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| Abstract |

PURPOSE: This study analyzed how proprioceptive
neuromuscular facilitation (PNF) combined with auricular
acupuncture affected the activation of the leg muscles of
stroke patients and measured the effects of this combination
to provide clinical data.

METHODS: The subjects were divided randomly into
experimental group I, which received PNF combined with
auricular acupuncture, and experimental group II, which
received PNF alone. Each group had ten members. A
30-minute intervention was performed four days a week for
six weeks. Before the six weeks of intervention, pre-tests were
conducted to measure muscle activation in the legs. After six

weeks, post-tests were also conducted to measure muscle
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activation in the legs.

RESULTS: Experimental group I showed a statistically
significant difference in muscle rectus femoris, muscle biceps
femoris, muscle tibialis anterior, and muscle soleus.
Experimental group II also showed a statistically significant
difference in the muscle rectus femoris, muscle biceps
femoris, muscle tibialis anterior, and muscle soleus (p <.05).
In a between-group comparison of the changes, a statistically
significant difference was observed between the two groups
in terms of muscle rectus femoris, muscle biceps femoris,
muscle tibialis anterior, and muscle soleus (p <.05).
CONCLUSION: Intervention in experimental group [
increased the activation of the leg muscles more effectively
because auricular acupuncture was applied to various spots on
the ear corresponding to the spleen, liver, kidney, pelvis, knee,
ankle, and toe. Auricular acupuncture is expected to be used
more widely in the future because it is a safe way of

stimulating muscle activation.
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Table 1. General characteristics

Experimental group I (n = 10) Experimental group II (n = 10)

ftems M = SD M + SD
Gender (M/F) 4/6 5/5
Age (years) 64.00 £ 7.73 66.50 + 7.63 675
Hight (cm) 165.00 + 2.02 168.00 + 2.12 412
Weight (kg) 67.50 + 12.92 72.40 + 10.35 254
Side of stroke lesion (left/right) 3/7 6/4
Stroke Type (hemorrhage/infarction) 4/6 3/7
So] Qi A2 BT Uk EAS AT
AN AR AN AT 1F ) FASH o
IRk Aol7k {IATHp > .05)(Table 1).
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Fig. 1. Auricular Acupuncture.
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Table 2. Changes in the leg muscle activity in experimental group | and experimental group I
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Pre-test Post-test
Items t p'
M + SD M + SD
E-group I 90.70 + 2.87 94.70 £ 3.56 -10.954 .000™
Rectus Femoris .
E-groupIl 91.00 + 3.43 93.50 + 3.78 9303 .000
E-group I 79.70 + 2.71 85.20 + 3.58 -6.708 .000™
Biceps Femoris .
E-groupl 80.40 + 2.72 82.90 + 338 2,580 030
E-group I 103.90 = 2.28 107.70 + 2.36 -10.585 000
Tibialis Anterior "
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Post-test
M + SD
94.70 + 3.56
93.50 + 3.78
85.20 + 3.58
82.90 + 3.38
106.60 = 1.90
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Table 3. Changes in the leg muscle activity between the groups
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