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Effect of acupuncture-rehabilitation therapy combined with low-frequency electrical stimulation treatment
on lower limb functional rehabilitation in patients with post-stroke foot drop"
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Abstract: Objective To explore the effect of acupuncture rehabilitation therapy combined with low-fre-
quency electrical stimulation treatment on the lower limb functional rehabilitation in the patients with post-
stroke foot drop. Methods A total of 99 patients with post-stroke foot drop admitted and treated in the Sec-
ond Affiliated Hospital of Heilongjiang University of Traditional Chinese Medicine from June 2021 to June

2024 were selected as the research subjects. The patients were divided into the combined group,low-frequency
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electrical stimulation group and acupuncture rehabilitation group according to the random number table meth-
od, 33 cases in each group. All patients received the conventional drug treatment. The low-frequency electrical
stimulation group received the low-frequency electrical stimulation treatment on the basis of conventional drug
treatment,the acupuncture rehabilitation group received the acupuncture rehabilitation treatment on the basis
of conventional drug treatment,and the combined group simultaneously received both low-frequency electrical
stimulation treatment and acupuncture rehabilitation treatment on the basis of conventional drug treatment.
The three groups were persistently treated for 4 weeks. The improvement situation of foot drop after treat-
ment, muscle tone [ evaluated by the Modified Ashworth Scale (MAS) ],lower limb motor function [assessed
by the simplified Fugl-Meyer Motor Function Assessment Scale (FMA) |,ankle joint range of motion (ROM,
measured by goniometer) , gait stability (step frequency,step length,swing phase of the affected side,support
phase of the affected side) , walking ability [ assessed by the Functional Ambulation Category (FAC) scale],
spasticity degree [assessed by the Clinical Spasticity Index (CSI) scale],and balance function [assessed by the
Berg Balance Scale (BBS) scale | before and after treatment,as well as the occurrence of adverse reactions dur-
ing treatment were compared among the three groups. Results After treatment,the excellent and good rates
of improvement in foot drop in the combined group,low-frequency electrical stimulation group and acupunc-
ture rchabilitation group were 96. 97 %,78.79% and 75. 76 % ,respectively. The excellent and good rate of foot
drop improvement in the combined group was higher than that in the low-frequency electrical stimulation
group and acupuncture rehabilitation group (P <C0. 05), while there was no statistically significant difference
in the excellent and good rates of foot drop improvement between the low-frequency electrical stimulation
group and acupuncture rehabilitation group (P >>0. 05). After treatment, the MAS grade in the combined
group was lower than that in the low-frequency electrical stimulation group and acupuncture rehabilitation
group,and the FMA score and ROM were higher than those in the low-frequency electrical stimulation group
and acupuncture rehabilitation group,with statistically significant differences (P <Z0. 05),while there was no
statistically significant difference in the MAS grade, FMA score and ROM after treatment between the low-
frequency electrical stimulation group and acupuncture rehabilitation group (P >>0.05). Compared with the
low-frequency electrical stimulation group and acupuncture rehabilitation group,the step frequency after treat-
ment in the combined group was accelerated, stride length was increased, swing phase of the affected side was
prolonged and support phase of the affected side was shortened,and the differences were statistically signifi-
cant (P<C0. 05),while there was no statistically significant difference in the step frequency,step length,swing
phase of the affected side,and support phase of the affected side between the low-frequency electrical stimula-
tion group and acupuncture rehabilitation group after treatment (P>>0. 05). After treatment,the CSI score in
the combined group was lower than that in the low-frequency electrical stimulation group and acupuncture re-
habilitation group,and the FAC and BBS scores were higher than those in the low-frequency electrical stimula-
tion group and acupuncture rehabilitation group, with statistically significant differences (P <{0.05), while
there was no statistically significant difference in CSI,FAC,and BBS scores after treatment between the low-
frequency electrical stimulation group and acupuncture rehabilitation group (P>>0. 05). During treatment, the
total incidence rates of adverse reactions in the combined group,low-frequency electrical stimulation group and
acupuncture rehabilitation group was 12.12%,9. 09% and 6. 06 % ,respectively, with no statistically significant
differences (P>>0. 05). Conclusion The combination of acupuncture rehabilitation and low-frequency electri-
cal stimulation could effectively increase the motion range of the ankle joint and gait stability,improve the
lower limb motor function and reduce muscle tone level,reduce the ankle spasticity,regulate the balance func-
tion,and promote the recovery of walking function in the patients with post-stroke foot drop with significant
efficacy.

