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Table 1 Comparison of general data between two groups

P ey AL Fom

20 I »n O — 3/ (x+s, — -

an s =g R b b d] R B WER W
Xt AR ZH 16 11 5 60.314+9.67 39(22,89) 8 8 7 9
b /¢ r PMS 2H 16 14 2 62.314+10.47 29(21,58) 10 6 9 7
/78 — 0.561 -0.566 — —
P{E 0.207 0.579 0.590 0.483 0.486

2 F & LAY IE T AL RS IR O RS g

2.1 BITIIE

2 Y ¥ H L) K IR YT il it 7T rPMS
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LAy AT B cPMSIAYT o rPMS IR
2k RS (Pt A SR BT R e A PR W]
RIS MN-D), {8 FIE "4l M B R
5 b CE AL J B, 78 R Soe i 10T 4, R
FES A RS v ) IEXT . 454k 25 Hz,
SR 100% 58 B2, 5 B RAHIE 0.5 em, A4~/ UAL
TERN 7 min, 30k iS55 ERAICH 100 £ il )
BB ] 3 s, BBk ol B 3000 5, K 1K, B
BT S d, 34

2.2 MEHRhR

221 EffusshUiged e SR FMA-UE f% i
fivEe, xR T 3344, B4 0~66 4.
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WA ST 153, AT ARG R SR 248 . T
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222 HE AN S YISy R AT MBIV 43
HRIATIE X RS PR B K
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223 HaEshiaeR G SR Brunnstrom
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SRR, RS B D) RE IR & AR A

224 &S DAR DTABRFME RH19%
4 ity P PRI ASC (P ot 2 A il B8 7 B A R ) ) R B
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oh, BT IS A 7, PRI 3 RS P IRDIR A e
PRARUERCE LB, IC S 3 ming EEG {7 5 Ak
K A BE %3 B 5 Matlab (2014a, MathWorks, €
). 4787 4333t (independent component analy-
sis, ICA) , 5 28 26 HOIC PR 5% i v P8 i o PRt (e H
A% J (fast Fourier transform , FFT) 1 47 B 4 4% .
PR BN 3R o i B U O BN DU . TR R EK
AN [R) B BT B N 4 X D 2R TR R B 8/ a DI L
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BOGORA LB (%) 137K , 21 18] L3R ] Fisher B V1A
FEFEAR <4041, HHEFRHIRMIES /31, LA (ets )
PR AN HLRCR FHEC R AEAS ¢ 62 55, 20 1] LR 1
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3 & R
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VEIFHT, 2 2H FMA-UE PE4> MBI3F43 . Brunnstrom
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(P>0.05),
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UE #F4 5 i H DAR (42 ) (r=-0.612,P=0.012) .
ki F, DAR (%5 M) (r=-0.525,P=0.037) . Jiii H, DTA-
BR (4= ) 5 77U A 56 (r=-0.539, P=0.031) ; FMA-UE
435 K FL DTABR (%) JC 2 AH G (P>0.05) ;
MBI #F43 . Brunnstrom _E % 431 5 i B8 DAR (4= il
i) .DTABR (A figi i) B Ie4e A5G (P>0.05)
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£2 2447781 /E FMA-UE ¥4 MBI E£4 1 Brunnstrom _t 5 45 B8 Eb 35 (x+5) 73
Table 2 Comparison of FMA—-UE scores, MBI scores,and Brunnstrom upper extremity stages before
and after treatment between two groups (x+s) Scores
2H 5] %% Fisf i) FMA-UE ¥4 MBI 345 Brunnstrom I %4314
Al 16 NEVidill] 11.88+13.54 20.06+20.03 2.25+1.18
o HIT IR 13.88+13.44" 28.56+20.30" 2.44+1.15
VEIT R 8.0611.00 15.69+17.61 2.31+1.20
Uj]‘?ﬂj‘ﬁrPMszﬂ 16 fnﬁﬁj 1)2) 1D2) 12)
RIT A 25.94+19.94 52.31£23.71" 3.4441.09"*

H SIBITAT L, 1) P<<0.05; 5% R41HEL,2) P<<0.05,
Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

#£3 24457 HI S E DAR.DTABR 354K EL 57 (+s)

Table 3 Comparison of DAR and DTABR indexes before and after treatment between two groups (x+s)

215 ik i [ DAR(4 %) DAR(EM) DTABR(4i%) DTABR(%int)
o 6 VAT R 2.51+1.84 3.6942.13 2.73+2.18 3.8242.41
AT R 2.1841.54Y 2.8241.74Y 2.574+2.19 3.1242.04Y
PEbagil] 2.64+2.11 3.18+2.15 2.74+1.77 3.334+1.96

7T rPMS 4 16 ‘ , ‘ ‘
e & GITE 1.1040.78" 1.34+1.07"% 1.45+1.05" 1.75+1.31"%

HSIRITAT LR, 1) P<0.05; 5% HE4LFbE,2) P<<0.05,
Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

&4 @7 rPMS HiR YT /R FMA-UE ¥4 MBI ¥4} . Brunnstrom _E i 4 8§ 5 f% 8 DAR . DTABR $5#R48 X 14 43> #
Table 4 Correlation analysis of FMA-UE scores, MBI scores, Brunnstrom upper extremity stages and DAR,

