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[Abstract ] Objective To explore the clinical value of electroacupuncture of Du meridian under the guidance of surface elec-
tromyography in the treatment of stroke lower limb spasm. Methods 80 cases with spasticity of lower limbs after ischemic stroke ad-
mitted in the 910th Hospital of the Joint Logistics Support Force from October 2017 to April 2019 were selected as research objects were
randomly divided into two groups with 40 cases each. The control group was treated with conventional Du meridian electroacupuncture,

while the electromyography (EMG) group was treated with Du meridian electroacupuncture under the guidance of surface electromyo-

graphy technology on the basis of the control group. The changes of
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the changes of RMS value of electromyogram of lower limb gastrocnemius and soleus muscle and the change of synergic contraction rate
during treatment were comparable between the two groups. Following up for half a year, the changes of lower limb joint function, the
European stroke score (ESS) and the Barthel index of overall life quality were compared between the two groups. The improvement of
spasticity after intervention in the two groups was recorded. Results After intervention, the muscle tension in EMG group was (2. 4+
0.2), which was significantly lower than that in control group (3.7+0.4), the dorsiflexion angle of foot was (49.7+2.5), which was
significantly higher than that in control group (43.4+1.6), and the gross motor function score was (2. 6+0.2) , which was significant-
ly higher than that in control group(2.0+£0. 1) ; The differences were statistically significant ( P<0.01). One week after intervention
and one month after intervention, the synergetic contraction rates of RMS values of gastrocnemius and soleus muscles in EMG group
[ (35.6+3.3)% and (40.5+3.9)% | were significantly higher than those in control group [ (32.1+2.0)% and (34.5+2.6)%, P<
0.01]. After half a year's follow-up, the rates of subluxation, contracture and stiffness of lower limb joints in EMG group were 7. 5%,
5.0% and 5. 0%, respectively, which were significantly higher than those in control group (40.0%, 40.0% and 32. 5%, P<0.01).
After half a year’s follow-up, the ESS score of nerve function and Barthel index score of quality of life in EMG group were (86. 6+4.6)
and(80. 1£3. 8) , which were significantly higher than those in control group [ (73.4+3.8) and (67.6+1.4), P<0.01]. The im-
provement rate of spasm in EMG group was 90. 0% (36 cases) , which was significantly higher than that in control group (50.0%, 20
cases) , and the difference was statistically significant (P<0.01). Conclusion For stroke patients with lower limb spasms, elec-
troacupuncture of Du meridian under surface electromyography technology can effectively reduce lower limb muscle tension, promote
joint function recovery and coordination of motor function, reduce the incidence of skeletal muscle-related complications, and finally a-
chieve the purpose of improving lower limb spasms.
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