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Effects of Acupuncture Combined with Rehabilitation at Different Times on Neurological

Function of Patients with Spinal Cord Injury

LI Huiling
Department of Rehabilitation , Kaiping Central Hospital , Jiangmen 529300 ,China

Abstract Objective To explore the effects of acupuncture combined with rehabilitation intervention at differ-
ent times on the neurological function of patients with spinal cord injury. Methods Sixty-one patients with spinal
cord injury were randomly divided into control group(n=30)and observation group(z=231). Both groups were trea-
ted with laminectomy. The control group was given acupuncture combined with rehabilitation at the late stage(two
months after laminectomy) , while the observation group was given acupuncture combined with rehabilitation at the
early stage(acupuncture can be given after returning to the ward after operation and rehabilitation after two weeks
of spinal cord injury). After two months of treatment,the clinical efficacy,neurological function,activities of daily
living, comprehensive functions and muscle strength improvement of the two groups were observed and com-
pared. Results After treatment,the total effective rate of the observation group was 93.55% , which was signifi-
cantly higher than that of the control group(P<C0. 05). The scores of motor,touch and pain in the two groups were
increased(P<C0. 05) ,and the observation group were higher than the control group(P<C0. 05). The scores of daily
living ability and comprehensive functions in the two groups were increased( P<Z0. 05) ,and the observation group
were higher than the control group(P<C0. 05). The amplitude of somatosensory evoked potential (SEP)and motor
evoked potential(MEP)in the two groups were increased (P<Z0. 05) ,and the observation group was higher than the

control group (P<C0. 05). Conclusion Compared with late-stage acupuncture combined with rehabilitation, early
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acupuncture combined with rehabilitation could effectively improve the neurological function and muscle strength

of patients with spinal cord injury,promote the recovery of their daily living ability and comprehensive functions,

and then improve the clinical efficacy.
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