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INTRODUCTION
Spinal cord injury (SCI) is a serious disease with high 

disability and high mortality, and its incidence is increasing 
yearly with the development of society and the economy. 
Factors causing spinal cord injury include traffic accidents, 
falling from heights, violent blows, sports injuries, etc. SCI 
causes neuronal death, axonal degeneration, and 

ABSTRACT
Objective • To explore the recovery effect of acupuncture 
combined with rehabilitation therapy on muscle spasms 
in patients with spinal cord injury through a systematic 
review of meta-analysis methods. 
Methods • Use “acupuncture,” “electronic-acupuncture,” 
“spinal cord,” “spasm,” and “paraplegia” as keywords, CNKI, 
Google, Wanfang, VIP, sci-hub, Web of Science, PubMed, 
and other Chinese or English databases were searched. To 
collect the domestic and foreign research on acupuncture 
combined with rehabilitation for muscle spasms in patients 
with spinal cord injury. Preliminary screening was conducted, 
and data extraction and quality evaluation were carried out 
on the included literature, including publication time, sample 
size, treatment methods, recovery effects, etc. According to 
the literature, the influence of acupuncture combined with 
rehabilitation therapy on muscle spasms in patients with 
spinal cord injury and related indices was analyzed. The 
search period was from January 2018 to June 2023, and the 
selected research results were tested by RevMan5.3 software 
and data consolidation for consistency. The methodological 
quality of the included studies was assessed using the 
Newcastle-Ottawa Scale (NOS).
Results • A preliminary literature search yielded 172 papers. 
53 papers from sci-hub, 71 papers from HowNet, 36 papers 
from Wanfang, and 12 papers from VIP. Finally, 10 articles 
that met the criteria were included, including 594 patients.  

According to different treatment methods, the literature 
about acupuncture combined with rehabilitation therapy for 
muscle spasms in patients with spinal cord injury was 
analyzed for consistency, and data were merged. It was 
concluded that acupuncture combined with rehabilitation 
The clinical curative effect of the experimental group of 
patients is higher than that of the control group MD=5.31, 
95%CI (2.94, 7.81), Z=5.64, P < .001; the clinical effective 
rate of the experimental group is higher than that of the 
control group. The improvement of the clinical spasticity 
index (CSI) score index of the patients in the experimental 
group was better than that of the control group MD = -3.09, 
95%CI (-4.51, -1.67), Z =4.28, P < .001; the MAS score of the 
patients in the experimental group The improvement was 
better than that of the control group MD =-0.76, 95%CI 
(-1.16, -0.38), Z=8.13, P < .001; the improvement of Barthel 
index (BI) in the experimental group was better than that of 
the control group MD=9.81, 95%CI (7.84,11.71), Z=12.71, P 
< .001; no adverse events were reported in the experimental 
group and the control group. 
Conclusion • This study shows that acupuncture and 
rehabilitation are more effective than other therapeutic 
methods in the treatment of muscle spasms after spinal 
cord injury, and more randomized controlled trials are 
needed to verify this in the future. (Altern Ther Health 
Med. [E-pub ahead of print.])
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process of balance. After SCI, due to the blockage of this 
pathway, self-ischemia and hypoxia are caused, 
microcirculation is damaged, a large amount of metabolic 
waste accumulates, and free radicals increase rapidly, 
resulting in more serious damage after SCI. After SCI, the 
first cells to enter the damaged area are neutrophils.13 During 
this phase, neutrophils fight off bacterial infection, but their 
production of lysosomal enzymes and free radicals breaks 
down the connective tissue matrix, leading to tissue 
destruction. The macrophages then move into the injured 
area and damage the tissue. In the hyperacute stage of spinal 
cord injury, surgical methods such as steel nails, plates, and 
repair can be used to reduce the compression on the spinal 
cord and maintain the stability of the spine.14,15 

