$44% H1H R % h E FH F T Vol. 44 No. 1
2026 %1 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Jan. 2026

DOI:10. 13193/j. issn. 1673-7717.2026. 01. 023

o Bk A W 36 97 BB o U AL 3K 1 58 7 W 9 A 5

PN
CHSIN Tl b R AR 2= B B 2= B, 10T RS #R N 451100)

FEE: B 69 WA RIS DG T P 5 LK A 3 & ed e 7 2, &k B 2021 56 A—2022 4
12 A5 4 84 Bl I AP JG LI IUIK 7y 38 3 B B AR A BT Rt %, AR B RAULA F AR ML 5 A W20, B0 42 4], st R
YRR BRI 6 I LR R AT R RS A 697 067 4 Bl BRI\ A AR K ), BB S S Ak, B F
AFERAVAERRRBER, VAP E IR 5 T AL H] B 57 20, K B Ashworth 2 2B 47 2 3 4% DLIK 71 Fugl — Meyer i& 3 2 4
(Fugl — Meyer assessment scale, FMA) #F f# £ A% i 3 27 4& , Barthel 3§ 3 FF B F A2 F R ., &R WEAE A F
(97.62% ,41/42) B % 3 T xF 1R 4(80.95% ,34/42) 4018 £ F A % it £ E L (P <0.05) , 7455 a7 LA ALTKR 1 2 4 H oL
ERFRGHFEL(P>0.05) 87 ENRMAEEHTFBA, £2F A% FEN(P<0.05), 74577 Hma B A&
R B ¥ AP 2 B4k H R Kk kel M % 5% K ok 4 re {4 (Hmax/Mmax, H/M) Jef £ F £ 43 % & SL(P>0.05),
BRI BN AN 2 RAN 2 B E P AV Z R Gk H/M 25K T8, £2F A% FEL(P<0.05), &R WH
40 % 4 69 L ik FMA 374 % Barthel 35303 5 0b4% , 2 F R A5 2 Z (P >0.05) , 3657 /& B4 L g FMA 34 % Barthel
HBEOFSHEFN G FANFURES TAHRA(P<0.05), RAHRTERREBLR A, it 4PRBRESME RS
TR PG LR AR S RT20H B RS B ERER 0 LMK AR ARG L ES A efe B T AR
Be Ay, It LR A M R AT,

SRR AP s L UTR 3 & AR AR R

i [E 4> 25 R246. 6;R255.2 XERFR ARG : A XERHE:1673-7717(2026)01-0108-04

Effect of Acupuncture Combined with Jiejing Decoction (#5277 ) on Upper Limb Muscle Tension,
Motor Function and Life Ability in Patients with Increased Upper Limb Muscle Tension after Stroke

QIN Xiaoxu
(School of Medicine ,Zhengzhou Institute of Industrial Application Technology,Zhengzhou 451100, Henan, China)

Abstract; Objective To observe the clinical effect of acupuncture combined with Jiejing Decoction ( fi#¥57% ) in the treatment
of upper limb muscle tension after stroke. Methods Eighty — four patients with increased upper limb muscle tension after stroke
diagnosed and treated in the hospital from June 2021 to December 2022 were selected as the research objects. According to the
random number table method ,they were randomly divided into two groups, with 42 cases in each group. The control group was
treated with Jiejing Decoction and the observation group was treated with acupuncture combined with Jiejing Decoction for 4
weeks. The total effective rate,muscle tension,upper limb motor function and daily living ability of the two groups were observed
and compared. The curative effect was judged by the change of TCM symptom scores ,the muscle tension was evaluated by modi-
fied Ashworth grading standard , the upper limb motor function was evaluated by Fugl — Meyer motor score(FMA) ,and the daily
living ability was evaluated by Barthel index. Results The total effective rate of the observation group was 97.62% (41/42) ,sig-
nificantly higher than that(80.95% ,34/42) of the control group,and the difference between two groups was statistically signifi-
cant(P <0.05). There was no statistically significant difference in muscle tone grading between the two groups before treatment
(P >0.05) ,but after treatment, the observation group was significantly better than the control group,and the difference was sta-
tistically significant( P <0.05). There was no significant difference in the H/M ratio of the radial nerve,ulnar nerve or median
nerve reflection wave between the two groups before treatment( P >0. 05). After treatment,the H/M ratio of the radial nerve,ul-
nar nerve and median nerve reflection wave in the observation group was significantly lower than that in the control group,and the
difference was statistically significant( P <0.05). After treatment,the FMA score and Barthel index score of the two groups were
significantly increased, and the scores of the observation group were significantly higher than those of the control group (P <

0.05). No serious adverse reactions occurred in both groups. Conclusion The clinical efficacy of acupuncture combined with
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Jiejing Decoction in the treatment of upper limb muscle tension after stroke is satisfactory. It can significantly improve the upper

limb muscle tension,and improve the upper limb motor function and daily living ability of the patients,and it has good safety.

Keywords : stroke ; upper limbs ;increased muscle tension ;acupuncture ; Jiejing Decoction ( f#J1% )
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