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Table 1 Comparison of general data in three groups

P PRI i 3 A3t ‘

2 BMI/ (#+s,kg/m’ 5/ (s, WL/ (x+s,d

Zipill % W 4 e Wi A & [(xss,kg/m?*) AL/ (ves, %) W/ (s,d)
X HE2H 20 12 8 9 11 11 9 23.76+2.25 54.404-10.16 57.4015.98
PNF 4 20 11 9 10 10 11 9 23.95+2.63 53.65+9.26 57.40+17.97
e 20 12 8 12 8 10 10 23.56=12.56 53.004-9.34 57.19+17.36
2 F & RTINS FARAE N 2 LA LA SR
21 I R SR AL
201 XHEAL XA W Ty gy PP AIES IS BG. 40 min Y, T/,

RERARZE A IR RAEALIRTT
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RIT 4.
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Giiteg i L (P>0.05) , PNF 4 FBA 4HIG97 5 FMA
W] R (P<<0.05) . 5 X%FIEZH 4k, PNF 40
KA UG IT J5 FMA PF4r ¥ B & 8 %5 (P<<0.05) .
5 PNF 4 LU, B A 41367 J5 FMA 1753 B 5 5 1
(P<0.05). Wzk2.
R2 3HEBITHIRFMAESD L8 (7+5) N

Table 2 Comparison of FMA score in three groups

before and after treatment (x+s) Scores
au G e I
X R4 20 4.85+3.35 5.1543.51
PNF 24 20 4.4043.28 9.354+3.31"7
e 20 4.3043.03  13.40+3.46"7%

TE: SRYTET LR, 1) P<<0.05; 53 HRALLLEE,2) P<0.05;
5 PNF 41 A, 3) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05; com-
pared with the control group, 2) P<0.05; compared with
the PNF group, 3) P<0.05.
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IR TGIT#E L (P>0.05). WL#E3,

R3 3EBITHIEMASTES ELER (74s) N

Table 3 Comparison of MAS score in three groups

before and after treatment (x+s) Scores
24 5 ZilkAq YRITHT AT R
X 2R 20 2.3040.66 2.05+0.67
PNF 2 20 2.35+0.67 2.0040.73
A4 20 2.3040.65 2.10+0.55
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W4,
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Table 4 Comparison of iEMG value and CR in three

groups before and after treatment (x+s)

A5 % B E IEMGAE/(pV-s) CR/%
YAYFRT  177.12+55.89 50.954+7.64
T R
VRITIE  173.41451.56 47.3047.95"
YAYTRT 199.63+38.79 55.154+6.50
pNpa 20 TOIH ) .
VBTG 168.96+43.07" 37.59+8.50"%
VRYTHT 198.19-434.20 56.06+7.19

KEdl 20 ,
Mt RITIE  102.84427.92V%% 33.2947.58"%

- H5IRITATIE, 1) P<0.05; 5% A E,2) P<0.05;
S PNFAILE,3) P<0.05,
Note: Compared with that before treatment, 1) P<0.05; com-

pared with the control group, 2) P<0.05; compared with
the PNF group, 3) P<0.05.
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ABSTRACT Objective: To observe the effect of proprioceptive neuromuscular facilitation (PNF) technique combined with kine-
sio taping on upper limb motor function of patients with stroke. Methods: A total of 67 stroke patients hospitalized in the department
of rehabilitation medicine of the First Affiliated Hospital of Anhui Medical University from January 2021 to January 2022 were ran-
domly divided into control group, PNF group and combined group, with 22, 22, 23 cases in each group. During the course of the
treatment, 2, 2 and 3 cases dropped out or discontinued respectively. Finally, there were 20 cases included in each group. The control
group received conventional physical modality therapy (20 min a time, twice a day, six times a week), comprehensive training of
hemiplegic limbs (40 min a time, once a day, five times a week) and occupational therapy (20 min a time, once a day, five days a
week), lasting for four weeks. The PNF group received upper limb PNF training on the basis of the control group, including 20 min
comprehensive training of hemiplegic limbs and 20 min PNF training, once a day, five times a week, lasting for four weeks. The
combined group received kinesio taping on the basis of the PNF group, and the taping was changed once every three days, lasting for
four weeks. Before treatment and after treatment for four weeks, Fugl-Meyer motor assessment scale (FMA) was used to evaluate
the upper limb motor function; modified Ashworth scale (MAS) was used to evaluate the muscle tone; surface electromyography
(sEMG) was used to evaluate integrated electromyography (i(EMG) and co-contraction ratio (CR). Results: (1) Upper limb motor
function: Compared with that before treatment, FMA scores of the PNF group and the combined group increased significantly after
treatment, and the differences were statistically significant (P<0.05). Compared with the control group, FMA scores of the PNF
group and the combined group were significantly higher after treatment, and the differences were statistically significant (P<0.05).
Compared with the PNF group, FMA score of the combined group was significantly higher after treatment, and the difference was
statistically significant (P<0.05). (2) Muscle tone of upper limb: Compared with that before treatment, there was no significant dif-
ference in MAS score of all the three groups after treatment (P>0.05); there was no significant difference in MAS score in the PNF
group and the combined group with the control group after treatment (P>0.05). (3) Surface electromyography: compared with that
before treatment, CR in the control group decreased significantly after treatment (P<0.05), the iEMG value and CR in the PNF group
and the combined group decreased significantly after treatment (P<0.05). Compared with the control group, the CR of the PNF
group was significantly lower after treatment (P<0.05), the iEMG value and CR in the combined group were significantly lower af-
ter treatment, and the differences were statistically significant (P<0.05). Compared with the PNF group, the iEMG value of the com-
bined group was significantly lower, and the difference was statistically significant (P<0.05). Conclusion: PNF technique combined
with kinesio taping can effectively improve the upper limb motor function and upper limb EMG signal conduction in patients with
stroke, which is recommended for clinical application.

KEY WORDS stroke; upper limb motor dysfunction; proprioceptive neuromuscular facilitation technique; kinesio taping; spasm;
motor function; surface electromyography

DOI:10.3724/SP.J.1329.2023.02005

126



