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Clinical efficacy of electroacupuncture combined with prednisone
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Abstract: Objective To observe the clinical efficacy of electroacupuncture combined with prednisone in
the treatment of Duchenne muscular dystrophy (DMD). Methods Twenty-eight patients with DMD were
randomly divided into treatment group (14 cases) and control group (14 cases), with the treatment group trea-
ted with electroacupuncture combined with oral prednisone., and the control group treated with prednisone oral-
ly. Before and after treatment, the differences in the time of 4-step climb test and 10-meter walking and in the
distance of 6-minute walking between the two groups were compared to observe the short-term efficacy.  Re-

sults The motor ability of patients in two groups was improved to different degrees after treatment, and the

differences in the time of the 4-step climb test and the 6-minute walking distance were significant before and af-
ter treatment ( P <Z0. 01). The 10-meter walking time of the treatment group was different before and after

treatment ( P <Z0.01), while the control group had no significant difference in distance before and after treat-
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ment (P =0.290). After treatment, the improvement in the 4-step climb test and 10-meter walking time and

6-minute walking distance in the treatment group was significantly higher than that in the control group ( P <<

0.05). The NSAA scores in the treatment group after treatment was higher than that in the control group, and

the difference was statistically significant ( P <{0. 05).

Conclusion

Electroacupuncture combined with pred-

nisone in the treatment of DMD can improve the motor ability of patients, and its efficacy is better than that of

oral prednisone treatment alone.
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