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Effects of Scalp Acupuncture and Balance Instrument Training

on Balance Function and Daily Living Ability after Stroke

GU Chencong', JING Yali', WANG Wenjun', WANG Lichun®"
1 Hebei University of Chinese Medicine, Shijiazhuang 050091, China;
2 Cangzhou Hospital of Integrated TCM-WM, Cangzhou 061000, China

Abstract Objective: To observe the influence of scalp acupuncture combined with balance instrument
training on balance function and daily living ability of stroke patients. Methods: All 120 patients were allocated to
scalp acupuncture group, balance instrument group and the combination group (n=40 cases) according to random
number table method. The scalp acupuncture group was treated with scalp acupuncture, balance instrument group
accepted the treatment with Pro-Kin balance training instrument, scalp acupuncture combined with balance instru-
ment training was administered to the combination group, three groups were treated for four weeks continuously.
To compare FMA, MBI, BBS, NIHSS, SS-QOL and FAC scores before and after the treatment in three groups, to
detect intracranial hemodynamics including Vs, Vd and Vm in the two groups. Results: After the treatment, FMA,
MBI, FAC and SS-QOL scores were increased in three groups (P<0.05), the combination group was higher than
balance instrument group and balance instrument group (P<0.05); BBS scores were elevated (P<0.01), NIHSS
scores were lowered (P<0.01), the improvements of BBS and NIHSS scores of the combination group were
superior to these of scalp acupuncture group and balance instrument group (P<0.05); Vs, Vd and Vm were lifted
(P<0.01), the combination group was higher than scalp acupuncture group and balance instrument group (P<0.05).
Conclusion: Scalp acupuncture combined with balance instrument training could improve the patients' quality of
life by improving intracranial hemodynamics and neurological deficit, lifting the patients' balance function, motor
function, walking ability and daily living ability.

Keywords stroke; daily living ability; balance function; scalp acupuncture; balance training
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