-52- Acta Chinese Medicine and Pharmacology

mooBE B % R

SRS E R T k8 B e - IR fTMS 3T i AE AL
i FE BB 2 4 2 ROBCIR T 66 B B v

wE KRB T
1. I F A SR ER R R ER TR #1S 453000;2. 31 £ BE2Ebe s —M B E R R 8 R,
TR B2 45310053, AR N REBERE R 2R, W AR IH 450000

HE B8 BFR S RA E R T k580 & — AKIR & 52 R (Y TMS) 3T i A% 58 4 A 3 4 A 22 BOHAK
DR ok, ik IR 2022 5 A—2024 5 A AT E AR EERELEFA Y0 AR TR B
& 80 B | KA A 3T PR LA ALK 440 40 ), LA T AAHE 7 2R e bk ok b 4T
2 —AKIR TMS 7897 WL LA e AL A0S 97 A al B4 T Sk KA B R 7 ik + & — 4RI (TS 3857, -4
LA % %W K7, %R £ 3 P AFFRIRAE P & & (NIHSS) Fugl — Meyer 15 3) 5 #£ & & (FMA) |
Berg F#7% % (BBS) . B ¥ 4 &4t /1 ( Barthel 3§ 4k) #F4& M40 8 F 40 2 o fb ARZ Zh S fk T H 4k |
B AZRA BT GANTLEEF IR AF[ KEFHIRFHREE(Vm) 3353
(P1) ] fiFab 22 FiR-F[ RN ZEREF (BDNF) . 3 @ M(DA) 5 - & ER(S-HT) ], &%,
Hatmain MAERAEAZEEZH(P<0.05), 5377 ar i, M4l NIHSS 34 #3h 45 2 (PL) K -F
AR (P <0.05) ,FMA . BBS  Barthel #£ % Vm . BDNF DA .5 - HT K-F35 7% (P <0.05), S58B4
At WLE L% 47 )5 NIHSS ## 4 Pl K-F #4K(P <0.05) ,FMA .BBS . Barthel 3% 4%, Vm . BDNF DA .5 -

2026 4 6 A5 54 H5 6 M)
Vol. 54 ,No. 6, Jun. 2026

HT AP £ 35 (P<0.05), 2 kM4t E R 7 R4 80 & — A0 (TMS 7T A 3% 5 042 5010 5 8 % 16 R
I7 8K, BEAY 2 Re AR AR BT o Ak PR R ) ) S e B A
KEEIR AR IR ; ST BRI IT ik 3 — ARIR E B2 U R AV 2 2 Ak UK T AR

FE 4SS R255.2 XERFRINAD A
DOI;10. 19664/]. enki. 1002 —2392.260119

AR B2 B DL 194 A XL 457 92 05 , AR I 9 s
A 70% ~80% I KA H 8 3 A AT I i 18t , e 30
AR TRIREFE I e AA iz 3 [ 5 | L J0RE i A8 B0 [ A 11
el it 20% o W K8 FLRE 2 I kT 4 — e R I
e BE UG (R Z SRR G TR RCR S R
HWBAF R R 22 5 0 HAR 4RI («TMS) 7 R
— PR AR R R ZEAI i 1 A AT S8 1 is
SRR S T B T B R BT T, HSERR S
7 AR A TR ] A ' TMS A TMS , 55 — IR
YTMS A7 B WA A 2 th Rk &2, sk imi 4 k32 3
DIREMIIRE BATE AN, WP R R e MR 22 57K
VEFIFFEET R A 59— 7 i, AR G b B T RYT VL AE
AR BT R A s s T AR U HR F A B

W BEHEE.2025-06-12  {&[E HHE.2026 -03 - 17
BEEWH WA BRI H (LHGJ20230719)
VEBRIAT 2672 (1983 — ), B fi L, IR BN, T8N pE R M &

