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Treating 35 cases of stroke spasticity of ankle dysfunction by

electro-acupuncture combined with rehabilitation
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[ Abstract] Objective: To observe the electro-acupuncture combined with rehabilitation of stroke spasticity of the ankle joint

dysfunction clinical efficacy. Methods: 70 patients met the inclusion criteria were randomly divided into acupuncture combined with

rehabilitation therapy group (treatment group) and general acupuncture combined with rehabilitation therapy group (control group) of 35
patients were treated for 3 consecutive weeks, observe the clinical efficacy and gait change (difference between walking speed and stride).
Results: The total effective rate was 82.86%, 77.14% for the control group, differences between two groups was not statistically significant
(P>0.05); but after treatment in patients treated with pace faster than the control group, the difference between left and right foot stride less
than the control group, the differences were statistically significant (P<0.05). Conclusion: EA combined with rehabilitation therapy can

significantly improve stroke patients with spasticity of the ankle joint dysfunction, compared with the control group significantly improved

the patient's pace, shortening stride is poor, is an ideal method of treatment.
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