IR = Sk UL Emean
{8 B, 2 B TR Ge 2728 L (P>0.05) . 09T )5,
2 Emean {EAIK TIAYTHT (P<0.01) ; HIR YT 4R T X
M4 (P<0.01), TEILFE 5,
25 WABEZENTE/NBE=LM Emean E L
IR, PR BT RN R =Sk WL CHE Rz L
Sk JHER LA Sk | L H L) Emean {8 LR, 25
SY TG L (P>0.05), AIT)E, W4l Emean



1624 W1 B 22 25 K24 25 4 hitpe//hnzyydxxb.hnuem.edu.cn

2024 55 44 &

x5 WAHAEEEM LK Emean B L8 (x+s,kPa)
Table 5 Comparison of Emean before and after treatment
of the biceps of the affected upper limb between the two

groups of patients (xxs, kPa)

) n T i IR

RSP 40 70.172+6.829 63.558+4.035%

Xof R 2 40 70.992+6.588 66.711+4.201%
{8 -0.547 -3.423
P 0.586 0.001

W HIRIT R, #P<0.01,

TE R TR Y7 T (P<0.01) 5 HiAYT 418 7% Hi 41
(P<0.01), PEILFE 68,

* 6 FAZREBMTEMBAAMN L Emean B (ves kPa)
Table 6 Comparison of Emean values of medial head of
gastrocnemius muscle of lower extremity on the affected

side between the two groups of patients (xts, kPa)

26 WHBEER MAS SRILE

WGV R, PR R MAS gt 2 R
TGt X (P>0.05), MATERYT 2 JAE 4 F)s
MAS 73 IR TIR YT HI (P<0.05) s FTALAEIR YT 4 J&
Ja ¥R FI697 2 )G (P<0.05), 697 2J8 )5 , P4
MAS #5222 7 T4 127 & L (P>0.05) ;797 4 4
J&i IR YT 4 MAS 20 K T X B4 (P<0.05) . 1 L
%9,

RO WMHBEARRARES MAS 7B (n=40)
Table 9 MAS grade comparison between the two groups

of patients at different time points (n=40)

. ‘ MAS 53 2%/ 15 ) )
BITEEE 4l X Pla
O 19 1+8 2% 39 4%
WIYHET O yr4 0 0 7 10 23
0.205 0.902
HH o 0 8 11 21
WIT 2\ B4l 0 0 14 18 8 0
1.255 0.534
XHHT 0 0 11 23 6 0
WIT ARG WIH™ 0 12 26 1 1 0 683 0032
7. X
MHH™ 0 11 19 9 1 0

415 n BT T A
RITH 40 47.550+8.829 30.809+4.201*
X R 2 40 46.968+8.639 34.752+4.156™

¢ 0.298 -4.220

P1H 0.767 0.000

I 5IRYTT R, 7P<0.01,

x7 WABREEMNTEBASMUYL Emean ELEEE (x+5,kPa)
Table 7 Comparison of Emean values of lateral head of
lower extremity intestinal muscle between the two

groups of patients (x+s, kPa)

151 n AT TR

HIT A 40 47.029+10.108 31.971+4.967%

Xf iR 21 40 47.113+10.531 36.321+4.671%
t -0.036 -4.035
P 0.971 0.000

I 5IRYTHTILEL,"P<0.01,

xS MWHBEHESBEMTELLH&A Emean &b (x+s,kPa)
Table 8 Comparison of Emean values in soleus muscle of
lower extremity between the two groups of

patients (xxs, kPa)

415 n AT BT e
HIT U 40 50.914+7.318 41.072+5.817%
Xf B0 40 50.371+7.037 45.301+5.071%

tfH 0.338 -3.466

P1a 0.736 0.001

H 5IRITHT L, #P<0.01

H SIRITHT R, *P<0.05; 5iR YT 2 WG A, *P<0.05,

2.7 WABEIEKRTHER

BT 2 FR RIT A S X IR R, 2R es T
2B L (P>0.05) 53697 4 G IR A IR PR T
XF A (P<0.05), R 10,
3 iTig

9 28 VAl R S 1 22 I A TP S 350 Hh Bl DL L
JEE Y, BRI ISR T3 | b R LR A
WUEEZE | J& T rp B 2 “ il “ H 22 U G 45 S 4
PG, (KN ek Bl o2 2w m A pLIE
i A T e B R A TR R BB PH A 2
B 458, KRR, LAk, 38 3 e X8 B4 <0k Il
PR 2B BN RE J2 PH e O % AR 4 SR
KSR L ST P O 2N Tkl Bl G i R S VI
A, SO 2 iR 7, B DL A 2 B 2 4 A B R 1)
e D S A PN S TR R B N o S
FHNE | 5% 12 R G SRS T P BE S A Y AT
SR BT AT DL 32 3 LA R 20 208 38 B
sk AR Ak BEARLER 44k, 4 3 3 s LR B
KB PG E AR AT R R ZE LA
PR 1k SR IR T A — T TR #) B B TR, BT A
B 2830 kT L ER A PR AT AR AL 5 53— O T
EE“FARITI YT AEAE T, DARA R ZURG % | 22 i



2024 AR5 44 W1 R TP s 24 K2 244 hitp://hnzyydxxb.hnuem.edu.cn 1625
x 10 WABHEIGKTIIEE
Table 10 Evaluation of clinical efficacy after treatment in the two groups of patients
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