X EHES 1002 -2392(2026)06 — 0052 - 05

JE—FIVERFIR BT 2o B 1 38 2ok R B R R 7 ok A
NPT E N U = 3 T SR WD T A & 3
FESEEE Y I RE, e A s i, SRR IE
(BPSL TR 2 5 A S5 A MR 7 7 k) g ik B B
f A AR50 S S B AR 2 1) A 2 T R AN PR AARAE B
DHRE'T . ST Ib, ABRORE Sk RS FOfIT A S R - K
A 'TMS ARZE G I H T R 43 S 0i 3 A8, 43 T ik
LEIN S Rz S A R N ey
BIT T R E RS %
1 BERESFHE
1.1 —BgeR

PEHL 2022 4FE 5 H—2024 4F 5 A1 E R G E
B FiE 2 I 2= BL st 12 1 ki A5 A0 Al e £8 2 80 131, BB 3y
X REZH AU A, B2 40 f51], PRZH B3 — Mook 3
ERTGEH¥BEX(P>0.05), WHFKI1, AUFRE K
19 5% I8 o AR NG [R) 2 A5 RNl R 48 2R 42 IR e A8 PR B
ZAEUE (AL HNSRJYY -2022 - SJK04)



2026 4 6 H % 54 565 6 H =
Vol. 54 ,No. 6, Jun. 2026

ETI I

Acta Chinese Medicine and Pharmacology -53-

R FWANERFEERE —RBBILR[G](%)]

TR e e FiRGas A TRRERGED s o RUE
7 4 (kg/m*)
XTREZH 40 25(62.50) 15(37.50) 64.05 £10.25 1.45 £0.35 23.85+3.16 9(22.50) 11(27.50) 22(55.00)
WLELLH 40 28(70.00) 12(30.00) 64.15 £10.42 1.51 £0.43 24.01 £3.08 11(27.50) 10(25.00) 20(50.00)
)(2/l & 0.503 0.043 0.684 0.229 0.267 0.065 0.201
P{H 0.478 0.966 0.496 0.819 0. 606 0.799 0.654

1.2 2WitrifE

PH B2 WibnifE S 25 (O Y B2 45 & G A< A I 52 B
F67 (2019) ) ™ FR IS BT AR , Sk | SR AE
Bl BUINGT P IR B 0 SRy kM R 2 T RE B , 5%
PR AT RS R B AR AT

W2 Wi bn 2 2% (2558 25 I IR 58 46 = I
MY AR B E R T B 24 2 SR IURE,
ERRE P ST & W TR A PR Ty BRI <
A, WAE. O & ER, B A, BARRRA, F 2
M, K TR IRER S B, v kAR Bk gn
SN, ISWIELR B FORE =2 T, YOIE =2 T, 45
LI 2 it S A B B T i 2
1.3 AR

DR 40 ~75 % ; QBN 5 Fugl — Meyer iz Zf]
Uifg iR (FMA) EROT 2 <50 43, T G2 3T 53 <
28 431 s A E , R IEI7E 14 ~90 d PY ( W1
YRS IR B ) s @RS A, 1 2 R iR S G A
(MMSE) =20 43, BEFL AR 7 514N @B WL, I8
EHR I AR M A WG A
1.4 HEBRIRE

OBEAEA FFFFA S Ui oM sl 58N 4@ Al
AW I S QP BT RE SR 4 BRI R
I PRI RGO LR AT R A% sl A
BB ; @5 X 80 i o B, 5 R AR
OBRTEAAAE H A IZ 3l 2 G s, slCH i 282 R G
H; OFFERM S8, 8™ EINA D) REFR RS ; D7 1E
‘TMS 28 E , skET IR e %
1.5 Rk

ZARE BT E ARG, AR BUEE B/
M RGBS SR 25T, RIS T4 sh
Ik | HH A TG RE IR AE  E e iR E AR Jo T aG kAT
BN ARV o RS TR D 3] ST (TS