However, as time goes by, the damage to the spinal cord 
will become more and more serious, and in the end, it will 
even cause irreversible damage. There are various methods of 
surgical treatment. In clinical practice, compared with 
traditional decompression, pedicle screws internal fixation 
can not only help the fracture site to be reset but also 
effectively avoid broken screws, loose screws, and posterior 
fractures. Convex deformity, etc.16 For early-stage SCI 
patients, methods such as vertebral fractures, spondylolisthesis 
reduction, and extramedullary decompression can be used to 
reduce nerve damage. The rehabilitation training of SCI 
patients is still a difficult, slow, and gradual process.17 For SCI 
patients, the sooner, the better. With the continuous 
development of rehabilitation technology and the 
participation of rehabilitation engineering technology, a large 
number of clinical experiments have shown that rehabilitation 
can improve the patient’s physical function to the greatest 
extent and compensate for the lost function so that the 
patient’s daily life, social interaction and The ability to work 
and so on has been improved to the greatest extent. Some 
researchers have found through animal and clinical 
experiments that rehabilitation training can promote the 
endogenous regeneration of nerve and muscle tissue,18 
effectively inhibit the formation of glial scar, improve the 
inhibitory microenvironment of nerve and muscle tissue, 
and restore its function. At present, electric and magnetic 
stimulation techniques have been widely used clinically, and 
the curative effect is positive, which has been recognized by 
the majority of patients.19 In recent years, novel therapeutic 
strategies have been proposed through neuroplasticity to 
injury, remodeling of neural pathways, activation of neurons, 
and alteration of the microenvironment. In traditional 
Chinese medicine, spinal cord injury is attributed to the two 
deficiencies of “du” and “pivot”. Therefore, the treatment of 
most spinal cord injuries is mainly based on acupuncture and 
moxibustion.20

Yu Jiansong et al.22 divided 200 SCI patients into two 
groups and combined rehabilitation training with 
acupuncture. Acupuncture and moxibustion selected Du 
points, and acupoints were allocated according to syndromes 
and supporting evidence. The exercise ability and self-care 
ability of the acupuncture group were better than those of the 

demyelination, resulting in motor, sensory, and sphincter 
dysfunction at the corresponding segment.1 According to the 
data of the National SCI Statistical Center (National Research 
Center) in the United States, due to the lack of effective SCI 
treatment methods, only about 1% of SCI patients can fully 
recover, which not only brings huge psychological and 
psychological pain to the patients themselves and their 
families and social burden,2-3 it is also a huge challenge.

Spasticity is the most common complication of SCI, 
which mostly occurs two months after the injury, and 65%-
78% of patients with long-term SCI for more than 1 year 
develop spasticity. Spasticity is characterized by abnormally 
elevated muscle tone accompanied by hyperreflexia of the 
extremities.4 In the process, violent convulsions and muscle 
twitches can cause unbearable pain. Appropriate spasticity 
can delay muscle atrophy, maintain joint stability, prevent the 
formation of venous thrombosis in the lower extremities, 
and, at the same time, improve the daily activities of patients.5 
However, if there is a severe spasm, it will also cause 
symptoms such as joint contracture deformity and limb pain, 
which will have a great impact on the patient’s normal life 
and rehabilitation training. Severe spasticity seriously affects 
the quality of life and rehabilitation after SCI, but its 
treatment is not perfect.6 Limb spasticity refractory to muscle 
relaxants can be treated surgically, but its long-term efficacy 
is uncertain.7 Although muscle spasms after SCI have a great 
impact on the quality of life and rehabilitation training of 
patients, its pathogenesis is still unclear. After spinal cord 
injury, the adaptive changes of motor neurons, the excitability 
of interneurons, the regulation of sensory input to the motor 
output of the spinal cord, and the changes of signal molecules 
in nerve conduction are the possible causes of spinal cord 
injury. The descending conduction pathway of the spinal 
cord is damaged after spinal cord injury, and the spinal cord 
circuits located below the level of injury undergo a series of 
adaptive changes. Increased motor neuron excitability is an 
important cause of muscle spasms after SCI.8,9 Mainly 
manifested in: Recombinant Potassium Chloride 
Cotransporters 2 (KCC2) transporter function decline, ion 
channel changes on the cell membrane, intracellular current 
increase, 5-hydroxytryptamine (5-HT) receptor activity and 
number changes.10 In the electrical activity of the spinal cord, 
interneurons perform a key function, not only transmitting 
information from the same segment to another segment but 
also from one segment to another. In the production and 
conduction of tonic reflex, excitatory amino acids are the 
main neurotransmitters in various spinal cord injury 
pathways. After SCI, the content of excitatory amino acids in 
the body increases significantly, manifesting as excitotoxicity.11 

