GNP PEESE A&7 £ 2023 4E 7 A 45 33 4555 14 1] © 29 -

[10] BRZES. M3 D- —RENERGBEARAXCEPMEs (131 ke, HE, fpE. SRERHHRE R TR

B R BORE K AR AE [T] . RIREY 5K, 2018, BT B R DRI, TR AR ¥, TR ER K IR T R
15 (2) : 245-247. s [J] . MR Z R R, 2023, 40 (4) ¢ 859-864.

C11] AR3E, #RJEM, o RIE. WGmiERzba ko TR (141 5k55, Mg, #iOOW BIAF R ML G bR. M
LB PR G R B E O s ROR (1] . W BB IR AL 5 R R F AR TR DG & [T] . A
IS K222 (BE2ERRD 2022, 19 (1) @ 210-214. ik, 2022, 28 (2) : 250-251.

L12] BERE, )1, #iG, . N RERER bk i ke e a4 v i [15] BefRs%, BRESA, 448, & IKEEZBA I FIFRS
fify - ik MLEG 2 AW R AE BRI YT R rAE (1] . L7 o R A R 7 R S5 A T I R A K I AR TR BT ROW 5%
BB ik, 2018, 15 (9) : 1220-1223. ] . bR &2, 2023, 32 (1) : 92-95.

[#EgmS ] 1007-0893(2023)14-0029-04 DOI: 10.16458/j.cnki.1007-0893.2023.14.009

B ASHTRIF = B S S MR BT a7
B2 e S F T LR AR 5

T & RApts RAads F& N

(R B B fe i B2 R YIER B, 28 IRII 518004)

[ ZE] HBHM: URE XA R F 2280 A M RBT RS RF T E T ARG TR. FiE: #©IK2020F8 A
F2022 4 12 AR T T HRE b ERELATSBALRA IS+ BH 96 4], KA RAETF £ & AN A PB4
BHLAT R B A2 Ae E KATAT R B A2, & 32 01, HALATRI B A0 B KR AUAT R Be o AR M RS TT ik, KATAT R B A
4 B K R 2 KATAT R Be b A M BT %, TR Bk R b A M RAS 7T ok, 677 A /E 2 LA, Lindmark 74~ +
B o A B e RAT 2 ) e s AR T 2 A (CSS) #AT R BN, HR: (1) %7 e, ZAEFNWEE ST 4T
AT, HiGST B mAATRIIR O G T i BBAL, £ KAMDRIIRGUZ T R4 RIIRG4, 2R EALITFENL (P <0.05).

(2) %97 /5= %% lindmark 530 . it o3& T3 a7, B8 ®F 4R 3844 8% lindmark Ii3f. 0o 5T
TR, T KAATRIIR G EH & T HFAA RIS, 2FEAGTFEL (P <0.05) ; FHATRKSLAE KA4
FBEA-2A % lindmark F453F 939 & T8 701, B89 5 © KATAT R B2 640 % % lindmark F-357F 5 & T A4 ) B 548,
EZRAAGITFEL (P <0.05); B7FEE KA RBEAEEFIE TG TETA, LE7EE KA BA IR
o BT EAA RIS, TR, E2FEAGITFEL (P <0.05) . (3)457/6 2408569 CSS iF5 & T 657 47,
B85 )5 F AT R B0 B 4 CSS KT 2P BR4EL, M & KATAT R BB 204K T 5T 7 AT RN B &2, 2 F B A %t 55 3L

(P <005) ., #ig: WEFEFHEBAEL XA E KA F A2 504 W RAR A B EFT BT e A,

[RIR] I, FHhaers; £ K4 AR E

[FEPES] R7433 [xwk#=im8] B

Clinical Study on Acupuncture on Hand Sanyang Meridians with Millifire Needle Combined with Biofeedback
Therapy in the Treatment of Hand Dysfunction after Stroke

HE Jia, XIANG Xiaowei, ZHOU Hongjuan, LI Zhifeng, CHEN Xiaofang
(Shenzhen Luohu District Hospital of Traditional Chinese Medicine, Shenzhen Hospital of Shanghai University of Traditional
Chinese Medicine, Guangdong Shenzhen 518004)

[Abstract] Objective To observe the curative effect of acupuncture on hand sanyang meridians with millifire needle combined
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Methods A total of 96 stroke patients treated in
Shenzhen Luohu District Hospital of Traditional Chinese Medicine from August 2020 to December 2022 were selected and randomly

with biofeedback therapy in the treatment of hand dysfunction after stroke.

divided into a control group, a conventional acupuncture combined group and a millifire needle acupuncture combined group by
random number table method, with 32 cases each group. Patients in the conventional acupuncture combined group were treated with
conventional acupuncture combined with biofeedback therapy, patients in the millifire needle acupuncture combined group were
treated with millifire needle acupuncture combined with biofeedback therapy, and patients in the control group were treated with
simple biofeedback therapy. Electromyogram (EMG) value, Lindmark score and China stroke scale (CSS) were used to evaluate the
Results (1) After treatment, the ENG value of the three groups were all higher than those
before treatment, and after treatment, the EMG value of the conventional acupuncture combined group was higher than that of the

efficacy before and after treatment.

control group, and the EMG value of the millifire needle acupuncture combined group was higher than that of the conventional
acupuncture combined group, the differences were statistically significant (P < 0.05). (2) After treatment, lindmark wrist and total
scores of the three groups were higher than those before treatment, and after treatment, lindmark wrist score and total score of the
patients in the conventional acupuncture combined group were higher than those in the control group, while the scores of patients
in the millifire needle acupuncture combined group were higher than those in the conventional acupuncture combined group, the
differences were statistically significant (P < 0.05). The lindmark finger scores of patients in the conventional acupuncture combined
group and the millifire needle acupuncture combined group were higher than those before treatment, and the lindmark finger score
of patients in the millifire needle acupuncture combined group was higher than that in the conventional acupuncture combined group
after treatment, the differences were statistically significant (P < 0.05). After treatment, the grasping score of the millifire needle
acupuncture combined group was higher than that before treatment, and the grasping score of the millifire needle acupuncture
combined group was higher than those in the conventional acupuncture combined group and the control group, with statistical
significance (P < 0.05). (3) After treatment, the CSS scores of the three groups were all lower than those before treatment, and after
treatment, the CSS scores of the patients in the conventional acupuncture combined group were lower than that in the control group,
while in the millifire needle acupuncture combined group were lower than that in the conventional acupuncture combined group, with
statistical significance (P < 0.05).
hand motor function by acupuncture the hand Sanyang meridian with millifire needle needle combined with biofeedback.

Conclusion Patients with hand dysfunction after stroke can effectively improve the recovery of

[Keywords] Stroke; Hand dysfunction; millifire needle needle; Biofeedback therapy
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