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Efficacy of neurological rehabilitation in multiple sclerosis remission
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Abstract:  Objective To explore clinical efficacy of acupuncture rehabilitation in the multiple sclerosis remission.
Methods Thirty-six patients were divided into observation group( 19 cases) and control group( 17 cases) . The control group
accepted conventional treatment such as glucocorticoids immunosuppressant and the training of daily life while observation
group accepted the early use of acupuncture treatment on the basis. The clinical efficacy and expanded disability status scale
( EDSS) fatigue severity scale( FSS) scores before treatment and two weeks four weeks after treatment were observed. Results

The therapy efficiency of the observation group was higher than that of the control group there was a statistically significant
difference( y* =5.573 P <0.05) . After two weeks of treatment EDSS score of the observation group significantly decreased than
the control group( P <0.05) and also decreased than before treatment( P <0.05) . After four weeks of treatment EDSS score of
the observation group significantly decreased than the control group( P <0.05) and the scores extremely significant decreased
than before treatment( P <0.01) . EDSS score at four weeks after treatment in the control group also appeared significant decrease
(P <0.05) . After two weeks of treatment there was not statistically significant in the FSS score between the observation group
and the control group( P >0.05) ; the FSS scores in the two groups decreased than before treatment but there was no significant
difference( P >0.05) . After four weeks of treatment FSS score of the observation group decreased than the control group( P <
0.05) and the FSS score significantly decreased than before treatment( P <0.05) ; but there was not statistically significant in
the FSS score of the control group between pre-treatment and four weeks after treatment( P >0.05) . Conclusion Neurological
rehabilitation therapy in multiple sclerosis remission can increase efficiency and improve the EDSS and FSS score.
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