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Effect of Lower Limb Abdominal Electroacupuncture Combined with PNF Technique on Knee
Hyperextension in Stroke Patients with Hemiplegia ZHANG Siyu', WANG Yongchur®’, REN Huf,
WEI Yanxu', LI Yingcai', CHEN Yiting, CHEN Birn’, LENG Jur’. 1. School of Rehabilitation Medicine,
Shandong University of Traditional Chinese Medicine, Jinan 250014, China; 2. Department of Rehabilitation,
The Second Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Jinan 250001, China;
3. Department of Rehabilitation Medicine, People's Hospital Afftiliated to Fujian University of Traditional
Chinese Medicine, Fuzhou 350004, China

Abstract Objective: To observe the clinical effect of lower limb muscle abdominal electroacupuncture
combined with PNF in the treatment of hyperextension of knee in patients with hemiplegia after stroke.
Methods: Total 80 patients with cerebral apoplexy accompanied by knee hyperextension disorder were
randomly divided into electroacupuncture group (26 cases), PNF group (27 cases), combined group (27 cases).
Patients in the 3 groups were given basic treatment for stroke, the electroacupuncture group was added lower
limb abdominal electroacupuncture treatment, the PNF group was added PNF technology treatment, the
combination group was given lower limb abdominal electroacupuncture combined with PNF technology
treatment, a total of 4 weeks. The frequency of knee hyperextension when walking 50 meters at maximum speed
and the effective rate of Loudon's knee hyperextension were evaluated before treatment and 4 weeks after
treatment. Lower extremity Fugl-Meyer Motor Function score (FMA-LE), standing up and walking timing test
(TUGT) and walking function grade (FAC) were used to evaluate motor function and walking function. Berg
Balance Scale (BBS) was used to evaluate the balance function. Results: After 4 weeks of treatment, the scores
of FMA-LE, FAC and BBS in 3 groups were significantly increased compared with before treatment (P<0.05),
the number of knee hyperextension and the time of TUGT used in walking at the maximum speed of 50 meters
were decreased compared with before treatment (P<0.05), and the therapeutic effect of the combined group was
significantly better than that of the other two groups (P<0.05). There was no significant difference between
electroacupuncture group and PNF group (P>0.05). In addition, the effective rate of Loudon knee hyperextension
in combination group was significantly higher than that in electroacupuncture group and PNF group (P<0.05).
Conclusion: Both lower limb abdominal electroacupuncture and PNF can improve knee hyperextension
disorder in stroke patients with hemiplegia to a certain extent, and the combined treatment of knee
hyperextension disorder in stroke patients with hemiplegia has significant effects, which can effectively improve
the lower limb motor function, knee stability and overall walking function.
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