XFRRLH 25T — AR (TS J697, G )T AL 28 1 T
M Kt oy RSk ZH - L - 8800, BAAHRAEIN T
B 'TMS IR YT, H0 3 X S8 BB 2 S sl X (ML),
SRR R P FE S0, W03 10 Haz, J3 3 s ] [ B
5 B3 518 30 s .90% 32 B BB (MT) 5 I8 'TMS ¥/

I7 , B DK Sk A 00 MO, o 8 2 ) = 4 TS, A5 %
A1 Hz, J¥ 51 B[] 8] B A58 BE 5300 5 s.90% MT,
fe — A Y TMS B8 R R 2L T 5 d, RS 2 d, 4L
BT 2 AH,

A 25 T SR B ERIT I + @ — AR (TS 3R
J7 , o — fIRAA ‘TS IR Y7 [N IR, Sk AR Bofilyy
B LA ARERERE 100 mm B (RIS, 30 5, HAE
FRAFETREL L P R Tk B Rk, A
VEEUE 25 S DU ER B PR R A 6 |
N EE N SN LA E PN Rt N | I NS A AR
LU T R BE P A1 1 P8 43R RNl =38, Se T R
ENE I I EYN W= W N IO SE G W Er e i1
ANE 9 W, AT 3 G FEHLER BE 5130 min,, PR
Wi Fok AT (IEETF) B2 ik, T A&
FE AR B R PE T i e RN 55 5 sk kT, A7 4%
Bt UGS ZE R0 SRR B I 288 B R 3% — B/ R
AV TR | LA 2D X Rf 28 2K R 0% R8s 4Bt T
DARIHZE 0040 Bh , an 22 F 1938 P ok B Bh s |
R SRR “ PR FHE &, B Rk ekl
2 b, JE TR B, R IR B RES, YN RS
THREETED: 6 W, I B HAE 3 K, AN EF, BRI Z0H £,
BT 6 d, KB 1 d,EE857 2 M H .
1.6 WERHE bR K7 RO E b it
1.6.1 IfIAITAL

TEIR YT 45 5 VEAL P2 B 2 i AP s sk
R ARAEAR T %, ARASA5 3 I b s | 36 [ [ 57
ST B e b 221 (NIHSS ) T4 BRI i = 46% ; A
B BRI AR FIT 55 18 % < NIHSS P43 FAR e
BE <46% ; ToRL . A R IO , L 2 2 i EE , NIHSS
PEOTPEICIRE <18% . AR (%) = (BB + A
BFEL) / AEL x 100%
1.6.2 PHEIIRE ikiz shThhe SFHThae | H o A= 7
fiE J1 PPl

FEVAYT R JG R NIHSS'™! [ FMA'™ Berg “F-1ffj
F(BBS)'®! | H H A5 E J1 (Barthel $5%0) " WAL
WAL M T RE | B AZ sh D) Rg T g H w4
TG HEST, Horh NIHSS P43 0 ~42 43,0 /3 2 D) hE



A S

.54 .

Acta Chinese Medicine and Pharmacology

py,
=2

i 2026 4 6 A4 54 455 6 1)

Vol. 54 ,No. 6, Jun. 2026

U, 42 Sy P TREL 22 s FMA 43 b RIS ohRE , Horp |
3t 33 WSk B, MWk B h 2 4y, LIRS A
66 4, FIEALHG 17 Wi H , B0 5% H im0 2 47,
RSN 34 4y A5 50 iE, RHEHE L B ek
U, BBS PF4F R0 56 4, OB 1S4 m | - g
AR . Barthel 385054 100 43, 15408k w5, H % 4E 1%
e ko
1.6.3 BRI B0 127 LT #2838 K-

