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Observation on the Therapeutic Effect of Acupuncture Combined
with Bloodletting Therapy on Post-Stroke Spastic Wrist Dorsal Extension Dysfunction

WANG Xueping, REN Jie®, SANG Muhui, ZHU Li'na
Jiangyin Hospital of TCM, Jiangyin 214400, China

Abstract Objective: To investigate the clinical effect of acupuncture combined with bloodletting therapy
on patients with post-stroke spastic wrist dorsal extension dysfunction. Methods: A total of 98 patients with post-
stroke spastic wrist dorsal extension dysfunction were selected and divided into a study group and a control group
using a random number table, with 49 cases in each group. The control group received acupuncture treatment
alone, while the study group received additional bloodletting therapy based on the treatment for the control group.
The clinical efficacy, occurrence of adverse reactions, as well as the degree of limb spasticity, upper limb motor
function, passive range of motion of wrist dorsal extension, neuromuscular function on the affected side, and
ability to perform activities of daily living before and after treatment were compared between the two groups.
Results: The total effective rate of the study group [93.88% (46/49)] was higher than that of the control group
[75.51% (37/49)], and the difference was statistically significant (P<0.05). After treatment, the modified Ashworth
scale grade, integrated electromyography value, and root mean square value of the affected side's wrist flexor in
the study group were lower than those in the control group (P<0.05), while the upper limb motor function score,
passive range of motion of wrist dorsal extension, and activities of daily living score were higher than those in the
control group (P<0.05). No adverse reactions such as needle sickness, stuck needle, bent needle, or hematoma
occurred in either group, indicating good safety. Conclusion: For patients with post-stroke spastic wrist dorsal
extension dysfunction, treatment with acupuncture combined with bloodletting therapy can significantly reduce the
degree of limb spasticity, improve limb function and neuromuscular function on the affected side, enhance the
ability to perform activities of daily living, increase clinical efficacy, and has good safety.

Keywords wrist dorsal extension dysfunction, spastic; acupuncture; bloodletting therapy

Western Journal of Traditional Chinese Medicine,2026 Vol.39 No.4

2RV A A2 Bl T e R RS D I A v i TR R R
KRB B ThRERERG R, BARIG RIRIT AR Z
B A A DA 04 5 0 ) i BT I IG PR
X A e R AR ZE T T 2 O BB R
TR, B T TR RORT A T AR
B EH 2 A KINIZ BN ThREIX , 11 T # Ffr Xf

(B2 5 1 X 7 e, DR 2 A o
I S R S W A 2, A 5 MR T T
ST BT R T U R b O
i (ELG1 R 9228 DI 75 0 1 i W 036097 28R 07
SRATIRE . Iy R 0 2
R HoXE - 3 B 3 7 fl L B OR



‘EP%F‘*(%@ 2026 FE 396 F 41

9% & & 75 145

AT T AR 2 A i R 2 i A 1 e R A
St At RGBS BUILYE 7, 7 RO . IRIE R
I /RS H%®

1.1 IGKRER % KR FLIGRT 4R,
DL B Ashworth 43 2% ¥ iF € & F (modified
ashworth scale,MAS) A & T2 97 238 b HE 4T W9 BE
A ZW T 7 R AR R AL, AN n=n,=
(Z,+2)"2p(1-p)/(p,—p,)"s Tl SL 4 45 R R 50
2H 5 0k FEZH MAS V1 S E 22 R 208 1. 247, Bt
ZW 1.5y . BE «=0. 05,B8=0. 20, fx &1 2 M AL
A F N8B . AW IEE BE X AN N RS E
RS RNZ N AN INE IS e . e F
2021 4F 1 H & 2022 4F 12 H £8 VL I 1 o 2 B e va
{140 Fii 2 F i o5 25 i T A 1) R B A AR 3 98 49, 4%
HE it AL %0 7 3925 40 9 i 0 AR T R4, 5 4 49
B, X HRZH 5 3761, 4 129 s “F I 4E R (61, 15+
7.93)% FEPRAE(L. 64 0. 42 H B3R i
FEZE A1 9], i Haf 8451 o i 5T 2HL 58 35491, 2 14491 5 °F
PR (61. 38£8. 15) & s i 2 (1. 70£0. 44
AN SR 2RI L KA B 43451, o L i 6451 . 79 4L R
FH RS, Z R G2 E L (P>0. 05), H
Bt BT 4V B T R B 5 220 BE 2
2=t uEiE T (202252) .