Key words: stroke; foot drop; acupuncture therapy; low-frequency electrical stimulation; motor

function; muscular tone

i 2 v 2 i PR DL M O A A B BRI B BE USRI A L (R A R B Ok KU . A SRS R
TR R AR . AR R KA BT KPR TH A b WL AT 30 00 BN 2 R T IR R R AL T H BEAE



. 1328 - HIEF 5K 2026 £ 5 A% 23 %% 1038  Lab Med Clin.May 2026, Vol. 23, No. 10

J1, 3 7000 1Y ik A bR JR B OAS R R EE B ) RE R
AR R R JE TR B RE R A JLE B 5 /BRI
THEJPR R 2R A AT ¢, AT H R A SR B H R AR
FE S SRR R I IR b e Rk A P s R R R E B AT )
REVK A 1 32 20T B H R A HYP RO , 55X
R AR M A A TR B ORI
o e o R AR T R R R L BE 8 fie R 2 0 B
R R 22 A R PR PR R B BT T . R
Bt e R R AR A TR — R R E A RS
TE T REYK S 3o 7 v 220 3 07 SR A 5 uf LA A7
S 2R Wz F ] T BE T BUR A Tk SE A I B IE H
2L 25 A RE AR FF B W U . E R A
s WA T R B R T IR SR T 2R R R 0
IR 97 IS 00 1S LG AN BE B L R A 38 4% L A U Il
E L EFHEIRES A T AL G ST IR R AR R S R
i 3l Sk ORI B BE RIS BUEH T R L OF BB AL
5>, ] LASE BRI YT ROR B ELRb , [R]85 R0 A 2 2%
B A . e T, AR B 5T R FH A BE T B A I AR
L RBOG 7 ik A rh s R 3 UL el PR AR B T
NG RIAST A s R T A S . BARIE T .
1 BBEFE

L1 —JBWOR B4 2021 4F 6 H = 2024 4F 6 AR
eV B 24 R B T o R B WA Y 99 i i A b S

SN IR BT IR B i B AL R R R R
Ay e L LA R A L BT R AL AL 33 B
YA FRUE - QL) A BE 4 PG 15592 Wi 75 & ¢ ) 2 e o
PERG 25 RSG5 2018017 AR 132 W b o L i 1 1l 1Y
P B2 W04 A O TG I 32 36 98 B (2019) )5 g
LWbR e P E 2 AT A P RS W) ot )
B Wibr i H 28 B AR AR A UE S 5 () AR TE M 2 v
JE N IR, TR T E T 8O g L B AT R
IR N 3L R E RIS 66125 (O FER 40~75 %
COF T A T Ha e B (— b R e =2 L A f iR AT
SRR TCHEAT M M D) AR PR A IR T 5 (5)
ST I I AR TR (6) X A B 5 BT A 9T O i T
Z R (T I AR IR R 2 LAA 245 HEBR b o
(D HABANE G5 R 0 2 T 35 () G IR R E
THERIE T2 s (3) A IF K Pl AR G s Bl R R R
155 (4) A I 52 M 515 Dy BE R 2 1) He A g 5 (5) I &
O IUBEFE 58 A I 7™ B 04 T B D) fi B A Ja g ok 0
B PR S 0 . ASIF 9% 20 PR R YT b R 2 K 2R R AR
TR B R A A L B o A AL AL I (2020K195) . A
BERHREYEZMEFRE, 3 45 A% R
A2 A 2R AY K Brunnstrom 23] L # . 2 R IL S
PeEE L (P>0.05), WW#E 1,

F1 3A-—MABLEL () 2 £5]

i A v 2 7Y Brunnstrom 433
21 51 n P D L ED) (D
i A5 5E i £ i 14 125

it 33 19(57.58) 60.1147.13  23.58+2.45 15(45. 45) 18(54.55) 18(54.55) 15(45. 45)
AP A5 HEL ) 8 A 33 18(54.55) 60.65+7.98  23.9442.43 16(48.48) 17(51.52) 17(51.52) 16(48. 48)
A 33 20(60.61) 60.048.04  24.09+2.41 14(42.42) 19(57.58) 19(57.58) 14(42.42)
1/F 0. 287 0.062 0. 384 0. 244 0.244

P 0. 866 0.094 0.682 0. 885 0. 885

1.2 Rk

1.2.1 HHUARYY 3 A B EWEZE A WIRT Al
FHBEAR A0 N e 1 /0 bl 2R 4 | ol 55 i 1 36 2 b 228
1.2.2 AR H R IR T AT R 3 A A
YR T I Ay b A2 A R R SR T .
3 AR AR I AU BRI B S BOR B S %
(2 2 ) v 22 UL PR e ) B A BT O R AT
FRAEAL < T8 g X B XSURH J5 38 45 %2 50 Haz, Jik o 58
JER 0.2 ms. B Ak 51 AR W B 28 1 i L A e -
WL LA VB S LIRS HES R B 15 e 5 41 8.
FEL I 5 R /0N 28 R R YT L DA 5| AR T Az 1
AL UL BR G i 5 AN B SR (R oK A B
70%~80%) N F. H A 5| & K A&, 20
min/IK,1 K /d,6 /8. FFLEEIT 4 JH .