FEIR YT R o ARSI 79 4 8 2 A I3 3l 2 | i
P 2236 S K-, FL I 3 3 7 27 SR 4 B Sz B Y B
A FRA w2238 W 7 ASORG N, A0 455 K ki v s Jik T 34
ML (V) FESF8E(PL) K, REBESH
HNEFRIKIAL 4 mL, B.O3RA ML, BT - 20 °CokFE T
FEAG, I ¥ A R 1k R 288 5% T ( BDNF) | £ B i
(DA) K 5 - ¥4 (5 - HT) 7K 3% G 5 SE s A4
VIR E A BRI IR G 72 e ok i) e
1.7 Suitefabsg

K H SPSS 26. 0 B {447 Eds 43 A, T BEORER
(% £5) F7R , WILLIA] LA FH AR ST REAR ¢ 56, 4 N
FEA R REA ¢ K58, THECFE R R [ B (% ) 155
L K. P<0.05 NERASFE X,

2 #ER
2.1 PG IRIT R

S5 WAL g, B A RCR R (P <0.05)
32,

F2 MWANERRESEIRKTHLE[6]1(%)]
Hi %k WAL L Tk BAER
STHAZL 40 19(47.50)  11(27.50) 10(25.00)  30(75.00)
VB4l 40  32(80.00)  6(15.00) 2(5.00)  38(95.00)
X H 6.275
P1H 0.012

2.2 WiZH NIHSS .FMA P4 4

VAT T B, M 20 NIHSS P4 B R (P <
0.05) ,FMA P TR (P <0.05) , 54T FELHAH EL
WELLIRIT o LR AR AR BB B 2 (P <0.05)
W3,

%3 THENERFERESRE NIHSS . FMA ES LB (2 +5,4)

- NIHSS FMA
M g
YRITHT RITIE YRITHT BRI R
XHB4] 40 18.24 £1.45 12.08 +1.24* 9.41+1.62  21.51 +3.35°
WEZH 40 18.31+1.51 9.24+1.12 9.28+1.54  29.15 +4.21*

e SRARITATA L, P < 0. 05; 5% BALIRYT IR LLEE, P <
0.05,
2.3 W4l BBS Barthel #8800 Hods
SRITRT L #, Wi 2 BBS ., Barthel 48 50343 241 7
(P <0.05), SX R4 A, M4 I577 )5 BBS,
Barthel 580053 5 (P <0.05) . W3k 4,
R4 TANIETRFESE BBS Barthel FEEES LR (x £5,%)

. BBS Barthel $5%%
W %
BITHT BT IRYTHT BIT I
XTHRZH 40 15.31+3.52 38.32+4.86° 40.58 +6.68 73.54 +7.52°

WEELL 40 15.42+3.45 41.84 +4.65* 39.85+7.72 79.12 £7.31®

. H5RIAIBIFHIAHL, P <0.05; 53 A AT G L, P <
0.05,
2.4 WALLBNHES ML s f1 A bR e g

56I7 AT, I Vi KT (P <0.05)

PLAKCFIIREIR (P <0.05) . 55X IRAL LU, WA 2H IR
JPJE Vm K FEHE (P <0.05), PI WE 3 BAK (P <
0.05), W35,
RS TIEMIEILIRRESRE KA MR sh I FIEIREEEE (£ + 5)

. . Vm/ (em/s) PI
A5 BIE
HITHT BTG TRYTHT BIT I
XHEZL 40 29.92+3.15 34.12+2.81° 1.12+0.12  1.01 +0.08*
WL 40 30.06 £3.07 37.36 £2.45% 1.14+0.11  0.85 +0.09

. H5RIAEIFHIAHLL, P <0.05; 53 MAARITE L, P <
0.05,
2.5 I MR K g

53R 97 AT HL A, P AL I E P20 K3 T
(P<0.05), SXFHRA e, WER A irY7 Ia Likdeps
HKEEE(P<0.05), W#E6,

®o THEMNIEILRMEEEMBEMEBRAKTELE (x£5)

