2002 8 11 Chin J Rehabil Theory Practice, Nov 2002, Vol 8, No.11 * 689 -

L] L]
[ 1 120
. s 60 . FMA MBI
. Fngl Meyer s
75 %, 41.7 % ,2 ( P<0.01). 4 s

Early rehabilitation of acute stroke with acupuncture LIU Yue, LING Fang-ming , ZHANG Xiao-ping et al. The 2 nd Hospital of
Traditional Chinese Medicine of Guangzhou , Guangzhou 510095, Guangdong, China

[ Abstract] Objective To study the effct of the early rehabilitation of acute stroke with acupunction added to rehabilitational training .
Methods 120 patients with acute stroke were divided into 2 growps with 60 cases each :the acupunction growp ,in which the patients were
acepted acupuncture added to rehabilitational training ,and the control growp ,in which the patients were acepted the rehabilitational training
only . All the patients were evaluated with Clinical Nervous Functional Deficiency( CNFD) , Fugl- Meyer Assessment( FMA) and Modified
Barthel Index( MBI) . Results The scales of CNFD,F MA and MBI of the patients in the acupunction growp was increased significantly than
that of the control growp . The rate of cure and significantly improvment in the acupunction growp was 75 % ,while that of the control growp
was 41.7 %( P <0.01) .Conclusions Acupunction compared with the rehabilitational training is effective on the rehabilitation of patients
with stroke .
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