1.2.3 EFRERAMIRYT BRI AL W L2 IR Y
Al b 2 A2 B BRI IT . (D) Sk MK B AT
WX (e 5 B, BP0 3 A 25 GEH 1 &) CHi T3
FIF L AK VO KESHIF 1 CE A% 1
B 430wl J5 CREEB 5 1)) 37 31 s @ ToU T X (3 3 ), B
KB R GES 14D, KI5 1 (e A& 1
O mE@E A, B R ET A O A0 ] A £ e B (R
A 0. 25 mm X 40 mm) FEAT &, ¥ 5 B3 & E0F
IRBERE T, EEF R 2 40 mm, #4535, L 200
W/ min A ZREEHE 1 min, B 6~8 h, B EF A,
HI 1 h %R 30 /4 4a st 1 Wk, L)E & 2 ANk s 1
WoHERE . 1W/d5 W/, () F5PUER 7k B H
BROG VI L BH B SR BB R L R O, (AR
A GIAE N 0. 25 mm X 40 mm) FEATE ), 7840 [
18 7 T 2 5l Bk e A 3R 7 AX (5 . KWD-808- 11



BHIEF S IEK 2026 £ 5 % 23 %% 1038 Lab Med Clin.May 2026, Vol. 23, No. 10 « 1329 -

R IR 7 10 8] T 5 5 A, AR R R T A2 L 8
21 R S5 B IR T B R R 30 min/ YR IR YT AR
2W/d.6 W/JH . (DFREIRYY AH B4 LA I H
7R R H5E 1 /0N IR 00 R S0 JUL PS4 A 46 RE T DA iR L
Py, E/IN R L A Y s 2R 0 AT 3 3h Rk sl i
AR ISR R 2E B . T 8 A 4 3 ST S 7 2k )
TEAAT UG, 5 A0 R BR & BE ) . oE AT SUBE 47 5E 45
2. BIT A 45 min/IR L IRIT A 1R /.6
W/ BT RRIRIRIT RS 4 .

EF kR E i B A B K POl B W A% O H &
IR O R BB AR e . BT A R A A
TF 8 FF 06 Wi 44 32 G — 4 AR K5 U0 9 38 5 % 4%, off AR 5
A BORTT MR A58 T R ER
1.2.4 ECAAMIRIT  BCAYLTE R HL25 930 77 L Al
1 T st 42 7 AR AT R R 3 9 BB R A T L H b o)
S B B A () AR A0 H ) 38 A e B T 45 1 () T R v
4. FRERYT 4 .

1.3 WL IR

1.3.1 B TEREHN R 65
JroEmia 3 A FEBE R, . B LN IE
W, BRI A R A, B RN B B R
HMEN LS R, R o 0F . £ sh B s M 4R
20~ A PR R Y B NIRRT s 25 R B
W, B AT, AR R AR S AR 27, ERF =L
B+ B BIED /B BIEC<100% .

1.3.2 sk N TR shUIRE e iE s g iR
SERT IR YT R 43 AT DL R4S . (D R R Ash-
worth 528 & (MAS Y A /N B = Sk ILAL K F7 .
MAS PE5r53 R 0~4 G, 0 HoA WLk 1 IE % . 85 3h i
Bl BRI JCBH 38005 1 SR LK R B R v L AR R
T 29190 LA ity 1 0 A A B ) B R gk 2 gk Lk
ARl R N D S VR N 17 e N I e R
BH 7,8 B AT 4 75 5 W06 3 5 3 G WLsK g B g 38
1 B SN Bl R s 4 R R R B AR L 56T JE TS 3l L
FARBESEAT . MAS 43 Bl AR R WLk Sl 4k, (2)
KT AL Fugl-Meyer ia 3 2 fig W & it & (FMA) M
VEAL T G2 sh D fE . % & R w4 34 4 A (E
$E8 T i sh U RE B A AR MR . () R E A AR
I 9% 3 (ROMD ™ 83 35 7 A Sz Js et i
10 s I 7 S e VAR (VAR = | DTN A 12
BRI 5 I AP 58 AL [ 5 8 5 Mk O A T
e ah 55 5 B AT, 15 W R OC Y I G ShYs R
0°~20°,

1.3.3 BEREMN BITHTIRITE 4 5R H 2 i
TR I 2k 2 B0 OFF ECRH B BR AN \DD X B3 1Y 26
B AR £ 2 A LRI S R R R AT, A
3R UME N R AR, Hh Lk s s
JEV I 01 25 K B R — 000 DR 2 G e P B
1.3.4 ATHE ) REEME CFHEIIAE TIRIT .

