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ABSTRACT Objective: To observe the effects of key muscle movement points acupuncture on neuroelectrophysiological indexes,
lower limb motor function and daily living ability in patients with spinal cord injury (SCI). Methods: 98 SCI patients who were admitted
to our hospital from December 2022 to June 2023 were divided into control group (conventional rehabilitation training and traditional
acupuncture treatment, n=49) and study group (conventional rehabilitation training and key muscle movement point acupuncture treat-
ment, n=49) according to the random number table method. The nerve electrophysiological indexes [root mean square (RMS) and medi-
an frequency (MF) of rectus femoris and anterior tibial muscle], lower limb motor function [lower limb motor score (LEMS), modified
Ashworth scale (MAS)] and activity of daily living [activity of daily living score (MBI)] were compared between two groups. Results:
Compared with control group 2 courses after treatment, the MAS score in study group was lower, and the rectus femoris RMS, rectus
femoris MF, tibialis anterior RMS, tibialis anterior MF, LEMS score and MBI score were higher(P<0.05). Conclusion: Key muscle move-
ment points acupuncture for SCI patients, which can improve neuroelectrophysiological indexes, promote the recovery of lower limb mo-
tor function, improve the daily living ability of patients.
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Table 1 Comparison of neuroelectrophysiological indexes between two groups

. . RMS of rectus femoris ~ MF of rectus femoris RMS of tibialis MF of tibialis anterior
Groups Time point )
(V) (Hz) anterior( wV) (Hz)
Before treatment 3.82+ 0.87 80.55+ 6.22 3.27+ 0.59 80.73+ 5.29
Control group(n=49) 2 courses after
5.36% 0.81 90.91% 2.66 5.36% 1.03 92.36% 3.75
treatment
t -9.069 -10.720 -12.325 -12.555
P <0.001 <0.001 <0.001 <0.001
Before treatment 3.73% 0.79 79.82+ 3.97 3.13+ 0.70 7991 5.97
Study group(n=49) 2 courses after
7.18% 0.87* 110.37+ 5.42* 7.45+ 0.82* 112.09+ 5.13*
treatment
t -20.550 -31.830 -28.048 -28.618
P <0.001 <0.001 <0.001 <0.001
Note: Compare with control group after treatment, *P<0.05.
%2 TEIEZhIhEERT L
Table 2 Comparison of lower limb motor function
Groups Time point LEMS (score) MAS (score)
Before treatment 3426+ 4.38 3.86% 0.51
Control group(n=49)
2 courses after treatment 40.92+ 3.76 2.73+ 0.42
t -8.076 11.972
P <0.001 <0.001
Before treatment 34.18+ 5.27 3.82+ 0.49
Study group(n=49)
2 courses after treatment 44.82+ 2.96* 2.18+ 0.37*
t -12.322 18.697
P <0.001 <0.001

Note: Compare with control group after treatment, *P<0.05.
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Table 3 Comparison of activities of daily living between two groups

Groups Time point MBI( score )
Before treatment 59.58+ 5.96
Control group(n=49)
2 courses after treatment 72.75% 6.96
t -10.061
P <0.001
Before treatment 61.08% 6.07
Study group(n=49)
2 courses after treatment 83.46% 5.39*
t -19.299
P <0.001

Note: Compare with control group after treatment, *P<0.05.
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