Studies have found that after SCI, the inhibitory effect of 
type Ia afferent nerves on motor neurons decreases, and the 
connection strength between type Ia afferent nerves and 
motor neurons increases, which may be an important reason 
for muscle spasm after SCI.12 Under normal physiological 
conditions, the metabolism of ions, amino acids, free radicals, 
and their products in the human body is always in the 
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Exclusion criteria
1.Comparing the curative effects of acupuncture and 

physical therapy; 2. Acupuncture-based, or acupuncture-
based, supplemented by functional rehabilitation training; 3. 
There are no relevant indicators and data in the literature; 4. 
Acupuncture, needle knife, pricking Bloodletting, and plum-
blossom acupuncture; 5. For patients who are not suitable for 
conventional therapy, such as patients with serious 
complications or other serious diseases, as well as 
consciousness and cognitive dysfunction, and pregnant 
women. 6. Only fragments of literature that are repeatedly 
published.

Literature screening and methodological quality 
evaluation of included studies

Two researchers independently screened the literature, 
extracted materials and data according to the inclusion and 
exclusion criteria, and cross-checked the results of the 
included studies. Disagreement or disputed data will be 
decided through discussion or by the third researcher. Data 
type: (1) General information, including author, nationality, 
publication time, research type, sample size, baseline 
conditions of research patients, intervention measures, 
outcome indicators, treatment methods, recovery effects, 
etc., as well as evaluation nodes and evaluation sites; (2) 
including effectiveness observation indicators: clinical 
spasticity index (CSI), Motor assessment scale(MAS) score, 
Barthel index (BI), Fugl-Meyer (FMA) motor function, 
clinical effect and adverse events; non-randomized research 
bias risk assessment method Newcastle-Ottawa scale (NOS) 
to assess the quality of included non-randomized controlled 
studies. The MINORS scoring standard was used to evaluate 
the quality of the included clinical studies.

Statistical processing
Meta-analysis was performed using RevMan version 5.3 

software provided by the Cochrane Collaboration. Odds 
ratio (OR) was used for dichotomous variables, and weighted 
mean difference (WMD) or standardized mean difference 
(SWD) was used for continuous variables for efficacy analysis 
(limit and median. Continuous variables can be converted 
into weighted mean differences); all expressed with 95% CI. 
The χ2 test was used to analyze the statistical heterogeneity 
among the studies, and the studies with good homogeneity 
(P ≥ .1, I2≤50%) used the fixed effect model; if there was 
heterogeneity in the included studies (P < .1, I2>50%), a 
random effects model was used.

RESULTS
The results and general characteristics of the included 
literature

A preliminary literature search yielded 172 papers. 53 
papers from sci-hub, 71 papers from HowNet, 36 papers 
from Wanfang, and 12 papers from VIP. This study used 
Endnote X9 software to delete 46 papers that were repeatedly 
published. First, Read the titles and abstracts of the remaining 

rehabilitation training group. There is a significant 
improvement. Rong Shanshan et al.23 used acupuncture at 
points such as “Du Meridian” and “Jiaji Point” to greatly 
improve the motor, walking, and sensory functions of SCI 
patients, which has greater advantages compared with the 
traditional therapy group, indicating that acupuncture “ “Du 
Vessel” and “Jiaji Point” have a better effect on improving the 
motor function of SCI patients. Acupuncture is widely used 
clinically for the rehabilitation of SCI patients due to its 
advantages of simple operation, convenience, low price, good 
curative effect, and few side effects.24,25 At the same time, with 
the rapid development of rehabilitation medicine, 
rehabilitation after spinal cord injury has attracted more and 
more attention. 

However, there is still no systematic research report on 
the clinical effect of the combined application of the two. This 
study intends to conduct a systematic study on the application 
of acupuncture and rehabilitation training in limb convulsions 
after SCI on the basis of the previous research and use the 
Meta-analysis method to analyze the efficacy and safety of 
acupuncture and rehabilitation training on limb convulsions 
after SCI sex is evaluated.

RESEARCH OBJECT AND METHOD
Research object

A Meta-analysis was carried out by searching the English 
literature on acupuncture combined with rehabilitation 
therapy for spinal cord injury patients with muscle spasms 
published in the past five years in various databases as the 
research object. Computer retrieval is carried out by 
combining subject words and free words. Search CNKI, 
Google, Wanfang, VIP, sci-hub, Web of Science, PubMed, 
and other English-language or English-language databases. 
The retrieval time was from January 2018 to June 2023. 
English search terms: Subject terms “Acupuncture”, 
“electroacupuncture”, “spinal cord”, “spasticity”, “paraplegia” 
and free words. Randomized controlled trials are included 
first, followed by controlled clinical trials and cohort studies. 
Languages are limited to Chinese and English. All patients 
were diagnosed with spinal cord injury by pathological 
examination, and the race and nationality of the patients 
were not limited.