BIT G oy 24T DLR PR A R H D BE M 2 AT &= R
(FAO" A 478 11 . R FH I R 28 25 35 B (CSD
PEAG B2 BE L R ] Berg -1 £ % (BBS) ' PR A 3%
froife. FAC ey 5 40 S (H B & 7R 2247 6E ) i
U s CSI VP4 e i 43 16 43, 43 {H v 4 s o5 28 1
1 s BBS B4 56 43, 4 (BB iR 4 R - i BB ) ek A
1.3.5 ARMN  jo®iaIr R E ke /L. K
JRETBE KA R SR AN R F R & AR g oL IR A
1.3.6 JFaUm ImRE SO ASHF5E R B B /DI R
2 5 (MCID) WA I7 880 1 PR & S, 40 22 A o
T :(DFMA F W45 =6.6 44775 (2) MAS 4
ZREAK =1 2" (3)BBS TF 42 5 =6 4215 ()
W =0. 10 /s S5 MM =0. 10 m; (5) FAC
VAR E =1 4y, bl AT — 38 br o 3 i 2 15 31 sl 1
AR MCID [, BRI A IIfs PR 25 038
1.4 Seit2gabst SR SPSS26. 0 48314 #E 47 %k
PEALFE, FFAIES AR« +5 Fm,2 4l
] L3R AR S FEAS ¢ K556, Z 4l ) LA R FH I &R
T3 2 50 K« 22 41 1) P HL B OR B LSD-¢ AR 06 s 1T H v
RELABIE H 2 R E R 4L ) L BCR X7 R 3R s MAS
I3 (0~4 O KR 0 55 HOFRE A {0~ 4 T
HE VA M(P,; P Fom HAE R @R, 24 R
FH Kruskal-Wallis H # %, P % 1 % % A Mann-
Whitney U ¥ 5, ¥ 5 7K 1 «=0. 05, L P<C0.05 K
LREGIFE XL,
2 2 g
2.1 SHETEEBHLLE HIF)A. e K
TR ) e 4L T R R AL R 2R CE A RR R
96.97%.78.79% .75. 76 % ., BXA 4R EEGE L
B 30 TR0 R S 2 LB B TR 4 (P <20, 05) TR A
F A BT R R AL ) R T R A R R,
SRG I L (P>0.05), W 2,

£2 JHERTEXEBRLR(%)]

A5 n e R 2% [/R=S
BAH 33 23(69.70)  927.27)  1(3.03) 32(96. 97)
AT 33 13(39.39)  13(39.39)  7(2L.2D) 26(78.79) "
FHREEA 33 14(42.42)  11(33.33)  8(24.24) 25(75.76)
x* 6. 411

P 0.041

W HBAA LR, T P<<0.05,

2.2 3 ALK Sy T S sh Yy BE L BR G T TE Bh B b

JRITRT 3 40 MAS 234 .FMA 4y \ROM %5, 2
S ILG I #3E X(P>0.05); 5697 AT L, 16T
J5 +3 41 MAS 43 BEAK . FMA ¥4 .ROM ¥ 75 .
ZRHHE G E L (P<<0.05) 1697 5 B4 40 MAS
O3 AR F AR H 0 B AL BT R R 4L FMA 14 \ROM
o TR R A B R VAE AL, 2 R A SR X



+ 1330 - i EF S

i Kk 2026 45 5 A % 23 %% 10 #1  Lab Med Clin, May 2026, Vol. 23, No. 10

(P <20. 05) s 337 J5 A0 A0 i) 38 4 L & B V5 41 MAAS 43
g% . FMA /3. ROM W #, 2 R LG5 it # 3 X
(P>0.05) . 45A MCID 7 #r. B & 41 7€ FMA ¥4
T MAS 439 b3k B R 3 ko 10 /B 3 L i 324
AR AT b ) S8 4 AT B B 4 (P <C0. 05) . ILEE 3.

2.3 3D REMNLE RT3 A .
RSN B SRR A R, 2 R G E L
(P>>0.05); 5IRITHTLLE IR IT G 3 i B 25
WR 3 O RN Bl A B K R S R A 4 A, 2 R IR
GeiteE B (P <C0. 05) 53697 5 » 5 100 3 2 | &
FRETE A EE 3097 JE B A A i A5 A0 e L 28 i 48 K L AR
MRS AAHIE A B SRR, Z R A G ¥ E
SCCP<C0.05) 53R Y7 J5 AR A fL il i 41 5 51 i ik 4l i 25
AP R S A R SRR A LR, 2 R RS

T L (P>>0.05), MCID 48 #1 i 7 . B¢ 4 40 25 i
A M 3 2] I PR I 35 0l 35 1) BB 3 EL ) 2 o T A
S A A R R4 (P <<0.05), W3 4,

2.4 SHIAATHE N RERE CEERELEK  IRIT
H7,.3 4 CSI.FAC.BBS W4 b, 2 R LG T 2
X (P>>0.05); 5IRIT AT LR IRIT IR 3 41 CSI 418
PR, FAC.BBS iF s )t &, Z2 R WA Gt =2 XL
(P<C0.05) 3877 Ja BE A 20 CST P43 TR A5 e 3 384
H ARG, FAC.BBS 340 i TR 49 e il 38 41 L %
BRI, 22 5 A Gt 2% 5 L (P<C0. 05) 53R Y7 J5 I
P 4H L BT B 4 CSILFAC,BBS 4> L5, 2 7
BRGH 2 L (P>0.05), 44 MCID 234, BEA
2 BBS Al FAC 11533k 2 1lfi PR I 3 2035 14 803 He i 3%
e AR FE L R VA (P <C0. 05) . L3R 5,