DTABR indexes after treatment in the rPMS group at Quchi acupoint

. DAR (4l DAR (il DTABR(4Ji) DTABR(%il)

B i Pfi i PfH i P i P
FMA-UE 45 -0.612 0.012 -0.525 0.037 -0.539 0.031 -0.462 0.071
MBI #5 -0.421 0.105 -0.361 0.169 0.320 0.227 -0.327 0.217
Brunnstrom _F 1531 -0.280 0.294 -0.230 0.392 -0.175 0.517 -0.199 0.461
3 r=—0.612 47 r=—0.525 5 . r=—0.539

. P=0.012 . P=0.037 P=0.031
4
=
<4 3
~ [ ]
=
=21 ®e
= L
[am] 1 ° . [ ]
[ ]
1 0 1 1 1 1
0 20 40 60 80 0 20 40 60 80 0 20 40 60 80
FMA-UE 343 FMA-UE 343 FMA-UE #£4>

B 1 FMA-UEi¥4r 5f%r DAR.DTABR Kt K 5 7
Figure 1 Correlation analysis between FMA-UE score and DAR, DTABR
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R & S P B M R R O AR SIS 7 0 YRR
A P LY B R 2 T B, TR F I BT A e S = Sk JUL B B AL 0 i i
20 AL L AR WL 00 ST LS5 L PR, 50 5 565 i i
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Clinical Efficacy of Repetitive Peripheral Magnetic Stimulation at Quchi (LI11) Acupoint
on Improving Upper Limb Motor Function in Stroke Patients
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ABSTRACT Objective To explore the effect of repetitive peripheral magnetic stimulation (rPMS) at Quchi (LI11) acupoint on
the upper limb motor function of stroke patients. Methods A total of 32 patients with upper limb motor dysfunction after stroke
who met the inclusion criteria were selected from May to October 2024 at the Affiliated Rehabilitation Hospital of Fujian University
of Traditional Chinese Medicine. The patients were randomly assigned to control group and repetitive peripheral magnetic stimula-
tion at LI11 acupoint (rPMS) group according to the method of concealed random number envelopes, with 16 patients in each group.
Both the control group and the rPMS group received conventional drug and rehabilitation treatments. The rPMS group underwent
LI11 acupoint rPMS treatment additionally. The treatment was given once a day, 5 days a week, for a total of 4 weeks.The Simpli-
fied Fugl-Meyer Assessment for Upper Extremity (FMA-UE) and Brunnstrom upper extremity stages were used to evaluate the up-
per limb motor function of the two groups before and after treatment. The Modified Barthel Index (MBI) was employed to assess the
activities of daily living of the two groups before and after treatment. Resting-state electroencephalogram (EEG) signals of the two
groups were collected before and after treatment, and the delta/alpha power ratio (DAR) and the (delta+theta)/(alpha+beta) power ra-
tio (DTABR) were analyzed. The correlations between the FMA-UE scores, MBI scores, Brunnstrom upper extremity stages of the
rPMS group after treatment and the EEG DAR and DTABR were analyzed. Results Before treatment, there were no statistically
significant differences in FMA-UE scores, MBI scores, Brunnstrom upper extremity stages, EEG DAR, and DTABR between the
two groups (P>0.05). Within-group comparisons showed that after treatment, the control group exhibited significantly increased
FMA-UE scores and MBI scores (P<0.05), and significantly decreased DAR (whole brain), DAR (frontal lobe), and DTABR (frontal
lobe) (P<0.05).After treatment, the rPMS group showed significantly increased FMA-UE scores, MBI scores, and Brunnstrom upper
extremity stages (P<0.05), along with significantly decreased DAR (whole brain), DAR (frontal lobe), DTABR (whole brain), and
DTABR (frontal lobe) (P<0.05). Between-group comparisons revealed that, when compared with the control group, the rPMS group
showed significant increases in FMA-UE scores, MBI scores, and Brunnstrom upper extremity stages after treatment (P<0.05).
Meanwhile, the rPMS group exhibited significant decreases in DAR (whole brain), DAR (frontal lobe), DTABR (whole brain), and
DTABR (frontal lobe) (P<0.05). Correlation analysis revealed that, after treatment, the FMA-UE scores of the rPMS group were neg-
atively correlated with EEG DAR (whole brain) (»=-0.612, P=0.012), EEG DAR (frontal lobe) (=—0.525, P=0.037), and EEG DTA-
BR (whole brain) (»=-0.539, P=0.031). There was no linear correlation between the FMA-UE scores and EEG DTABR (frontal
lobe) (P>0.05). There were no linear correlations between the MBI scores, Brunnstrom upper extremity stages and EEG DAR
(whole brain, frontal lobe), as well as EEG DTABR (whole brain, frontal lobe) (P>0.05). Conclusion Repetitive peripheral mag-
netic stimulation at the LI11 acupoint can improve the upper limb motor function after stroke.EEG indices such as DAR and DTABR
can objectively reflect these functional changes.

KEY WORDS stroke; repetitive peripheral magnetic stimulation; Quchi (LI11) acupoint; upper limb motor function; electroen-
cephalogram signals
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