. BDNF/( ng/mL) DA/ (ng/L) 5 - HT/(ng/mL)
4 (s S L5 N YLy P NS
JRYT I BIT A JRYT I BITIE JRYT I BRI IR
PHAZH 40 25.15+3.84 29.89 £4.02* 107.17 £15.26 145.84 +18.36" 136.32 +18.52 191.58 +20.38"
WMELH 40 25.08 £3.76 34.42 £4. 13" 106.71 +15. 12 158.02 £19.51 135.83 +18.61 204.83 +21.46™

. S RGBT RTHILE " P <0. 05 ; 5% B4R 5 L4 ,P P <0.05,
Tig

ki 5 B 2 i il 8 i 76 A A s A, 75 | Ak i 2 2 e
B R R AR, SR A T RERE RS A B
BAWMEERMR BokR e BUtR SR A, Hil,

3

B P2 2 BOR A PRIE A B, I RE S R 36 97 7 1k IR U
SRR ] A e s ] AR S I S I R T ek A
TR, BN L0 2451 007 , 0 T R AR ZE % H 2K
SBEAEIRT T AT AN [R) ™ E R A A, G



2026 4 6 H % 54 565 6 H =
Vol. 54 ,No. 6, Jun. 2026

ETI
Acta Chinese Medicine and Pharmacology -55-

W — P Ry ™ H R R S SBAE , ™ R I AR
HHEWE TR M TAE RS RRER IR BARRENS
SHe—EFERE I TRENK &, {HME LA 2 53 0 T IE
WATGREED ) FIL, R TN A SRR FBOX
H T AR A A R —

YTMS TEAE B3 15 BE fm S A8 5 A R R B T
FRHE 7, Horp 40 v TMS W] 38535 A2 45 i 21 20 ) L 7
IE R AL AR Y TMS RE % 2l 35 201 o A 5L £ 3 14 11
PRA 2 T REVE A3 Fl i 22 e, A AR AR | 2 08 #ih 28 T RE IR
=R S TRE SNSRIt i el s v i K 4 - L =R
SEEMITLAE, WMIEE T3 < R <2 BOR
BN JR T AR L ZUE, B K A, Rl B g€
SHESBUMAT A ML PR, b Rl I I3 4%,
ANTHRIE SRR YT P UG FE 0] ) 3 3 o Y
PR RE XL, T LA B 3 38 , A SR ML TR AT 3R
AT ) T 52 5 4 2 A0 i 48 &= R B2 S MR
I7 IR SR AT R S ARE M G5 A IR YT i, R
LA Xt 3080 S 3 A | 45 AE 18 1 8 4 B o Sk
TEHERARMLRE AR R, Ao 45 1 s 5 % I 4
ALY, B L AT RCR T 5, R S AR BT il By
Fe — A Y TMS J657 kA% A8 (o 8 3 T A 54R T I PR
SPR, AT IR AT AE AR e AT o AR S
I ARSI SR B PR A Bz vk B Ll ok
75 R U A T i A A B bk ) T, PR R B 2
HE MR AG IR 2 T RE IR A, HE TR TH I AT 2L

ARHIFGE S BT e B ET 4377 B2 7 DU AR R S R
JRLC, 38 A o A AT 3R A R B B S A S
oA PR A A v S A A 2 VA TR] B RT  k A HE
AR IR 24 | AR ML |, e E 2 3 2 D e A
5o REFEHGE PR AP JEE ThE R IR R
v B B AL, B TR AL B T 4% 6
24 TR RAER, EaR U AR TR I 4% 4R
IVER . ABFSE T 53R T7 RTAE B, U2 NIHSS 1533
F#AK, FMA  BBS  Barthel 8800 E /02 7, 5 %R 4
FHLE , WAL JAYT J5 NIHSS 14 B Ik, FMA . BBS , Bar-
thel FEEPF4> T, $R7m Sk AR FJI07 e Bh s — K
A rTMS YR TT 1l A5 A8 Ji e 85 T AR i R S Th BB IR &,
AR T ol AR T g V- o BE & H R AR TS R
AT SRR IR 55 9T Sk R B DY e A pp 22
P Bl AR B35 0 5 BT (e 6 il 22 D RE P TR L R A
WIRERIZE FARL, 2 BT DDA A ) S /A7 T il 3 i
TR AEIS AL DR 22 P AT AT 7 AT s
I AE Bl Y P R RE T, A T R 25 41 B %) T A RN
U RN SR EE AT e A P ) AR 2 T
2 1RE AR RE ST RE & H H A TERE S B4R T,

