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[Abstract] Objective To observe the clinical efficacy of core-muscle motor intradermal needle method plus
electromyographic biofeedback therapy in treating post-stroke shoulder subluxation. Method A total of 120 patients
with post-stroke shoulder subluxation were recruited and randomized into an electromyography group, a combination
group and an intradermal needle group. In addition to routine treatment, the electromyography group was given
electromyographic biofeedback therapy, the intradermal needle group was given intradermal needle embedding at Qi
Xing points, and the combination group was given motor needling of intradermal needle embedding at Qi Xing points
plus electromyographic biofeedback therapy. The integrated electromyography (i(EMG) was compared amongst the
three groups before treatment and after 3-week, 6-week and 9-week treatment; the Fugl-Meyer Assessment (FMA)
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score of upper-limb motor function, Barthel Index (BI) score, and Stroke-specific Quality of Life Scale (SSQOLS)
score were compared before and after treatment; the acromiohumeral interval (AHI) of the affected side and the interval
between the two inferior scapular angles were measured. Result In comparing the iEMG of the three groups, the
intra-group and inter-group differences were all statistically insignificant at treatment week 3 (P>>0.05); at treatment
week 6, the intra-group difference in the combination group was statistically significant (P<<0.05), and the difference
between the combination group and the intradermal needle group was statistically significant (P<<0.05); at treatment
week 9, the intra-group differences in the three groups were all statistically significant (P<<0.05), and the combination
group was significantly different from the intradermal needle group and the electromyography group (P<<0.05).
Regarding the FMA and BI scores and the measurement of AHI, the FMA and BI scores and AHI showed significant
changes after treatment in the three groups (P<<0.05), and the combination group was significantly better than the
electromyography group and the intradermal needle group comparing the above indexes (P<<0.05); the SSQOLS score
did not show significant change after treatment in the three groups (P>>0.05); in comparing the therapeutic efficacy
after treatment, the combination group was better than the electromyography group and the intradermal needle group,
with statistical significance (P<<0.05). Conclusion Intradermal needle embedding at Qi Xing points combined with
individualized core-muscle exercise plus electromyographic biofeedback can effectively improve shoulder pain and
subluxation, and increase the core muscle strength as well as patient’s motor function.

[Key words] Intradermal needle therapy; Thumbtack; Electromyographic biofeedback; Stroke; Shoulder subluxation;
Post-stroke sequelae; Integrated electromyography; SSQOLS; BI; FMA for upper-limb motor function
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