Inclusion criteria
1. Clinical randomized controlled trials are used; 2. 

Patients who have been diagnosed with spinal cord injury 
and muscle spasms after spinal cord injury are used as the 
test subjects. 3. A combination of acupuncture moxibustion 
and rehabilitation can be used as the intervention method; 4. 
The treatment plan of the control group can adopt other 
methods except acupuncture combined with exercise; 6. The 
motor assessment scale(MAS) is used to evaluate the patient’s 
treatment, its therapeutic effect, and its therapeutic effect. 
Only final trial data were included together with the 
evaluation of multiple treatment cycles.
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126 papers, according to the inclusion and exclusion criteria, 
exclude 113 reviews, reviews, Meta-analysis, re-screen the 
full text of the 13 papers after screening, and exclude 2 of 
them from the same research institution that included 
repeated cases Papers with different topics, and 1 paper that 
could not extract relevant data on the effect of acupuncture 
combined with rehabilitation therapy on the recovery of 
muscle spasticity in patients with spinal cord injury. Finally, 
10 papers were included in our meta-analysis.21-23,26-32 The 
literature screening process is shown in Figure 1. The general 
characteristics of the included literature are listed in Table 1.

 
Meta-analysis results

ER analysis of clinical efficacy. The 10 studies 21-23, 26-32 
all reported clinical efficacy ER. Since the combined effect 
size of each study was not significantly heterogeneous (P = 
.23, I2 = 21%), the fixed effect model was used for analysis. 
The results showed MD=5.31, 95%CI (2.94, 7.81), Z=5.64, 
and P < .001, suggesting that the experimental group had a 
more significant clinical effect on muscle spasm after spinal 
cord injury than the control group. See Figure 2.

MAS scale analysis: Six studies 21,23,26,28,30,31 reported 
MAS. There was significant heterogeneity after the combined 
effect size of the included studies (P < .05, I2 = 81%). Using 
the random effect model analysis, the results showed that 
compared with the control group, the improvement of MAS 
scores in the experimental group was better: MD=-0.76, 
95%CI (-1.16, -0.38), Z=8.13, P < .001. See Figure 3.

Analysis of Spasticity Index (CSI) Score: Seven studies, 

21,26,27-30,32, reported the spasticity index (CSI) score, and there 
was significant heterogeneity in the combined effect size of 
the included studies (P < .05, I2 = 88%). A random effects 
model was used. The results showed that the experimental 
group was better than the control group in reducing patients’ 
CSI scores MD= -3.09, 95%CI (-4.51, -1.67), Z =4.28, P < 
.001. See Figure 4.

Analysis of MBI index of activities of daily living: 
Eight studies21-22,26-29,31-32 reported MBI scores, and there was 
significant heterogeneity in the pooled effect sizes of the 

Figure 1. Literature incorporation process

Table 1. General characteristics of the included literature

Study

Number of people Comparability 
of baseline 

information

Methods of intervention

Outcomes 
Healing 
period

Adverse 
event

Methods of 
Acupuncture

Test group/Control 
group Test group Control group

white crane, 2021 44/44 comparable Rehabilitation training combined with 
acupuncture

Rehabilitation 
training treatment

MBI scale, MAS scale, 
CSI scale, ER 6 weeks 0 Deqi

Yu Jiansong, 2021 100/100 comparable Routine rehabilitation exercise combined with 
acupuncture

Routine Rehabilitation 
Exercise Therapy MBI scale, ER 2 months 0 Deqi/Twirl

Rong Shanshan, 
2020 38/38 comparable Conventional basic treatment and nursing 

combined with acupuncture
Routine basic 

treatment and care MAS scale, ER 8 weeks 0 Deqi

yellow lotus. 2020 45/45 comparable
Conventional rehabilitation system therapy 

combined with electroacupuncture stimulation 
combined with local vibration therapy

Conventional 
Rehabilitation System 

Therapy Treatment

MBI scale, MAS scale, 
CSI scale, ER 8 weeks 0 Acupuncture

Tang Yizhou, 2021 30/30 comparable Jiaji electroacupuncture combined with 
conventional therapy conventional therapy MBI scale, CSI scale, ER 4 weeks 0 Acupuncture