%3 SHAKA THRIEHNIEE BAXTENER MCID AR EREBIM(P,; Py ) x+s Bn(%)]
- MAS(#) FMA P53 (51 ROM(*) FMA T4 MAS 434
o Ui weR PR I wEn 664 THE1%
BAdl 33 334 201.2° 15.871.65 26,1144, 714 8.5441.97 20.7142.81°4  24(72.73) 26(78.79)
A 33 334 22,37 15. 3821 30 22.6543.87" 4 8.43+1.54 17.6542.76" > 15(45.45) " 17(51.52)"
EFRELA 33 33,4 22,34 15.43+1.32 23.6543.43" 2 8.65+1.65 18.834+2.12" % 15(45.45) 7 16(48.48)"
H/F/X* 0.432 10, 257 1.169 6.415 0.133 11.785 6. 600 7.635
P 0.806 0.005 0.315 0. 002 0.875 <0.001 0.037 0.022
5 R AR TR L. S P<<0. 055 SIS 4 A, T P<C0. 05,
F4  SHEASFEEUR MCID EFERE®R Lz +s Fn(%)]
B2 €T H: 1 (m) ARSI ()
2151 n
BETagif BIT R BT AT BITIE bEEagifi BT
B4 4 33 1.0540.04 1.2240. 042 0.2940.05 0.5140.05 0.3640.05 0.5940.05%
AT P, Sl 38 20 33 1.0240.07 1.1640.06 % 0.30+0.07 0.4740.05" % 0.3740.07 0.56+0.06"%
EFRE 4 33 1.0440.05 1.1740.0474 0.2840.03 0.46+0.0474 0.34-0.04 0.544+0.06" 4
F/X* 2.567 15. 044 1.193 10. 500 2.567 14.182
P 0.082 <<0. 001 0.308 <<0. 001 0.082 <<0.001
FEN S RFAR ()
21 53] n ARG =0. 10 £ /s LRI M =0.10 m
RITH BT
I 4 4 33 0.3440.06 0.2340.05° 25(75.76) 24(72.73)
(R &l 33 0.3440.07 0.2740.05" 4 16(48.48) " 14(42.42)"
BB A 33 0.3340.04 0.264+0.06" 4 17(51.52) " 16(48.48) "
F/X* 0. 980 8.058 6.078 6. 844
P 0.379 <<0. 001 0.048 0.033
. SRR .S P<<0. 05; SEBCAH S, P<<0. 05,
x5 SESITRD EERE.FEEIER MCID BRERE B[z s Hn(%)]
- FAC 43 () CSLTF4r(43) BBS ¥4 (43) BBS 4} FAC 4>
A " TR BT TR ST WoER  EES64 B>
B 33 244742048 4,24+40,37° 1.65+2.51  6.13-+1.05" 27.77+£4.43  41.83+5.51°  23(69.70) 24(72.73)
AR 33 2.4140.52  3.9540.38"%  1L5242.61  7.244+1.57"% 2793460  38.5444.05°7  14(42.42)°  14(42.42)"




BHIEF S IEK 2026 £ 5 % 23 %% 1038 Lab Med Clin.May 2026, Vol. 23, No. 10 « 1331 -

RS SHFITHAEERERE. . FEHINEER MCID EZtrER B[ £s Bin(%)]
-~ ) FAC 43 (1) CSLIF4r (1) BBS ¥4 (41 BBS 43 FAC 1143
SaEagil] B BRI TR baragil] e HE=6 0y MRy
gz el 33 2.46+0.51  3.8740.35"~ 11.65+2.57  7.2541.5472 27.87+4.50 3754440377 14(42.42)°  16(48.48) "
F/x* 0.082 9.292 0.028 9.083 0.011 8.136 6.551 6. 844
P 0.921 <£0. 001 0.972 <£0. 001 0. 990 0. 001 0.038 0.033

5 R 4G AT HE . © P<C0. 05 SIS 4 L E . P<C0. 05,

2.5 3SHARRMEAEMGMLE HIFWE,KE
21 AR R R A L R R AN RN L R A R A )
H12.12%.9.09% .6.06% .3 4l tb#, 2R G512
HEX(P>0.05), W6,

x6 SHEHARRMEEBRLE2(%)]

215 n SR/ IR ORIKASE AR RErom MRE
S| 33 1€3.03)  1(3.03)  1€3.03)  1(3.03)  4(12.12)
A RZH 33 0€0.00)  1€3.03)  1(3.03)  1€3.03)  3(9.09)
EFRERA 33 1(3.03)  0(0.00)  0€0.00)  1(3.03)  2(6.06)
3 3+ e

Bt H RO R G A e s R W A R e
A2 T R R W T L A R AT & b R e 22
RGP, BT A P S RS B E, R
HEETLEAFRELR. FBESRE BT
REAZ B WLIA TG BORe 28, 3B 4 R I8 2 BB R T
JEERR A SR » SR M BB 202, 30 AT BB 5 [k 7™ Y
TR R B AU Y TR R IR
S 66 PR R 52 1 e A AR 0T R of 38 LA 5 AR T o L&
Sl SE SR AN, VT O A AL Tl L R E R
8 PR TE R A S R D R B i K P B
I B A 5 SRy 4S8 B O B4 3 7 2 5, EL B — i i
IR FE T .

