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Abstract

Objective:To investigate the effects and mechanism of unilateral and bilateral transcutaneous acupoint electrical
stimulation(TAES) on functional improvement of upper limbs of stroke patients.

Method : Twenty—nine patients with stroke were randomly divided into two groups. One group (n=14) received TAES
treatment on the affected upper limb, the other group (n=15)on bilateral upper limbs.Two groups were evaluated by
recovery stage of Brunnstrom(RSB), Fugl-Meyer motor assessment scale (FMA), manual muscle test(MMT), modified
Ashworth scale(MAS) and modified Barthel index(MBI) before the first time treatment. After three—week treatment,
all patients were evaluated again.

Result: There were significant (P<0.05) changes of scores of all evaluation scales in two groups before and after
three—week treatment, and no significant(P>0.05)change of scores of 4 assessment scales(except MBI) between two
groups, but significant differences were showed in the changes of percentages between two groups(P<0.05).
Conclusion:Both TAES treatment methods are reliable, but the bilateral treatment is more effective than the
unilateral treatment.
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