Yu Fangfei, 2018 40/40 comparable Routine rehabilitation training combined with 
electroacupuncture stimulation therapy routine rehabilitation MBI scale, MAS scale, 

CSI scale, ER 4 weeks 0 Acupuncture

Wu Jinlong, 2021 42/42 comparable Rehabilitation training combined with Du 
meridian electroacupuncture

Rehabilitation 
training treatment MBI scale, CSI scale, ER 3 months 0 Acupuncture

Jiang Nan, 2020 35/35 comparable BWST bundled motor function rehabilitation 
training combined with myoelectricity

BWST bundled motor 
function rehabilitation 

training treatment
 MAS scale, CSI scale, ER 8 weeks 0 Acupuncture

Shanbin, 2018 20/20 comparable acupuncture treatment conventional 
rehabilitation

MBI scale, MAS scale, 
ER 12 weeks 0 Deqi

Xiong F, 2021 24/24/24 comparable Tongdu Tiaoshen Acupuncture Combined with 
Conventional Rehabilitation routine rehabilitation MBI scale, CSI scale, ER 5 weeks 0 Deqi

Figure 2. Meta-analysis forest plot of the clinical effectiveness 
of acupuncture combined with rehabilitation therapy and 
other therapies

Figure 3. Forest plot of meta-analysis of MAS scores of 
acupuncture combined with rehabilitation therapy and 
other therapies
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impotence should be based on the theory of Yangming.” 
Atrophy syndrome generally manifests as weakness of limbs, 
difficulty in moving, muscle atrophy, inability to flex or 
extend joints, etc. Yiguan said: “There is another class, whose 
upper and lower body are all paralyzed, and their urine may 
be astringent, or enuresis.” Insomnia.” “Synopsis of the 
Golden Chamber. Lung impotence, lung abscess, cough, 
upper qi disease, pulse syndrome, and treatment” has a 
record that “those with phlegm in lung obstruction without 
coughing are enuresis and frequent urination”, but the 
specific pathogenesis is not yet known. Therefore, its 
dialectical classification is very necessary. It is also mentioned 
in “Su Wen Zhizhenyao Dalun”: “Disease of Shaoyin, disease 
of little Qi, weak bones, and poor intestines.” The description 
of these materials cannot be compared with the current limb 
atrophy caused by spinal cord injury activity, accompanied 
by clinical manifestations of bladder and digestive tract 
dysfunction. Lower extremity spasticity is a common 
complication of SCI. Franz et al. came to a conclusion13 that 

included studies (P = .18, I2 = 35%). A fixed-effects model 
was used for analysis. The results showed that the 
improvement of MBI score in the experimental group was 
better than that in the control group MD=9.81, 95%CI (7.84, 
11.71), Z=12.71, P < .001; no adverse events were reported in 
the experimental group and the control group. See Figure 5.

Assessment of publication bias
Based on the Meta-analysis results of the above two 

groups, the Rev Man funnel plot was used to evaluate whether 
there was publication bias in each result. As shown in Figure 4, 
the funnel plot is basically symmetrical, indicating that no 
significant publication bias was seen. At the same time, the 
publication bias was quantitatively analyzed by using the 
method of calculating the safety factor. See Figure 6.

DISCUSSION
The spinal cord is an important part of the nervous 

system. If the spinal cord is damaged, the brain cannot 
regulate the sensory and motor functions of the limbs and 
organs below the level of the damaged spinal cord.33 Spinal 
cord injury can be affected by a variety of reasons, such as 
spinal displacement and vertebral body damage.34 In this 
study, combined with acupuncture rehabilitation therapy, the 
clinical effect of acupuncture rehabilitation on muscle 
twitching after spinal cord injury and its influence on limb 
function were discussed. It can be seen that the clinical effect 
of acupuncture rehabilitation therapy on the recovery of limb 
spasms after spinal cord injury is better than acupuncture 
treatment, and the clinical effect is better than acupuncture 
treatment alone.