ML GE B AR I AR R T 28 O 7R M b 5K
ZAE SR M R AR RS AR 28 L 20 2% B L5 N AR
JbR . WA S SUMGE AT R H K4S 52 B, FURS I
. SR IKE I WLA TC 7 .35 K is sh Th g R i,
AL R BN IRIT R A AR T UCE L R
2% ROM.FMA 4 . BBS 3 4+ ¥ & T % 45 H ] 3%
2 A BEE 4, MAS J3 9% CST 343 S48 T 166 55 s, i 38k
A EF AL, AR R LE 3 B AR AR . (D &R R
143k 7 AT B B Can iy T00 328 ) 7 2% L IX1 4 385 o i 00D
FE A% 18 RN 0L L B 3 28 4%, I 38 3 6 K i B 2 A S T
RE DX A 38, 5 e T PR O . L ) RE R IR AR
B AR (EMRD B 75 26 B L Sk 1 il 30 mT 48 S 1 9800 S i 32
Bl Bz )2 K B2 Bl X 55 5 T A2 Bl 25 U0 A O 1 1 X
AT 38 58 AR X R 2 B0 A R 45 BE T L X n] BE S R R
A B LA PR AR A S () AR R TR 3 A s
S 80N B AR TR0 UL SR Sk 2242 3 5, 7Tl
Tk AR R TS A1 R I Bl 2 e gl 5% L i Rk LI IR

46 » AN 5 LT L By 1k 0% I 25 4, T L i TR i
S gt i A 0 H 2 X UAR B9 40180 I8 RE 38 1L T A 5
M 2 18] B S 45t 3 L AR s sl AR R BRI S
X A A AR AR R Sk AR B 4% 3 4 2L 4
AODIREEE A . el ] UL A B I 5 AT F R
B BT A — Ml — A7 P B s .
J 12 A PP K 2 T 2 R 22 ) 2% B SR O A Ak s Bl 4E 4
£ it P RSO0 A S T T8 5 UL IA) SR T D RE D R
PR A MR A R A B A e [ R T
S LA T B A AP SRS B R . A BT Y R
L R R A 5 A e 2 2% PG 5 B ) o B 22
A B AR RO | LY 7 2 B T B L 5 B
AL T U R UL 3 s P I S 408 3 R 22 ) S
T AR B O AR 9t | AT S G 45 R s R L TR
KATHTIT , B AL T BRGS0, 2 5 T 2 P (9
SRR DX UIAROG . R oA L BERE IR 1% <
L ST EF 757 135 2% 9 A0 M I L AT 23 R 22 LY 2
BB (EAS SR VA A2 AT ST i i R R U0l — i
0 RN T 2 45 45 9 B AR PRURE s 3T 89 51 X 1 O
. R LA H A R £l /0N R A RE JUL A ST UL
TR S48 BE T %) i 15 28 WL AT 1 L e A1 52 4 UL
KT AE LA L — 20 T R S A 5 2 AT I R fil
Z LA D RE 3 54T 55 S v D RE I R AR 45 L AT
fie #E T iz s D RE IR AL

A SRR E MR R AP AT T BE R i A b R R R i
TR, APFIEETR BN 6T 5 5RO R
N 3E N A S B I IRV A NN S [ B mi
FEA BN S HE R 46 R FAC PP 4 8T L B m i A T S
AT A BT B B I 4 5 O R R T R AR
A ERENE NE ST IREIK L . hEA S AU
KERJE T A A AL, | K& B
TR 0 KNG R T2 W DI RE S o Sk RO K B A AT LA
Pk 28 ] A g A Y A 22 AT AR R
JULPA fR Bp ) 3 3 o2 20 2L SR, O il 8 L P A A2
FERRBVE SR BRI S DS VR T . AR
S MLIB AT A8 I L A 2E | I ALILA G G 22 4 R
EARBRRST L A bR ML RE | 2 4N T T R R
A EON BL A I 3 A 25 A T R G B il
B 3 o 32 R R E i O R Y LA AT B 2
S TR D3 BE - AT 9 75 1 22 JULPA) D RE L AR E R s gl
IIREMIWRAL . RN L 45 & RSN 2k . i — 40 fie 1 of 22—



+ 1332 - A I E 5 Ik K 2026 4 5 A % 23 %% 10

Lab Med Clin, May 2026, Vol. 23,No. 10

NSRBIV & I S B i PN TN L 7 € S e s g
A B g 45 B — 3, SHARIFIFAR %7 () & 4
TEAN Z2 0 K mp MK 18 s Clan 22 5 i o) 380 5 40 R MR
J7 CUN 3 fig M i RO 156 6 N S FE AR JE G A v s 42 Bl
YIRER & 5 T8 — T . ASWF 5 45 57 T2 DA
MBS IR S W8 TR PR AN S
% SR R AT S B REE NG A L A, Ot
i L AL BRAF2E 50 UE T O R 8. X AR FE
T WA T AR A B T R IR AR IR A AP s
S A 4 R Ry LRl 1) 25 A TR W TE i A b R A R Y
MR EE T BAT — 2 S5 0 (8 10 I R AR I .