1.2 HANFRE 12 CTMRI KA 45 B 45 Ak IR
FEAR B2 I 25 5 2) SE RS =18 Ji ¥ # 5 3OMAS
FRRNI~A R ;DG FIaE 5 BEHEE
AEFRERE.

1.3 HERARE D2 A HPEZESYIRIT
5 2) DR H A i DR 3 e 2 1 M 1 A D e A 3
DAFAERE IR s DAFETE 5 L FRAG ;517
TEBE M T REFRAS & 5 6) /A 7E H IMPE R & s DI
FEE LA I RE A A

1.4 SRITFHE  FTA B Y S oS 1 g 3)
& R puE RN, 1R 2 B AT R LA
GHighIZ 3, B 30 min, FER 1IX, B 5K,
FLFF4 R .

141 sfms SERuErRG T, BRIR R 78 B
7% 0.3~0.5F, HHIFHE 7% 0. 5~0. 8 5, 41T
FANEE FiE . BIR30 min, BER LR, B S
WL ILBIT AR .

1.4.2 #hytn X BRI EBEA UG T
FIride /XA 5 08 HE A A [R] W i 28 3 AP B A B A4
AL 0 F RS W B L R WG FEEF I S, T TN DR
FH AR F8 42 78 TSI A5 PR IEE P — UM S T Sk ko
TR A R T N 2~3 mm, P IRGEOE H A Sk i
H AR 5 457 1 S FH A A 4% T SR L , 7 R

I FEAR A TE BT . B8 1 RVBIT IR, AR T
3U BRI 4

1.5 EEMRIEFR 1540 517 Bk 303 3 B
el TR LN VA R [ N AR A T ARV DA
A O SUCE TR R A, R E S
B -PAT , B 5 8B~ AT , 2o 75 i o
TR B E B BE W A R K ) 2% B T A 2 e
e /I

1.6 REWNEIEIR

1.6.1 MkEERLE KHAHKR Ashworth &R
(modified ashworth scale,MAS)VEMIGITRI G
AR ZERR S, 4 9 0~4 4

1.6.2 LBEF s KH H A Fugl-Meyer 12
B ) B F F & % (Fugl-Meyer Assessment of
Motor Function,FMA)PFAN F R iE8hThaE, 344
T T, &5 0~66 43, PEo Bk s 0 b i 58 3 D g
/TR

1.6.3 EMAawZ2MKiZaeraiRs XH
FlexComp Infiniti SA7550 %Y 3% 1 L4 #T £ 4
(%K Thought Technology 2 @) & I %
S ERAERYT A IS R JeE LR 23 WA B3 AR
1.6.4 BEAFRAND KRHGRERKRELK
(modified barthel index,MBD¥FAH!Y, 3L 1015 A
2,053 0~100 73, PE43 8 s ) H 5 A3 RE T8«
1.6.5 a7 A K19 PN 0 4, 5%
NRE2 UL b B WK T G R B 2 9 A R L
5K 7353 90T B 12 ol LK ) 55 R TCATATT 20
B RN R B RCR K R A
1.6.6 RNRE S MEMHAMNR N RAED,
FEARAPR T2 e R R I S5

1.7 HIHFEFE KA SPSS 22. 0 A #4754
THOHT s i E TR x+s Ron, R ¢ B3 1 2 %
BERH nCo)RIR KA YRS P<0. 05 N E ST A
Guit¥E L.

2 BE

21 tREshMegESHERATHIEDN
B WA TS LS B Th B8 RN i e O T
NGB TR T (P<<0. 05),, HAF 4R T )5
P T AR (P<0.05), W#E 1.

