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Randomized Controlled Study on Recovery of Neurological Function and Motor Function in
Patients with Cerebral Infarction by Acupuncture Combined with Brunnstrom Rehabilitation Training

MAO Jiankai' , YE Xiangming’ , FANG Chengbing'
(1. Tongde Hospital Affiliated to Zhejiang Chinese Medical University , Hangzhou 310012, Zhejiang, China;
2. Zhejiang Provincial Peoples Hospital , Hangzhou 310014 , Zhejiang , China)

Abstract ; Objective To analyze the effect of acupuncture combined with Brunnstrom rehabilitation training on the recovery of
neurological function and motor function in patients with cerebral infarction. Methods A retrospective analysis was conducted on
86 patients with cerebral infarction admitted to the Rehabilitation Department of the hospital between January 2023 and September
2024 ,who met the inclusion criteria of this study. The patients were equally divided into two groups based on their treatment
plan ;43 patients in the control group received conventional treatment and Brunnstrom rehabilitation training, while the other 43
patients in the observation group received acupuncture combined with Brunnstrom rehabilitation training. The therapeutic effects,
traditional Chinese medicine symptom scores, neurological function, motor function and changes in intracranial hemodynamics
were compared between the two groups. Results In terms of the therapeutic effect,the effective rate of the observation group was
95.35% (41/43) ,while that of the control group was 74.42% (32/43). There was a statistically significant difference between
the two groups( P <0.05). After treatment,the scores of four traditional Chinese medicine symptoms such as limb numbness, de-
viation of mouth and eyes,sensory disturbance,dizziness and headache in the observation group were lower than those in the con-
trol group. In terms of Fugl — Meyer Assessment of Motor Function( FMA) and Berg Balance Scale( BBS) scores,both groups im-

proved after treatment, but the improvement in the observation group was more significant. In terms of National Institutes of
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Health Stroke Scale( NIHSS) scores, the decrease in the observation group was greater than that in the control group,and the

difference between the groups was significant( P <0.05). In terms of hemodynamics, compared with the control group, the peak

systolic velocity( PSV) and mean flow velocity( MFV) in the observation group were higher, and the resistance index( RI) was

lower ,with significant differences between the groups( P <0.05). Conclusion Acupuncture combined with Brunnstrom rehabilita-

tion training for the patients with cerebral infarction is beneficial to improve symptoms such as sensory disturbance and limb

numbness , promote the recovery of limb function of the upper and lower extremities, improve balance ability and intracranial he-

modynamics, and reduce the degree of neurological deficit in patients,which has positive significance for the improvement of prog-

nosis of the patients.

Keywords : cerebral infarction ; acupuncture ; Brunnstrom rehabilitation training; neurological function; motor function; in-

tracranial hemodynamics ;integrated traditional Chinese and western medicine treatment
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