Due to a variety of reasons, the spinal column is 
displaced, the vertebral body is damaged, and then the spinal 
cord is compressed into the spinal canal, resulting in spinal 
cord injury.1 Spinal cord injury generally leads to sensory and 
motor abnormalities below the injured spinal cord, as well as 
sphincter function and autonomic dysfunction, while motor 
and sensory disturbances help to locate the level of spinal 
cord lesions. The spinal cord is an important structure of the 
nervous system. Its upper end connects to the medulla 
oblongata and descends along the medial side of the spinal 
canal, forming a spinal cord cone at the lower edge of the first 
lumbar vertebra. The gray and white matter within the spinal 
cord are primary centers for a variety of movements and 
sensations, as well as important reflex centers.23 The spinal 
cord plays a role in communication between the brain, the 
limbs, and the body. When the spinal cord is damaged, the 
connection is interrupted, and the brain cannot regulate the 
sensory and motor functions of the limbs and organs below 
the level of the injured spinal cord, which leads to patients 
below the level of injury dysfunction and have a great impact 
on the physical and mental health of patients.31 In traditional 
Chinese medicine, SCI belongs to the category of “atrophy 
syndrome”. The “Internal Classics” defines and defines 
“atrophy” and puts forward that “all diseases in the five 
internal organs can cause impotence” and “the treatment of 

Figure 4. Forest plot of meta-analysis of CSI score of 
acupuncture combined with rehabilitation therapy and 
other therapies

Figure 5. Forest plot of meta-analysis of MBI score of 
acupuncture combined with rehabilitation therapy and 
other therapies

Figure 6. Meta-analysis of the effects of treatment methods 
on the recovery of muscle spasticity in patients with spinal 
cord injury
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Vessel” and “Jiaji Point” have a better effect on improving the 
motor function of SCI patients. The results of this study also 
highlight the good effect of acupuncture on patients, and the 
results of this study are similar. However, since the data in 
this study come from a small-scale randomized controlled 
trial, there is a certain degree of bias in the calculation of the 
effect size. Through the comprehensive analysis of multiple 
experimental results with the same results, the results show 
that the differences between the experimental results of 
different experimental results are more obvious. The specific 
treatment plan, selection of acupuncture points, specific 
rehabilitation operation methods, intervention timing, and 
follow-up evaluation were different among different studies, 
which may be the main reason for the heterogeneity.

Through investigation, we found that there are some 
urgent problems to be solved in clinical treatment research: (1) 
Although the current literature reports some characteristics of 
acupuncture and moxibustion treatment, there are also many 
reports that only briefly describe the efficacy indicators; there 
is no in-depth research on different disease types; (2) The 
outcome indicators are relatively subjective, such as the MAS 
scoring scale and the manual spasticity test, which are used to 
evaluate the four muscle groups, relying only on the resistance 
of joint passive movement As the basis of evaluation, the 
subjective feeling is not quantitatively accurate enough. For the 
evaluation of spasticity, factors such as the trigger of spasticity, 
relief of aggravating factors, severity, and distribution should 
also be considered. (3) The clinical research of acupuncture 
and moxibustion is complicated. The main feature of 
acupuncture and moxibustion is the diversification and 
personalization of selection and manipulation.23 Under 
different conditions, there will inevitably be deviations; (4) the 
determination of the sample size is not specified in detail, and 
most of them are small-sample studies; (5) most of the studies 
do not have a follow-up after recovery, or the Results of follow-
up were not clearly described.

Based on the previous research, this project intends to 
explore the clinical efficacy of acupuncture and rehabilitation 
therapy on muscle twitching after spinal cord injury and its 
influence on limb function by combining acupuncture and 
rehabilitation therapy with spinal cord injury as the starting 
point. However, limited by the number of samples, we need 
further multi-center, large-sample, high-quality clinical trials 
to confirm.
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than acupuncture alone. At the same time, the research 
results of Yu Jiansong et al. 22 divided 200 SCI patients into 
two groups and combined rehabilitation training with 
acupuncture. Acupuncture and moxibustion selected Du 
points, and acupoints were allocated according to syndromes 
and supporting evidence. The exercise ability and self-care 
ability of the acupuncture group were better than those of the 
rehabilitation training group. There is a significant 
improvement. Rehabilitation training combined with 
acupuncture and moxibustion has a good clinical effect, and 
the results of this study are similar to them. CSI score, MBI 
score, and clinical effective rate were significantly improved. 
In the data collected in this study, there is no adverse 
reaction, which shows that the operation of acupuncture and 
moxibustion combined with rehabilitation treatment has 
good safety. Rong Shanshan et al.23 used acupuncture at 
points such as “Du Meridian” and “Jiaji Point” to greatly 
improve the motor, walking, and sensory functions of SCI 
patients, which has greater advantages compared with the 
traditional therapy group, indicating that acupuncture “ “Du 
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