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1 (x%5)
LEMS ( ) 10m (m/s) WISCITI MAS ()
40 27.44 £5.13 0.32 +0. 13 8.98 +3.15 0.92 +0. 83
40 30.71 +4.37" 0.39 0. 11" 11.35 £4.21" 0.73 +0.74
40 31.52 +4.55" 0.40 0. 12° 11.79 £3.75" 0.62 0. 73
40 27.56 £5.32 0.33 +0. 14 9.11+3.34 0.99 0. 96
40 33.37 £4.29%4 0.46 +0.10*2 11.78 £3. 44" 0.70 +0. 59
40 33.88 £4.43*4 0.47 £0.09*4 12.43 £3.52° 0.58 0. 62
© LEMS ASIA : WISCLII II; MAS Ashworth * P<0.05;
AP <0.05
2 (x%5)
RMT (%) MEP ( ms) CSP (ms) CMAP ( V)
40 72.67 £12. 85 27.46 £2.33 115.48 £32. 54 265.34 +132. 54
40 67.73 £9.76" 26.15 £2.03" 127.42 £22.37" 299,76 +153. 44
40 67.12 +9.58" 26.23 £2.01" 126.48 +21.24" 301.36 £151.43
40 74.38 +13.47 27.48 £2.36 127. 46 £33. 33 277. 84 +138. 57
40 64.70 £9.54* 4 25.57 £2.11%% 104. 88 £23.21 %2 335.26 +144.56
40 63.45 £9.44% 4 25.21 £2.09*4 105. 34 £22, 43 %2 337.22 £147.43
© RMT . MEP . CSP . CMAP
* P <0.05; AP <0.05
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1 LEMS. MAS . pearman
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P 0.015 0.019 0. 026
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Effects of Electroacupuncture on Motor Function and Cerebral Motor Cortex Excitability in Patients with In—
complete Spinal Cord Injury

YU Fangfei' JIA Xinyan® LI Wenxin’® LIU Rong' LIU Chunlong' XU Nenggui'

(1. Medical College of Acupuncture and Rehabilitation Guangzhou University of Chinese Medicine Guangzhou 510000; 2. People’s
Hospital of Bao’an District of Shenzhen City; 3. Guangdong Provincial Work Injury Rehabilitation Center)

ABSTRACT Objective To investigate the effects of electroacupuncture therapy on motor function and excitability
of cerebral motor cortex in patients with incomplete spinal cord injury. Methods A total of 80 patients with incom—
plete spinal cord injury were randomly divided into electroacupuncture group and routine training group with 40 cases
in each group. The routine training group was treated with sitting standing and walking training and routine rehabili-
tation training and the electroacupuncture group was given electroacupuncture treatment at Jiaji ( EX-B2) of T8 -
T10 Dazhui ( GV14 bilateral) Mingmen ( GV4 bilateral) Yanglingquan ( GB34 bilateral) and Zusanli
( ST36 bilateral) and retention of needle for 30 minutes once a day 5 times a week for 4 weeks on the basis of
the same treatment. Four-week follow-up was completed after treatment finish. Before and after treatment the ASIA
lower extremity exercise score ( LEMS) modified Ashworth scale ( MAS) 10m walking speed spinal cord injury
walking index II ( WISCIIl) were used to assess motor function and the resting motion threshold ( RMT) of the tibi-
alis anterior muscle and motor evoked potential ( MEP) cortical resting period ( CSP) and maximum composite
muscle action potential ( CMAP) were used to assess the excitability of the cerebral cortex motor area and correlation
analysis was performed by Spearman correlation coefficient. Results After treatment and 4 weeks” follow-up the
LEMS score 10 m walking speed WISCI Il index and CSP levels in both groups were significantly increased and
RMT MEP decreased than those before treatment ( P <0. 05) . MAS score and CMAP level had no significant change
(P >0.05) . After treatment and 4 weeks follow-up the improvement of LEMS score 10m walking speed RMT
MEP and CSP improvement in electroacupuncture group was supperior to that of the routine training group ( P <
0.05) . The results of correlation analysis of Spearman showed that there was a negative correlation between LEMS as
well as WISCI ]I index and RMT MEP CSP ( P <0.05). Conclusion Electroacupuncture has a certain im—
provement effect on the motor function of patients with incomplete spinal cord injury and the recovery of excitability in
cerebral cortex motor area.
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