2.2 BWEZEREE W4RIT G MAS 2 4K
TIRITHT, BB FC 49697 )5 MAS 2 MK T 0 F 2
(¥=12.768,P=0.012), W#*2.

2.3 BMMANRARZERS WHBITE
S i e LR 23 L BB AE % 38 7 iRAE K YR 97
AT, FLWE L2067 g S50 o Je8 LA 2 LA Je 35



146 95 & E 73

Western Journal of Traditional Chinese Medicine,2026 Vol.39 No.4

7 AR ST R R ZH (P<<0. 05) . W3 3.

2.4 HEYEFEREH WA TE HE LR
Y43 TR Y7 AT (P<<0. 05), Bt 4R 97 5 H
WA BE IV T RHIRAL(P<0. 05) . WK 4.
2.5 IGFRITS XTI Emop, B0,
184, TRk 12491, S A A% 75. 51%(37/49) s A

FUH R 1341, R 2145, A &L 1241, TR 341,
RUE BE 93.88%(46/49) s WE R B AE B E & T
X R ZH (P<<0. 05) .

2.6 TRER PWAYRBIE RE ZE
i SN RN 5 22 A PR LU

F=1 MRBITRIE LRSS IR RS T EESN EIES L
WAl F AR AR (X Es) » Jo s b % WA 2B 3 AT (X% s) t .
B BT B R BT B E
SHEE4 49  14.17+3.15 21.62+4.25 9.858 0.000 29.11+5.73 41.29+7.05 9.385 0.000
B H 49 14.50 % 3.21 25.07+4.13 14.145 0.000 29.38+5.44 50.18+7.39 15.867 0.000
t 0.514 4. 075 0.239 6.093
P 0.609 0.000 0.812 0.000
F2 MWBERITTRIRERAEEREELRING]
21 5 1 %% B 8] 0% 1% 1'% 2% 3% 4%
— 49 BT 0(0. 00) 3(6.12) 12(24. 49) 25(51.02) 9(18.37) 0(0. 00)
B E 3(6.12) 12(24. 49) 24(48.98) 8(16.33) 2(4.08) 0(0.00)
o 49 BT 0(0. 00) 5(10.20)  13(26.53)  21(42.86)  10(20.41)  0(0.00)
s WIE  7(14.29) 25(51. 02) 13(26.53) 4(8.16) 0€0. 00) 0€0.00)
#=3 FERITRIEENEZNARGZINEERSERE GLs) RALE NEN R EREeT e M
A BMBEA R AL AR b 20 0 R PR AR AR AR
4 7 % B Mo NEE, R AR/ FE A IS V98 7 oG 2% v i o2 25 s 1 h D g
(mV-s™) [l W f R, S R
A g9 POUM 00832849 27042457 A JE 48 B R L B ALY AR T R AL
C BR300 0T TARA26 s g g TR AR SO IR L T
g 40 PO 00.95£8.26  27.51%4.83 ARG R 2. 4040 HJE DAL 3 1) L
NS N N7 S St YN RN ~
BiTE 352221001 13512398 S S 7 B 9 Bl AT, B
t 130 3079 PR, B RIS AT » A ,
P . . S AN N SA[18 » N \) Al N
" SRl T B AR AR . 3 LT ¥ B
LA PR A ) PP B T ELBEHE R B0 T L7, A0 Rt
R4 PEATHIR HRERREDLR L) BRI A R, T A R 22 I R
an BB BT/ BFE/S t P 2% s R T m it o), ) e B R v, DR R 2R
STEEZH 49 45.17+7.37 58.83+8.02 8.779 0.000 Eﬂjﬁﬁ@%{%%\i%o ]ﬂﬂﬂﬂﬁﬁlﬁﬂ{?/ﬁﬂﬁé}ﬂiﬂﬁ’%{
B4 49 44.95+7.51 70.02+8.74 15.229 0.000 %ﬁmm%’;%yﬁﬂfﬂl/&&l‘/}ﬁ{/@ﬁ%%ﬁfﬂl%q&éﬁ,Eﬁ
f e oon BN 1 AR VAT R O B
F 0. 884 0. 000 AT R B, BT 5 ERGE S T
3 PP 6 T A 2 1 4 3 vE B0 B K H AR VE RE 1T

