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Electroacupuncture enhances the effectiveness of electrical stimulation in treating spastic foot drop
Wang Xin, Hu Chuan, Lu Xiwyan, Shang Ying
Department of Rehabilitation Medicine, Shandong Provincial Third Hospital, Ji'nan 250031, China
Corresponding author. Wang Xin, Email. 18530915@ qq.com

[ Abstract] Objective To observe the clinical effect of combining four-channel electrical stimulation with
electroacupuncture of the antagonistic muscles in treating post-stroke spastic foot drop. Methods Ninety stroke sur-
vivors with spastic foot drop were randomly divided into a control group, an electrical stimulation group and an obser-
vation group, each of 30. In addition to routine rehabilitation training, the electrical stimulation group was given four-
channel electrical stimulation for 4 weeks, the electrical stimulation was delivered with a pulse duration of 200s and
an intensity of motor threshold at 30Hz, while the observation group also received electroacupuncture of the antagonis-
tic muscle. Before and after the treatment, the three groups were evaluated using the clinical spasticity index (CSI).
Stride frequency, stride length, and the supporting and swing phases on the affected side were also measured. Electro-
myography (EMG) was also conducted. Results  After the treatment, the average CSI scores of all groups had de-
creased significantly, with that of the observation group significantly lower than the electrical stimulation group and
control group’s averages. The average gait descriptors of the three groups had also improved significantly, with signifi-
cantly greater improvement in the observation group than in the other two. The average H reflex latency was signifi-
cantly longer and Hmax/Mmax was significantly smaller in all three groups, but the observation group’s average val-
ues were again significantly better than those of the electrical stimulation group. Conclusion Electroacupuncture of
the antagonistic muscle enhances the effectiveness of four-channel electrical stimulation in relieving foot drop symp-
toms and improving gait after a stroke.

[ Key words] Functional electrical stimulation; Electric acupuncture; Acupuncture; Stroke; Spasm;
Foot drop
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