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Clinical Observation of Moxibustion at Yanglingquan (GB 34) Combined with Scalp
Acupuncture for Post—Stroke Lower Limb Spasticity in 32 Cases

ZHANG Yuan', ZHOU Xiaoxuan>"", YAO Juanjuan™’
! Gutian County Hospital, Gutian, Fujian 352200, China;
2 The Affiliated Rehabilitation Hospital, Fujian University of Traditional Chinese Medicine, Fuzhou, Fujian 350003, China;
? Fujian Provincial Key Laboratory of Rehabilitation Technology, Fuzhou, Fujian 350003, China

ABSTRACT Objective: To evaluate the clinical efficacy of moxibustion at Yanglingquan (GB 34) combined with scalp acupunc-
ture for post-stroke lower limb spasticity. Methods: A total of 64 patients with post-stroke lower limb spasticity who were hospital-
ized at the Department of Neurological Rehabilitation, Rehabilitation Hospital Affiliated to Fujian University of Traditional Chinese
Medicine between May 2024 and May 2025 were enrolled in this study. Using a random number table, participants were randomly al-
located into a control group and an intervention group, with 32 patients in each group. Both groups received conventional rehabilita-
tion therapy. Additionally, the control group received scalp acupuncture at Dingnie Qianxiexian (MS6; anterior oblique line of vertex-
temporal) on the ipsilateral lesion side. One needle was inserted at each junction of the upper, middle, and lower thirds of the line,
followed by rapid twirling at >100 r/min for 1 minute. After obtaining qi, needles were retained for 30 minutes. The intervention
group received additional moxibustion at Yanglingquan (GB 34), with 30 minutes per session. Both groups were treated once daily, 5
days per week, for 4 consecutive weeks. The Modified Ashworth Scale (MAS) score, Fugl-Meyer Assessment for Lower Extremity
(FMA-L) score, Modified Barthel Index (MBI) score, and 36-Item Short Form Health Survey (SF-36) score were compared between
the two groups before and after treatment, and clinical efficacy as well as adverse reactions were also evaluated. Results: After treat-
ment, MAS scores decreased significantly in both groups compared with baseline (P<0.05), and the improvement in the intervention
group was significantly greater than that in the control group (P<0.05). FMA-L, MBI, and SF-36 scores increased significantly in
both groups after treatment (P<0.05), and the improvements in the intervention group were significantly greater than those in the con-
trol group (P<0.05). The total effective rate of the intervention group was significantly higher than that of the control group [93.75%
(30/32) vs. 71.88% (23/32), P<0.05]. No severe adverse reactions were reported in either group throughout the treatment period.
Conclusion: Moxibustion at Yanglingquan (GB 34) combined with scalp acupuncture can alleviate post-stroke lower limb spasticity,
improve lower limb motor function, and enhance patients' activities of daily living as well as quality of life. No serious safety risks
have been observed in clinical application of this therapy.
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