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A Case of Post-stroke Spasticity Patient Treated with Low-frequency
Electroacupuncture
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® Objectives  The purpose of this clinical study is to evaluate the effect of Low-frequency Electroacupunc-
ture on a patient with spasticity due to cerebral infarction.

® Methods A patient with spasticity with cerebral infarction was treated with herbal medication, acu-
puncture, electroacupuncture. Then we evaluated the improvement by modified Ashworth
scale(MAS).

= Results Decrease of MAS was observed after low-frequency electroacupuncture for 3 weeks.

® Conclusion This study proved the effect of Low-frequency electroacupuncture on spasticity due to cere-
bral infarction.

m Key words  Electroacupuncture, Spasticity, Cerebral infarction
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Fig. 1. Diffusion findings of the brain. (X-
1.11.21.) High signal intensity lesion on

dwi at left corona radiata.

Fig. 2. Apparent diffusion coefficient findings
of the brain. (X—1.11.21.) Low signal in-
tensity lesion on ADC map at left corona
radiata.
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® Modified Ashworth Scale for spastici-
ty(MAS)(Table. 1)"”

Table 1. Modified Ashworth Scale(MAS)

GO No increase in muscle tone

Slight increase in muscle tone, manifested
by a catch and release or minimal resistance

G at the end of the ROM when the affected
part(s) is moved in flexion or extension
Slight increase in muscle tone, manifested
G+ by a catch, followed by minimal resistance

throughout the remainder (less than half) of
the ROM

More marked increase in muscle tone
G2 through most of the ROM, but affected
part(s) easily moved

Considerable increase in muscle tone, passive

G3 movement difficult

G4 Affected part(s) rigid in flexion or extension
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o, QAIH 7P B3 AL BH B Aw

%) 7tz wet Goaa Ga7HA) ER.
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Tﬂr*u MAS+= Xli—i A GE =7
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Table 2. Domestic Electroacupuncture study on Post-stroke spasticity.

XXt R X=tE
< 5(1999) _ _
Te ZEHpc3), M (pce), {EH(LUS)
0| £(2007) 60Hz
Z 5(2000)
Kang et al.(1997) _
DX, =A2lwo), 202tres), B 50Hz

Moon et al.(2003)
Z 5(2006)

& S(2003)

DXy, A2 w10), 22HTEs), B2 wa) / AdHHT3), LHEhece), R Lu3), ZEH(us)

2Hz
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Table 3. The Average Comparison of MAS with its Own Study and Treatment Method of this Case

VSIS ¢ Nl X=27IZYMASHS B
2 =(1999) o 3%/-1.14
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0| £(2007) Z/-0.55
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