ZE IR BE BRI A A AR HL SR T T A AR
AR E A TEAER LT IEIERE . LERE
PE LB TGS S TIRE  BEAR WL K J1 K L e B OGy
SRR T e AR AT R L T A B
BT, ARV — A R Z AL AR
RN BRIE TR — BB, 5 20 i — 2P KRR
FASE, DA w3 25 SR 0 AT Sk 5 AR ek

FmHPR MAGEHEFAREEANZ TR,

EERE Lk A w AR R EHk L’
LEERER; R A2 . REFRLER, > REHK
LT FRE. THEEERZ . R4 55
o Bt kR AT,

&% ik

[1] SIMATS A, LIESZ A. Systemic inflammation
after stroke: implications for post-stroke co-
morbidities[J ]. EMBO Mol Med, 2022,14(9) .
el6269.

[2] BISWAS P,DODAKIAN L,WANG P T,et al.
A single-center, assessor-blinded, randomized
controlled clinical trial to test the safety and ef-
ficacy of a novel brain-computer interface con-
trolled functional electrical stimulation (BCI-
FES) intervention for gait rehabilitation in the
chronic stroke population [ J]. BMC Neurol,
2024,24(1) 200,

[3] DA CUNHA M J,PIRES DORNELES G, PE-
RES A, et al. tDCS does not add effect to foot
drop stimulator and gait training in improving
clinical parameters and neuroplasticity biomar-
kers in chronic post-stroke: randomized con-
trolled trial[J]. Int J Neurosci,2024,134(12) .
1518-1527.

(4] bR, B30, B %5 % . S R BK -G WL A= ¥ R A5 0T ik
A R R TR E SR RE P ATRE D M H W
A3 S BE T R LT . U R BR, 2024, 42
(3):184-187.

[5] LAN W,LI Z,LI Y, et al. Acupuncture com-

bined with exercise training at different time
points on nerve repair of cerebral ischemia-
reperfusion injury in rats and its effects on the
expressions of Nestin, bFGF and EGF[]]. Eur
Rev Med Pharmacol Sci,2023,27(1) :38-45.

(6] JW2 Rl B, 7 5 0k, 58, DAEF BRI E R B2
e B S R X il 2 v e R JE A UL 0 L 38 2 D g
BT IUROR B [T . e rp B 2% 1), 2024, 42
(4):69-73.

(7] whARRE 2 o bl 2 2 O o AR R 24 s P 2 °F
532 TG LRSI 2 2 b v e v A A 2R
T8 2018 [) . hAEM £ Bl 2 &, 2018,51(9)
666-682.

[8] HHEEE 2 S &0 or o5, h AR R 7 s M & o7
Ao B A8 2= 41 v IR S 26 48 R (2019)
(17, s R 24 35.2019.52(12) : 994-1005.

(9] ARICE. EZWrE [ M. dbat . o [ i B 25 H i
#£.,2017:132-135.

[10] s R, p g E M. 3 bt dbat: AR T4
AL, 2018:95-98.

(11 XBRLE, o, 2 W, 4. S5 4 hn 5 s R
Ashworth it 38 F T BiU 28 9% 8 9 48 OC 1 0F 5%
LI, b [ e 52 3198 5 52 R 2016, 22(2) 2 178-
183.

[12] BRELER WS W 5000, 45 h I EESS G R )y
ZEXT R 2R T JE O R SR K IS B DD RE L H R AR TR IS
SRe I MAE B A L) ] R RS S
Z47.,2016,36(4) :395-398.

[13] #MG, 27 B AR ¥, 55 IR EF R T & LT TD X i
B DT g8 (XUFE R IR ) I PR AE R K O 47 1 3
JERY s m [J ], b A rp B 25 %7 1L 2020, 38 (9)
217-220.

(147 BEJ5 . ARBE, RGBE. T RO VLA N B G 5 3
IS B AR XT g A Hh fR H R RC RE A S e [ ).
[l B & I 2% 2 75, 2018,33(11) : 1301-1306.

C15] &hET, X4k 20, 5k 32 01, 45 Dy Be 2k v 0Ok &
JUL$553 P2 i Ml A B R 7 9 XoF i A v i o A
RN EBH L EREE L FAC W rysZm ] ].
I G 1 S 36 P 2 24 75, 2023, 22(12) : 1270-1273.

(16 BEbRE:, X2 W, 28 Mg ) K & B &2 1 e Il 24
Xof i A e s e A 2B A T g ) ) FMA ¥
ST EE W [T ], v v BE A5 G 0 kIt A8 e % A
2020,18(23) :4065-4068.

(171 sREF . Fi &0 J6 ok o) o0t 2 M ke it 1 i 2% o
REHF M 1L-17A . TNF-a, VEGF-A ¥ & K
ZIEF NRER I [D]. &I ZBER K ¥,
2023.

[18] MESEGUER-HENAREJOS A B, SANC-HEZM-
ECA J.LOPEZ-PINA ] A.et al. Inter- and intra-



HIEFS K 2026 F5 A% 23 %% 108

Lab Med Clin,May 2026, Vol. 23,No. 10

+ 1333 -

[19]

[20]

[21]

[22]

[23]

[24]

rater reliability of the Modified Ashworth Scale: a
systematic review and Meta-analysis [ ] ]. Eur ]
Phys Rehabil Med,2018,54(4) :576-590.

