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Efficacy of blade needle therapy for upper limb spastic paralysis
after ischemic stroke based on the concept of ''treating paralysis by
treating the neck"
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(Abstract] Objective To observe the clinical efficacy of blade needle therapy in treating upper limb spastic paralysis
following ischemic stroke, and to provide new ideas for clinical treatment of this condition. Methods Sixty patients with upper
limb spastic paralysis after ischemic stroke were randomly divided into two groups: the group of blade needle therapy in both
the neck and upper limb (observation group, n=30) and the group of blade needle therapy in the upper limb alone (control
group, n=30). Both groups received corresponding treatment for four weeks. Scores of the modified Ashworth scale (MAS),
Fugl —-Meyer Assessment (FMA), and modified Barthel Index (MBI), and the root mean square (RMS) values of the surface
electromyography (sEMG) of the biceps brachii and triceps brachii were recorded before and after treatment to evaluate the
spasticity level, motor function, and activities of daily living (ADLs) of the upper limbs in both groups. Results Before treatment,

there were no significant differences between the two groups in terms of the scores of MAS, FMA, and MBI, and sEtMG-RMS
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values of the biceps brachii and triceps brachii (P>0.05). Compared with before treatment, after treatment, the MAS scores and

sEMG-RMS values of the biceps brachii and triceps brachii decreased in both groups (P<0.05), while FMA and MBI scores

increased (P<0.05). Compared with the control group, the observation group showed lower MAS score and sEMG-RMS values

of the biceps brachii and triceps brachii (P<005), and higher FMA and MBI scores (P<0.05). The total effective rate in the observation

group was 93.33%, higher than the 80.00% in the control group (P<0.05). Conclusion Blade needle therapy in both the neck

and upper limb can effectively relieve the upper limb spasticity, improve upper limb motor function and ADLs in patients with

upper limb spastic paralysis after ischemic stroke, and help adjust the sEMG of the elbow flexor muscles to reduce the

muscle tone of upper limb, with better efficacy than that of the control group.

(Keywords] stroke; spastic paralysis; muscle tone; blade needle; treating paralysis by treating the neck; surface elec-

tromyography
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Table 5 Comparison of RMS values of biceps brachii and triceps brachii between the two

groups of patients before and after treatment (n=30, x+ts, points)
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Table 6 Comparison of clinical efficacy between the two

groups of patients (n=30, cases)
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