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ABSTRACT Objective: To explore the clinical effect of electro-acupuncture combined with local vibration therapy in patients with
spinal cord injury (SCI) complicated with lower limb spasm. Methods: 90 patients with SCI who were admitted to our hospital from
January 2018 to June 2019 were selected, they were divided into control group (n=45) and research group (n=45) according to random
number table method. The patients in control group were given routine rehabilitation system therapy. The patients in research group were
given electro-acupuncture stimulation combined with local vibration therapy on the basis of the control group. The clinical efficacy,
related scale scores, adductor angle, straight leg elevation angle and serum levels of BDNF and PDGF were compared between the two
groups. Results: The total effective rate of the research group after treatment was 91.11% (41/45), which was significantly higher than
that of the control group 64.44% (29/45) (P<0.05). The modified Barthel, Serum levels of BDNF and PDGF index increased in both
groups after treatment, and that in the research group was higher than that in the control group(P<0.05). The scores of modified Ashworth
scale and clinical spasm index decreased, and those in the research group were lower than those in the control group (P<0.05). The
adductor angle and straight leg elevation angle of both groups were enlarged after treatment, and those in the research group were larger
than those in the control group (P<0.05). Conclusion: Electroacupuncture combined with local vibration in the treatment of SCI patients
with lower extremity spasm, which can effectively promote the recovery of patients, improve lower extremity spasm, improve the ability
of self-care, and also effectively improve the level of serum BDNF and PDGF.
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Table 1 Comparison of clinical effects [n( % )]

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=45) 8(17.78) 21(46.67) 16(35.56) 29(64.44)
Research group(n=45) 17(37.78) 24(53.33) 4(8.89) 41(91.11)
x 9.257
P 0.002
R 2HXEBRITFS LR (255, 5)
Table 2 Comparison of relevant scale score(x=+s ,scores )
Modified Ashworth scale score Modified Barthel index score Clinical spasm index score
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
3.92+0.48 2.67+0.32° 45.26+8.51 61.81+9.48 ¢ 13.28+1.26 8.24+£1.29°
(n=45)
Research group
3.99+0.51 1.42+0.27° 45.19+7.48 83.35+8.36* 13.32+1.31 4.38+1.22*
(n=45)
t 0.670 20.027 0.041 11.432 0.148 14.584
P 0.504 0.000 0.967 0.000 0.883 0.000

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

®IWANKE EREE AR (v, )

Table 3 Comparison of adductor angle and straight leg elevation angle between two groups(x=+s, ° )

Adductor angle Straight leg elevation angle
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=45) 16.98+3.14 31.37+£5.19* 43.91+5.44 51.76+£5.39*
Research group(n=45) 16.96+3.17 43.15+5.22 ¢ 43.87+4.35 59.04+5.38"
t 0.030 10.735 0.039 6.145
P 0.976 0.000 0.969 0.000

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

2.4 WA IM5%E BDNF,PDGF 7k FLb ik
WIZHAY 7RI BDNF PDGF /K- LA T2 5 (P>0.05) ;

Bi4Hy477 J5 1175 BDNE \PDGF /KE T8, HAFoT 24 B T %1 8
ZH(P<0.05);TEWEE 4,

% 4 WA ME BDNF,PDGF 7K F b3 ( x5, pg/mL)
Table 4 Comparison of levels of serum BDNF and PDGF between two groups(x=+s, pg/mL )

BDNF

PDGF

Groups
Before treatment

After treatment

Before treatment After treatment

Control group(n=45) 1.74+0.69 3.17+0.51* 217.28+23.26 330.57+25.32¢
Research group(n=45) 1.71+0.58 4.29+0.46* 216.33+24.37 408.13+24.26*
t 0.223 10.939 0.189 14.837
P 0.824 0.000 0.850 0.000

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