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Effects of meridian sinew therapy combined with Mawangdui Daoyin on
motor function and surface electromyography in patients with
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(Abstract] Objective To investigate the effects of meridian sinew therapy combined with Mawangdui Daoyin on motor
function and surface electromyography (SEMG) in patients with post—stroke lower limb spasticity. Methods A total of 80 stroke
patients hospitalized in the Rehabilitation Department of the West Campus of Chenzhou First People’s Hospital from January 2022
to June 2023 were selected and randomly divided into a control group (40 cases) and an experimental group (40 cases). The control

group received conventional rehabilitation therapy, while the experimental group underwent additional treatment with meridian sinew
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therapy combined with Mawangdui Daoyin on the basis of conventional rehabilitation therapy. Both groups underwent treatment five
times per week for four consecutive weeks. Before treatment and after four weeks of treatment, SEMG signals of rectus femoris and
gastrocnemius muscles during passive stretching were recorded in both groups using a surface electromyograph, including the root
mean square (RMS) and integrated electromyography (EMG) values. Meanwhile, both groups were assessed using the modified
Ashworth scale (MAYS) for the triceps surae and quadriceps femoris, the Fugl-Meyer assessment for lower extremity (FMA-LE), the Berg
balance scale (BBS), the modified Barthel index (MBI), and the Holden functional ambulation classification (FAC). Results Compared
with pre—treatment values, both groups exhibited decreases in the RMS and iEMG values of the rectus femoris and gastrocnemius
muscles, as well as in the MAS grades of the triceps surae and quadriceps femoris after treatment (P<0.05, P<0.001). Moreover, these
values were lower in the experimental group than in the control group (P<0.05, P<0.001). After treatment, both groups also showed
increases in scores of FMA-LE, BBS, and MBI, and FAC grades (P<0.01, P<0.001), with the experimental group demonstrating higher
values than the control group (P<0.05, P<0.01). Conclusion Meridian sinew therapy combined with Mawangdui Daoyin can effectively
alleviate lower limb spasticity in patients with stroke, reduce sEMG activity of the rectus femoris and gastrocnemius muscles,
improve lower limb motor function, balance, and walking ability, and enhance activities of daily living.

(Keywords] stroke; spasticity; meridian sinew therapy; tuina; acupuncture; Mawangdui Daoyin; surface electromyography
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Table 4 Comparison of MAS grades for triceps surae between the two groups of patients
before and after treatment (cases)
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Table 5 Comparison of MAS grades for quadriceps femoris between the two groups of patients
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