IEIVE A Bl A R P ) BE R R AR T
REI B A CWF R LD 77 M. B J7 BB B K %,
2010.

NGUYEN N B,NGUYEN THI H H,THI H
L, et al. Results of acute cerebral infarction
treatment with hyperbaric oxygen therapy,
2020—2022[J ]. Int Marit Health,2023,74(4):
265-271.

BERENPAS F, GEURTS A, KEIJSERS N, et
al. Benefits of implanted peroneal functional e-
lectrical stimulation for continual gait adapta-
tions in people with 'drop foot’ due to chronic
stroke[ J]. Hum Mov Sci,2022,83:102953.

B SRR, SEL DA ER RS B LB 3 A
A% U B B S 3R 9T 6 I A S T S N T
Dife F L S RRGEE R (] ], hrg B g5 &0 ik
LA 9% 2% 3%+ 2020, 18(16) : 2701-2704.

S5 N SRVAL AN S =S VAN b A
F AR e E R I i IE R PF ST LT .
R I R 9T, 2023, 15(20) 1 106-112.

XIE AR R IR G5 S OAR B 545
B S ML N T S A T A v R A A8

[25]

[26]

[27]

[28]

[29]

MRCR LT [ 2 4F 2 2R 3K, 2023, 43 (17)
4181-4183.

H SR /N AT IR AL BT A IR R
P K ERIT I A T e 2 T B H N IR E
A RBFFELT ], L7 i BE 2235 . 2023,50(10)
213-216.

AR XIR) 45, A 0, A il i 2 K ERIR YT
7 v g R i X P D) e A S2 [T ). SE U
P 2223 .2020,36(8) : 1069-1071.

SKAL AR L S SR SR BT REVE X Bk A TR i
SR 2B B WLEK ) Koz sh Dy Re i 2 [ 1. 4 & i
PRk ,2021,37(8) :34-38.
&, F & WA R, B TR 5 5 m B 5T B
XJ i 4t Brunnstrom [T 1] F iz 20 2 B 1Y 52
LI SRR PE R 45 5 2% 56, 2020, 29 (26) : 2881-
2885.

SHARIFIFAR S,SHUSTER ] J, BISHOP M
D. Adding electrical stimulation during stand-
ard rehabilitation after stroke to improve mo-
tor function. A systematic review and Meta-a-
nalysis[ J ]. Ann Phys Rehabil Med, 2018, 61
(5):339-344.

QU H . 2025-06-26 18 H 8 :2026-03-12)

CH R BRBRGE BRI

(E3E%5 1325 71D

[22]

[23]

[24]

[25]

[26]

TANG D,GE H, TAN Z Q,et al. The factors
for the occurrence of pulmonary infection after
gastrointestinal surgery and the construction of
a predictive model using sSTREM-1 and TIM-4.
a retrospective study[J]. Ann Ital Chir, 2024,
95(3):299-307.

XUE G H,HUA L,LIU D S,et al. Tim-4 ex-
pressing monocytes as a novel indicator to as-
sess disease activity and severity of ulcerative
colitis[J]. Life Sci,2021,269:119077.

XS gy, AR 2. 1L PCT, TIM-4 s TREM-
LIGCA R I X5 5 i TR J5 i 30 J e iy 50000 A0
(1] g FAR 445 ,2023,32(6) :540-543.
ZHOU Y,FENG Y,LIANG X,et al. Elevations
in presepsin, PCT,hs-CRP,and 11.-6 levels pre-
dict mortality among septic patients in the ICU
[J].] Leukoc Biol.2024,116(4) :890-900.
MOLANO-FRANCO D, AREVALO-RODRI-
GUEZ I,MURIEL A,et al. Basal procalcitonin,C-
reactive protein, interleukin-6, and presepsin for
prediction of mortality in critically ill septic pa-

tients:a systematic review and meta-analysis[]J].

[27]

[28]

[29]

[30]

Diagn Progn Res,2023,7(1):15.

MATHEW D,OHRI N,NGIOW S F,et al. Revi-
talizing systemic immune responses in advanced
NSCLC using FLT3L and SBRT[J/OL]. medRxiv
[ Preprint |, 2025 [ 2025-06-20 ]. https://pubmed.
ncbi. nlm. nih. gov/39974012/.

MI Q W,MENG X J,MENG L H,et al. Risk
factors for systemic inflammatory response
syndrome induced by flexible wureteroscope
combined with Holmium laser lithotripsy[]].
Biomed Res Int,2020,2020.6842479.

far o 8, JRLAT IR, R A OB A R S AR
LA By T I Z5 A AR Y fa b R BT i
FEHELT . e PR B2 2 58 5 528k, 2023, 8 (30) £ 13-
16.

TAN D, WU F H,HUO W Q. Clinical charac-
teristics and risk factors of systemic inflamma-
tory response syndrome after flexible uretero-
scopic lithotripsy[ J]. Arch Esp Urol, 2022, 75
(7):618-623.

Clicfs B 31 :2025-06-25 & 18 H 3 .2026-03-21)

(e BRAKE BRI