Vi 5 PLJ2 S Wi & 1L 37 30 1 2216 0 B9 S 54, 1l
BT A R B ik P I O B A R A AT & A

Jei MRS I T A, B Vim IR TR B S T

AR WIS K S, K P S5 0 2R B i A8 I

Ui BEL I 3G, PT KPS 8 5 7 1 A8 7 A4 434 o 5 1,

DRLTEE 3G I Bk RE S A= e TS B PL K SR T

B AR 5IR T R E, BIAL Vi KOF- 3 T

15, PLAKSFRIREAG, 5500 BELLAH 1L, AR AL Vi K5

L PUIEARBEAR 4 Sk AR BRI T 124 B sy — R

rTMS VA Y7 IR L fiv 3 58 & AT A2 2 il st 3 2, X 3R

BF AT SR P 07 P T 2 A 50 10 A A, Ao A 28 T e K

SR ZIE, BDNF DA 5 - HT 5 e Wi 223

RERAS I R AR TERGREFE KA J |, P4 00 % 52

1, W2 IR A, B R FE bR R AR R IR

ABEFE T S5IRYTRTAR L, B4 BDNF (DA |5 - HT /K°F

KT s SR RAAH EE, VSR AH R R bRk P, 4

NSRS BT 2 B — AR (TMS T697 IR SE

S S A ) T Rl R 20 ST 1 R AN R PR AT

RETE THT R BETE —E B EE U S SO Al A8 AR I K

FERE, A SR 2 DI BEAK A, NTTIA B T8 ik

A ARSERR KT 5 [ 3R AT L™ 5K 1 48 | 25038 UG 36

P I AU AR 1 DR R B R R R Y

TR N 25 52 400 DI 350 X8 A8 4 RN 0 3R 25 Wy T 1 )

B A AR EE T3 Ah, BT AT S e A 22 R G

AR o 22 36 S AR A28, A1 4 52 0 Ao 426 4 1 18 5

A4, PR % BDNF DA 5 - HT /K5,

Zi bRk, Sk s EORT A B e - R v TMS

TR B S i 0 26 2 T A 808 T I R TR, fi 2l 22

RS, A T 8 B AR T e P D RE M H A=

THREST X A BB 1% 07 SR REAe HE ML IR 3 327 s 22

128 AR K

SE A

[1] ZHAO Y,HUA X,REN X W, et al. Increasing burden of stroke in
China:a systematic review and meta — analysis of prevalence, inci-
dence , mortality,, and case fatality [ J]. Int J Stroke, 2023,18 (3):
259 -267.

[2] PIECHOCKI M,PRZEWEOCKI T, PIENT A ZEK P, et al. A non —
coronary , peripheral arterial atherosclerotic disease ( carotid, renal ,
lower limb) in elderly patients — a review: part 1 — epidemiology, risk
factors , and atherosclerosis — related diversities in elderly patients[J].J
Clin Med,2024,13(5) :1471.

[3] TRUIJEN S, ABDULLAHI A, BIJSTERBOSCH D, et al. Effect of
home — based virtual reality training and telerehabilitation on balance

in individuals with Parkinson disease, multiple sclerosis, and stroke:a

systematic review and meta — analysis[ J ]. Neurol Sci,2022,43(5) .

