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Functional magnetic resonance imaging of upper limb function in patients with stroke after receiving Tongdu
Xingshen acupuncture treatment SHANG Hongchao.Department of Radiology, Wenling Hospital of Traditional Chinese
Medicine , Wenling 317500, China.

[Abstract] Objective To study and analyze the effect of Tongdu Xingshen acupuncture on improving upper limb func—
tion of stroke patients, and observe the change of functional magnetic resonance imaging (fMRI). Methods Totally 120
stroke patients were selected as the research subjects and divided into control group (n=60) and research group (n=60)
by random table method. The control group received routine rehabilitation training, while the research group received
Tongdu Xingshen acupuncture on the basis of the control group.The therapeutic effect, limb function, improvement of
neurological deficit, and quality of daily life between the two groups were observed, and the distribution of brain activa—
tion area was detected by fMRI. Results The total effective rate in the study group after treatment was 93.33%, which
was higher than that in the control group (80.00%) , the difference was statistically significant (x’=7.69, P<<0.05).After
treatment, the FMA, ADL, and AROM score of the wrist extension of study group were higher than those of the control
group (1=12.89,9.27,14.59, P<<0.05).And the proportions of patients in stage IV and V in the study group were higher
than that in the control group (x’=4.24,5.56, P<<0.05).The activation rates of the central anterior gyrus, auxiliary motion
zone, pariet al lobe, occipital lobe, and basal ganglia were higher than those of the control group (x’=46.90,79.12,
46.15,5.93,7.77, P<0.05). Conclusion Tongdu Xingshen acupuncture in the treatment of stroke patients can effectively
improve the neurological deficit and paromote the recovery of upper limb function.
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