150 A HR AR D i S S EAE , R T 2 AR
S B R A 2R B PHL S L A KN T i 3R A TE A2 I
St RGBT . IR B B
SR o » R 2RV i 138 Bl D e B s 2 vy
OAET o o B S 2R i i D R PR A R T
“EETIR AR I W  BUARER SR % A AL
L NUERT e 2NN ) R Y S st VAG o S Al 32 64
1, FBONLGK Sy b vy, 2 1 ™ 2 52 W f 75 fe 3 B0 e
T3 AN, B BB A T B IR 2 AR R

3 5y v T o0k AL L 2 B A ORI B TR T VA T 3
SRTH BT A 515 B0 BE L OB ARz sh D R 1R
HH AR/ FUE TR IA : BRIt R B A AT
R A A SR BHER AL T P 2245,
BAGRIRFZA DR IR & ) bk
XA HEAT SR A, WS B b I 3 R DG TT B A
FHI 5 AT e (3 A IZ B Th g . Bedh , MR
AU IR, TR YTV BE B 4 S A TR AR LA 2R B AL
HE B R ALA) 35 s R AT 22 A e LK, o



‘EP%F‘*(%@ 2026 FE 396 F 41

% & & 75 147

JeE A LR B R Ao 5 b, TR 0 e 4
M IR 5 LA S SR LEK 70, HJE R B A,
T RS REE ISR, SEHI k5, 3R T it i A
DRIk, 32T H H A3 e

AW TEILEEE B TR T Ja A b e LA
I3 WVERAE 2 359 5 AR A P AR T 0 AL, 2 W A o Bk
TR Y7 92 AT S 25 2 gt s S UL UL i o 0 BT i
LU i) ey QIIRFEFS U, VA VAN |
TRUMLIEAT A B T o M R G ThRE , FEIRR &
TeX% AT P DI 9B/ fis e LS AL 5 — A TRy
VAT RO AR R R MLV A A LA
PR 5 ACUE, DL 28 R S i i s = R 0k
EITIE T EARAE T WA A AL 41, fie A Lk
A BRI TR L, 2 1T 42 i g JeE UL 5 5 VAU

£k LRI , A UK A TR TV W e i A e
Je 2 A M AP T e B 0 AR I IR R AR

S e b BB 3 B RE L I8 A 5 e sh i Bh B L v
AR 22 LA R ST T RE , 10 R E H O A
HEJT o
S0k

[1] ZHENG Y, MAO M, CAO Y, et al. Contralaterally con-
trolled functional electrical stimulation improves
wrist dorsiflexion and upper limb function in pa-
tients with early-phase stroke: A randomized con-—
trolled trial[J].J Rehabil Med,2019,51(2):103-108.

(2] H & EEE, KEW. & EHEM 202 58 i
HEHDE FESFHRFPERRNZHI]. BHRFE
%,2025,38(4):118-122.

[3] UYANIK C, KHAN M A, BRUNNER I

learning for

C, et al. Machine

motor imagery wrist dorsiflexion

prediction interface assisted
stroke rehabilitation[J]. Annu Int Conf TEEE Eng
Med Biol Soc,2022,2022:715-719.

[4] SUN Y, LEDWELL N M H,BOYD L A, et al. Unilateral

in brain-computer

wrist extension training after stroke improves
strength and neural plasticity in both arms [J].
Exp Brain Res,2018,236(7):2009-2021.