2995 -3006.
(4] ZEHE0E BREEDT MR RS, 5 — (RIS &2 28 Potm A bR 5 1o FH Xt A

TREBE AR RE 26 5 223 T M A8 B SN RE RS IR [ ], P AR LR R 2 2%
75,2024 ,26(1) :26 -29.

[5] XIEY L,PAN J H,CHEN ], et al. Acupuncture combined with re-
peated transcranial magnetic stimulation for upper limb motor function
after stroke ;a systematic review and meta — analysis[ J]. NeuroReha-
bilitation 2023 ,53(4) :423 —438.

[6] ZEEM, BORAR. FIRE 4 A G T =4 L& G ar X B Rl R



i &= 7 & it 2026 4 6 A5 54 H5 6 M)

- 56 - Acta Chinese Medicine and Pharmacology Vol. 54 ,No. 6, Jun. 2026
SRR SR S 9] (SR LR EIE ) BRI R L ZE [ 7). e Ak rp 22 dex,and the modified Rankin Scale[J]. Clin Rehabil,2021,35(4) :
Fi],2022,40(4) ;242 - 245. 606 - 613.

[7] XIE HY,GAO Z Q,FAN Y Q,et al. Clinical observation of acupunc- [15] HERNANDEZ - JIMENEZ M, ABAD — SANTOS F,COTGREAVE I,
ture combined with modern rehabilitation in the treatment of limb motor et al. Safety and efficacy of ApTOLL in patients with ischemic stroke
dysfunction after ischemic stroke;a randomized controlled trial[ J ]. Medi- undergoing endovascular treatment; a phase 1/2 randomized clinical
cine,2022,101(45) :e31703. trial[ J]. JAMA Neurol ,2023,80(8) ;779 —788.

(8] wiehEHZEMR Y2, ) AEPEAESMR LI &R 2, [16] BAIG A A,BOUSLAMA M, TURNER R C,et al. Mechanical throm-
RAPELS G F A R S 2. P ESS S A IR UE bectomy in low Alberta stroke program early CT score (ASPECTS) in
SRR R (2019) [J]. A E P& IE BE 5 24 7, 2020,20 (8) : 901 — hyperacute stroke — a systematic review and meta — analysis[ J]. Br J
912. Radiol ,2023,96 (1152 :20230084.

[9] HAfiee. rh2hHr 2 AW oE 46 F R GRAT) [ M. Jbat. P E R [17] TAKEBAYASHI T, TAKAHASHI K, AMANO S, et al. Robot — assis-
2 RLRE A ,2002 ;354 -358. ted training as self — training for upper — limb hemiplegia in chronic

[10] ZOLKEFLEY M K I,FIRWANA Y M S,HATTA H Z M et al. An o- stroke ; a randomized controlled trial[ J]. Stroke,2022,53(7) ;2182 -
verview of fractional anisotropy as a reliable quantitative measurement 2191.
for the corticospinal tract (CST) integrity in correlation with a Fugl — [18] VFEE0R ,Eﬁt,ﬂf‘ﬁ s A MR IN B ARBE S S AREF B RIT 89T
Meyer assessment in stroke rehabilitation[ J]. J Phys Ther Sci,2021, ki B A R0 S BRI PR %% [ SEFH O ik i i 58 95 2% 75, 2022,
33(1) .75 -83. 30(4) 113 -118.

[11] HPIEE2 RS ARGFIY 2 R AE BE 2 2 25 2 32 T 1L 7 5 =+ [19] LIANG P P,LIY F,FENG Y N, et al. Effects of acupuncture — related
20, v E Ak B 2 T2 1R FE B 2018 [ T ], hAER g Rl A, therapies in the rehabilitation of patients with post — stroke aphasia — a
2018,51(9) :666 —682. network meta — analysis of randomized controlled trials[ J]. Brain Sci,

