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(Abstract]) Objective To investigate the effects of blood flow restriction training (BFR) combined with scalp acupuncture
on balance function in stroke patients. Methods Fifty—two stroke patients who met the inclusion and exclusion criteria were
selected and randomly assigned to control group (n=26) and observation group (n=26) using the random number table method.
Both two groups received traditional rehabilitation therapy. Additionally, the control group underwent cycling training at 20% of
one-repetition maximum (1RM) combined with scalp acupuncture, while the observation group underwent cycling training at 20%
of 1IRM under BFR combined with scalp acupuncture. Two groups of patients underwent 20 min of cycling training twice a

day for a total of four weeks continuously. The changes in quadriceps muscle strength, movement length and movement ellipse
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area with eyes open and closed, Berg Balance Scale (BBS) scores, resistance test scores, and lower limb circumference were observed

and compared between the two groups before and after treatment. Results After treatment, the MMT scores of quadriceps

muscle and BBS scores were significantly higher in both groups compared with before treatment (P<0.01), and the observation group

had higher scores than the control group (P<0.05, P<0.01). The movement length and movement ellipse area with eyes open and

closed were significantly lower in both groups compared with before treatment (P<0.01), and the observation group had lower values

than the control group (P<0.01). There was no statistically significant difference in cycling resistance and limb circumference in

the control group compared with before treatment (P>0.05), while the observation group showed significantly higher cycling resistance

and limb circumference compared with before treatment (P<0.01), and the observation group had higher values than the control

group (P<0.05, P<0.01). Conclusion BFR combined with scalp acupuncture improves lower limb muscle strength and balance ability,

thereby improving balance function in stroke patients.
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Table 1 Comparison of general information between

the two groups of patients
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WAESE b 5B & (% ,xs)  (d,x+s)

XTHRL 26 21 5 13 13 61.69£9.10 26.19+4.60
MEd 26 22 4 17 9 57.50+12.17 27.42+6.73
P% XL 0.134 1.261 1.407 -0.770
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Table 2 Comparison of MMT scores between the two
groups of patients before and after treatment

(points, xxs)

4151 n IRITHI BT Z18 P1E
XA 26 2.4+1.1 3.2+1.0 -4.234  0.000
MEE 26 2.8+1.1 3.920.9 -4716  0.000

Z1H -1.485 -2.459

PfH 0.133 0.011

®3 WMARFRTEEFEIINSERREHHKERE
(mm,x#s)
Table 3 Comparison of eyes—open movement path
length on balance training equipment between two groups

of patients before and after treatment (mm, xs)

400 n RITHT =y i) 8 P

SFHRL] 26 1 908.6561523 1 630.65+639.95 26.881 0.000
MELLH 26 1 936.69£586.08 1 590.23+609.76 18.895 0.000
t1H 0.168 3.252
P{H 0.867 0.002
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Table 4 Comparison of eyes—open ellipse area on
balance training equipment between the two groups of

patients before and after treatment (mm? x+s)

Hnl  n IRITHI SEEIgE] i P{E
SR 26 2 362.924911.33 2 197.15+880.96 13.201 0.000
WML 26 2 400.04+867.98 2 102.50£870.43 42.742 0.000
1l 0.150 9.178
PfH 0.881 0.000
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(mm,x+s)

Table 5 Comparison of eyes—closed movement length
on balance training equipment between the two groups
of patients before and after treatment (mm, x+s)
@i n IRITHY HITE i PfH
XPHEAL 26 2 384.50+814.76 2 178.38+856.85 14.677 0.000
WELL] 26 2 443.58+749.98 2 054.12+729.90 27.744 0.000
t{H 0.272 9.234
P1H 0.787 0.000
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IRITRT, AL Berg VM5 i R VEo LU, 22
RIG G F7 X(P>0.05), 1697, WiZH 4 Berg
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Table 6 Comparison of eyes—closed ellipse area on
balance training equipment between the two groups of

patients before and after treatment (mm? x+s)

x9 WAHABFRTAEEREEL 10 om NIARELR
(em,x+s)

Table 9 Comparison of muscle circumference 10 c¢cm

above patella between the two groups of patients before

and after treatment (cm, x+s)

A n YRITH BITE i PH 4153 n IRITHI EEg) Z1{H PE
SHHEZE 26 4 555.23:979.84 4 239.462962.06 16.925 0.000 Xof HE AL 26 40543 41.024.3 -0522  0.664
MELL] 26 451450494520 4 101.19£913.06 28.333 0.000 POk =<4l 26 42.9+5.1 45.0£5.4 -4.475 0.000
18 ~0.153 4.118 VAL -1.770 -2.602
P 0.879 0.000 P1H 0.075 0.009

3 itig
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x7 WHEBEETHIE Berg FTEERITEN LR (5, 72s)
Table 7 Comparison of Berg Balance Scale scores
between the two groups of patients before and after

treatment (points, x+s)

41 n biepag:i] BITIE Z {8 PfE
MR 26 20.9+14.7 30.0£14.0  -4291  0.000
WML 26 26.3+11.9 40.2+11.3 -4.461  0.000

Z1H -1.319 -2.822

P{H 0.187 0.006
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%8,
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Table 8 Comparison of cycling resistance test scores
between the two groups of patients before and after

treatment (points, x+s)
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