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Clinical Efficacy Evaluation of Electroacupuncture Stimulation of the Extensor
Digitorum Muscle in the Rehabilitation of Hand Function after Stroke
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Abstract  Objective: To explore the clinical effect of electroacupuncture stimulation of the extensor digitorum in the
treatment of upper limb and hand dysfunction after stroke. Methods: Stroke patients admitted to the Rehabilitation
Department of our hospital from December 2018 to December 2021 were included. Randomly divided into an elec-
troacupuncture group (n=30) and a percutaneous group (n=30), all patients received basic rehabilitation treatment. The
electroacupuncture group received electroacupuncture stimulation at the third and outer acupoints of the finger extensor
muscle, while the percutaneous group received percutaneous treatment at the third and outer acupoints of the hand. Re-

sults: After treatment, the Fugl Meyer Assessment (FMA) and Barthel Index scores of upper limb motor function in both
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groups of patients were significantly improved (P<0.05). The improvement in FMA score and Barthel index score of up-

per limb motor function in the electroacupuncture group was significantly better than that in the control group (P<0.01).

Conclusion: Electroacupuncture stimulation of the extensor digitorum has shown significant clinical effects in treating

hand dysfunction after stroke, especially in improving upper limb motor function and daily living ability.
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Table 1 Comparison of general data

LEA

BT &
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Fugal-Mayer 53

M5l (n%)

Barthel 1453

% Z
ZRIR 62.35 + 14.54 12.37 + 5.86 50.38 = 11.33 16(61.54) 10(38.46)
FEreA 63.7 = 12.71 13.11 £ 6.24 48.19 £ 12.87 19(70.37) 8(29.63)
&2 FHRBTATEARLR
Table 2 Comparison between the two groups after treatment
iz Pl LR FRET4H T P
Fugal-Mayer 5 (f&) 16.47 = 4.89 19.52 + 5.36 3.368 0.004
Barthel 17590 (&) 68.78 + 12.11 78.11 & 13.58 8.124 0.000
Fugal-Mayer 153 (1 - /&) 412 £ 1.87 6.88 £ 2.08 4.287 0.000
Barthel I3 (71 - /@) 17.89 & 4.12 30.28 & 5.99 9.874 0.000
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