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Abstract Objective: To study effects of acupuncture and muscle strength training on walking function in patients
for hemiplegia after stroke. Method: Fourty patients were randomly divided into two groups, treatment group and
control group. Patients in the control group were treated with routine function training methods, while those in the
treatment group received the muscle strengthening training and acupuncture in addition to the conventional therapy.
All patients were assessed before and after training period. Result: There was a significant improvment (P<0.05) in
walking functions in the treatment group comparing with the control group(P<0.05). There was a significant differ-
ence(P<0.05)of the motor function balance function.ability of daily life between the treatment group and the con-
trol group after treatment. Conclusion: The cognitive functions training and acupuncture not only improved the
walking functions,but also effectively promoted the recovery of the motor function . balance function and ability of
daily life.
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