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ABSTRACT Opbjective: To study the effect of warming acupuncture combined with Chinese herbal hot compress on limb spasticity
after stroke and its influence on limb movement and daily activity. Methods: A total of 60 patients with limb spasticity after stroke, who
were treated in Affiliated Hospital of Changchun University of Traditional Chinese Medicine from March 2017 to April 2018, were se-
lected and were randomly divided into observation group(n=30) and control group (n=30). The control group was given warm acupunc-
ture treatment on the basis of routine treatment, the observation group was given traditional Chinese herbal hot compress treatment on the
basis of the control group's therapy. The degree of spasticity improvement before and after treatment was compared by the improved Ash-
worth scale, the daily activity of the patients before and after treatment was evaluated by the Barthel index score, and the physical perfor-
mance of the two groups was assessed by Fugl-Meyer scores. Results: The scores of upper and lower limbs spasticity in the two groups
15 d and 30 d after treatment decreased significantly compared with those before treatment, and the Fugl-Meyer scores were significantly
higher than that before treatment (P<0.05), and the Fugl-Meyer score 30 d after treatment was significantly higher than that 15 d after
treatment (P<0.05). The scores of upper and lower limb spasm in the observation group 15 d and 30 d after treatment were significantly
lower than those in the control group (P<0.05). After 30d of treatment,the Barthel index scores of the two groups were higher than those
before treatment, and the score of the observation group was significantly higher than that of the control group (P<0.05). Conclusion:

Warming acupuncture combined with Chinese herbal hot compress treatment has a better effect on limb spasticity after stroke, it can ef-
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fectively promote the recovery of limb motor function after stroke and improve the daily activities and quality of life.
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Table 1 Comparison of scores of upper and lower limb spasm before and after treatment between two groups (scores, Xt s)
Scores of upper limb spasm Scores of lower limb spasm
Groups n 15 d after 30 d after 15 d after 30 d after
Before treatment Before treatment
treatment treatment treatment treatment
Observation group 30 4.30% 0.71 2.50%+ 0.91* 2.23%+ 0.78* 3.57+ 0.79 2.06% 0.65* 1.93% 0.70*
Control group 30 4.33+ 0.81 3.13% 0.79* 3.05+ 0.83* 3.60% 0.82 2.70%+ 0.70%* 2.45% 0.73*
t 0.153 2.863 3.943 0.144 3.670 2.816
P 0.879 0.005 0.000 0.886 0.000 0.006

Note: Compared with before treatment, *P<0.05.

® 2 AT RIS WA EE Barthel JEHIFN LB 5, xE )

Table 2 Comparison of Barthel index scores before and after treatment between two groups (scores, Xt s)

Groups n Before treatment 30 d after treatment
Observation group 30 24.67+ 7.31 67.68+ 7.36*
Control group 30 24.51% 7.23 53.81% 6.89*
t 0.852 7.535
P 0.932 0.000

Note: Compared with before treatment, *P<0.05.

R 3 JBITRIE WA EE Fugl-Meyer {5 LB (53, x4 )

Table 3 Comparison of Fugl-Meyer scores before and after treatment between two groups (scores, X+ s)

Groups n Before treatment 15 d after treatment 30 d after treatment
Observation group 30 30.02% 4.01 42.53+ 3.87* 6437 5.45%#
Control group 30 29.78+ 3.98 39.02+ 3.79* 55.70% 4.38*#
t 0.233 3.549 6.792
P 0.817 0.000 0.000

Note: Compared with before treatment, *P<0.05; Compared with 15d after treatment, “P<0.05.
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