[12] KAZI S A,SIDDIQUI M, MAJID S. Stroke outcome prediction using 2022,12(10) .1282.
admission nihss in anterior and posterior circulation stroke[ J]. J Ayub [20] AEPRTE, A 5w, ARIEE. TET T EEBE A v TMS VA7 S HE I8 0 v A%
Med Coll Abbottabad,2021,33(2) ;274 -278. FEARE I B B R BT SE [ )], 1 P R 2%, 2023 ,34 (15) ;2159 -

[13] JENKIN J, PARKINSON S, JACQUES A, et al. Berg balance scale 2162.
score as a predictor of independent walking at discharge among adult [21] BAL Y J,SUI R B,ZHANG L, et al. Resveratrol improves cognitive
stroke survivors[ J]. Physiother Can,2021,73(3) :252 -256. function in post — stroke depression rats by repressing inflammatory re-

[14] GAO Y,WANG Y L,LI D X, et al. Disability assessment in stroke : re- actions and oxidative stress via the Nrf2/HO — 1 pathway[ J]. Neuro-
lationship among the pictorial — based Longshi Scale, the Barthel In- science,2024 ,541 .50 - 63.

Effect of Head and Body Acupuncture Therapy Assisted by High — Low Frequency rTMS
on Nerve and Limb Function in Patients with Cerebral Infarction and Hemiplegia
RONG Zhen', ZHANG Lingling", YANG Ning’
1. Department of Rehabilitation Medicine, Henan Veterans Hospital, Xinxiang 453000, China ;2. Department of
Rehabilitation Medicine, The First Affiliated Hospital of Xinxiang Medical College, Xinxiang 453100, China;
3. Department of Rehabilitation Medicine, Zhengzhou People’s Hospital , Zhengzhou 450000, China

Abstract Objective: To study the effect of head and body acupuncture combined with high — low frequency repetitive
transcranial brain stimulation (rTMS) on nerve and limb function of hemiplegic patients with cerebral infarction.
Methods: Eighty patients with hemiplegia due to cerebral infarction were selected as the research subjects and were all
treated in the Department of Rehabilitation Medicine of Henan Provincial Veterans’ Hospital from May 2022 to May
2024. The subjects were randomly and equally divided into the control group and the observation group. Both groups
were given conventional medical treatment. The control group was treated with high — low frequency rTMS on the basis of
the above, while the observation group was treated with head — body acupuncture and giant needling therapy + high — low
frequency rTMS on the basis of conventional medical treatment. The clinical efficacy of the subjects was evaluated. The
National Institutes of Health Stroke Scale ( NIHSS), Fugl — Meyer Assessment ( FMA), Berg Balance Scale ( BBS),
and activities of Daily Living ( Barthel Index) were used to assess the neurological function, limb motor function,
balance function, and activities of daily living of the subjects. The cerebral hemodynamics [ mean blood flow velocity
(Vm) of the middle cerebral artery, pulsatility index (PI)] and serum neurotransmitter levels [ brain — derived
neurotrophic factor (BDNF) , dopamine (DA), 5 — hydroxytryptamine (5 — HT) ] of the subjects were detected before
and after the treatment. Results: The total effective rate in the observation group was significantly higher than that in the
control group (P <0.05). Compared with before treatment, the levels of NIHSS score and pulse index (PI) were
decreased (P <0.05), while the levels of FMA, BBS, Barthel score, middle cerebral artery Vm, BDNF, DA and 5 -
HT were increased (P <0.05). Compared with the control group, the NIHSS score and PI level of the observation
eroup were lower after treatment (P <0.05), while the FMA, BBS, Barthel scores, Vm, BDNF, DA, and 5 - HT
levels were higher (P <0.05). Conclusion: Head and body acupuncture combined with high — low frequency rTMS can
effectively improve the clinical efficacy of patients with cerebral infarction hemiplegia, improve nerve function, limb
function and balance function, promote hemodynamics and neurotransmitter release.
Key words Cerebral infarction; Hemiplegia; Head and body acupuncture giant acupuncture therapy; High — low
frequency repetitive transcranial stimulation; Nerve function; Limb function



