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Effect of scalp acupuncture combined with staged acupuncture on electroencephalogram, exercise endurance,
and cognition in post-stroke hemiplegic patients YING Haizhou, WANG Li, YU Yanyan.Department of Acupuncture
and Moxibustion, Zhoushan Hospital of Traditional Chinese Medicine ,Zhoushan 316000, China.

[Abstract] Objective To explor the effects of scalp acupuncture combined with staged acupuncture on electroencepha-
lography , exercise endurance, and cognition in post-stroke hemiplegic patients. Methods A total of 80 patients with
post—stroke hemiplegia were selected and divided into observation group and control group according to treatment plan,
with 40 cases in each group.The control group was treated with ordinary acupuncture ,and the observation group was treat-
ed with scalp acupuncture combined with staging acupuncture.The clinical efficacy , brain function status, and motor func-
tion [Fugl—Meyer assessment scale (FMA) , 6-minute walking test (6MWT)], quality of daily life, and cognitive status
[functional independence measurement (FIM) and mini-mental state examination (MMSE )] were compared between the
two groups. Results  After treatment, the total effective rate of the observation group patients was higher than that of the
control group, and their brain function status was better than that of the control group, with statistically significant differ-
ences (}*=7.31,7=-2.30,P<0.05).After treatment, the FMA score, 6(MWT, FIM score,and MMSE score of the observa-
tion group were higher than those of the control group, and the differences were statistically significant (¢=3.27, 3.29,
3.53,2.85,P<0.05). Conclusion For stroke patients with hemiplegia, the combination of scalp acupuncture and staged
acupuncture can improve their clinical efficacy, effectively improve brain function, promote the recovery of limb motor
function, and enhance cognitive function and quality of life.
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