[5]1 GHAZIANI E,COUPPE C,SIERSMA V,et al.Basily con-
ducted the first week post-stroke

tests during

can aid the prediction of arm functioning at 6
months[J]. Front Neurol,2020,10:1371.

[6] RO T,O0TA T,SAITO T,et al. Spasticity and range of
motion over time in stroke patients who received
multiple-dose botulinum toxin therapy[J]. J Stroke
Cerebrovasc Dis,2020,29(1):104481.

[7] GUEYE T, DEDKOVA M, ROGALEWICZ V, et al. Early post-—
stroke rehabilitation for upper limb motor function
using virtual reality and exoskeleton: equally ef-
ficient in older patients[J]. Neurol Neurochir Pol,
2021,55(1):91-96.

[8] CHIEN WT, CHONG YY, TSE MK, et al. Robot-assisted
therapy for sub—

upper—limb rehabilitation in

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

acute stroke patients:A systematic review and me-—
ta—analysis[J].Brain Behav,2020,10(8):e01742.
RAAW . wERAEF M. b AR A H R4, 2018:
52-53.

FUGL-MEYER AR, JAASKO L, LEYMAN I,et al. The post-—
stroke hemiplegie patient,l. A method for evalua—
tion of physical performance [J]. Scand J Rehabil
Med,1975,7(1):13-31.

3, R, #skoR. B Barthel 354k (k& XHO &
RPN R F B A H O AETEE B R E s AR
FLIL e EY 5 RA J7%,2008,30(3):185-188.
AL HE . P 2557 25 1 KT 2 48 5 RN (K AT) ML b e
[ & 25 B AR AE,2002:99-104.

VILLEPINTE C,VERMA A,DIMEGLIO C,et al.Responsive—
ness of kinematic and clinical measures of upper-—
limb motor function after stroke: a systematic
review and Meta—analysis[J]. Ann Phys Rehabil Med,
2021,64(2):101366.

IKBALT AFSAR S, MIRZAYEV I,UMIT YEMISCI 0,et al.
Virtual reality in upper extremity rehabilita-—
tion of stroke patients:a randomized controlled
trial [J]. J Stroke Cerebrovasc Dis, 2018, 27 (12) :
3473-3478.

WEBER L M, NILSEN D M, GILLEN G, et al. Immersive
virtual reality mirror therapy for upper limb re-
covery after stroke: a pilot study[J]. Am J Phys
Med Rehabil,2019,98(9):783-788.
FURM, E W, EXE, % . KA BEA T4 000 % 3 %
FPEEHFTHYBREEEER AN RIT]. AHFE
#5,2025,38(2):141-145.

ZHAO M,WANG G,WANG A,et al.Robot-assisted distal
training improves upper limb dexterity and func-—
tion after stroke:a systematic review and Meta-—
regression[J]. Neurol Sci,2022,43(3):1641-1657.

JI E K,WANG H H,JUNG S J,et al.Graded motor imag-—
ery training as a home exercise program for up—
per limb motor function in patients with chronic
stroke:a randomized controlled trial[J]. Medicine
(Baltimore),2021,100(3):24351.

WU J,ZENG A,CHEN Z,et al.Effects of virtual real-
ity training on upper limb function and balance
in stroke patients:systematic review and Meta—Me—
ta—analysis [J]. ] Med Internet Res, 2021, 23(10) :
31051.

RAGHAVAN P. Upper impairment
stroke[J]. Phys Med Rehabil Clin N Am,2015,26(4):

599-610.

limb motor after

T

T

RS HE:2026-01-01

*HEWH . BRALFHEAFLLMA (81803779).
EEFN . 25 F(1985—), %, 8 F1EHFTF. AR FE: 4
ABTAEE ALK (1988—), F, 8l £4EH 0. AR F @ L
323 Email:rj19880811@163. com.



