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[ Abstract]

stroke hemiplegic patients, Methods:In 60 patients with post-stroke hemiplegia, reverse low frequency pulse magnetic

Objective: To observe the effects of reverse low frequency pulse magnetic field on rehabilitation of post-

stimulation was given at head, for 20 min once every day, and acupuncture, facilitation technique of hemiplegic limbs
were done simultaneously. Results: After comprehensive treatment for 30— 35 days in 60 patients, MAS scores were sig-
nificantly increased as compared with those before treatment (34,8349, 28 vs 18.48+10.76, P<C0.0001). After treat-
ment, the MAS scores in the patients =75 years old were significantly lower than those in the patients <{75 years old.
Starting time of treatment and diabetes mellitus had no significant effect on the curative effectiveness. Conclusion: The re-

verse low frequency pulse magnetic field has certain protective effects on brain nerve cells, and its combined use with clini-

cal therapies could more significantly improve the motor function of limbs of the post-stroke hemiplegic patients.
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