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Effects of low-frequency electrical stimulation
combined with seated Baduanjin on limb function and

quality of life in patients with ischemic stroke
WANG Fang, WANG Li, KONG Lingjia

(Department of General Practice, Southwest Medical University Affiliated Hospital of
Traditional Chinese Medicine , Luzhou, Sichuan, 646000 )

ABSTRACT : Objective To investigate the effects of low-frequency electrical stimulation combined
with seated Baduanjin exercises on limb motor function, balance ability, activities of daily living, and
quality of life in patients with ischemic stroke, and evaluate its clinical safety and feasibility.
Methods A randomized controlled trial design was employed, enrolling 96 patients with ischemic
stroke hospitalized in the Rehabilitation Department of the Affiliated Hospital of Southwest Medical
University from January 2025 to January 2026. Participants were randomly assigned to a control group
and an observation group, each comprising 48 patients. The control group received conventional
treatment and rehabilitation care. The observation group received conventional treatment plus low-
frequency electrical stimulation combined with seated Baduanjin exercises, administered once daily,
five times weekly, for 8 consecutive weeks. Both groups were assessed before and after intervention
using the Fugl-Meyer Assessment (FMA) , Berg Balance Scale (BBS), Modified Barthel Index
(MBI), and Stroke-Specific Quality of Life (SS-QOL) questionnaire. Adverse events were recorded.
Results There were 6 patients lost to follow-up during the study (3 cases in the control group and
3 cases in the observation). The observation group had significantly higher total FMA , BBS, MBI
and SS-QOL scores than control group after intervention (P<<0. 05). Conclusion Low-frequency
electrical stimulation combined with seated Baduanjin exercises effectively improves limb motor
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function and balance in ischemic stroke patients, enhances their activities of daily living and quality

of life, and demonstrates good safety. This approach warrants promotion and application in clinical

rehabilitation care.

KEY WORDS: low-frequency electrical stimulation; seated Baduanjin exercises; ischemic

stroke; limb function; rehabilitation nursing
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Table 1. Comparison of Baseline Data between the Two Groups
miH MIHRLH (n=45) WMEEH (n=45) t/°/Z P
) 5% 28(62.22)  30(66.67)  0.190 0.663
4 17(37.78)  15(33.33)
RS % 61.70+8.20  62.40+7.90 0.415 0.679
e/ 35.60+12.40 34.80+11.70 0.317 0.752
e & 22(48.89)  21(46.67)  0.045 0.832
17 23(51.13) 24(53.33)
Brunnstrom Il 8(17.78) 7(15.56) -0.211 0.833
533
I 20(44.44) 22(48.89)
IV 17(37.78) 16(35.56)
[RI0ES A 32071.11)  34(75.56)  0.216 0.642
Jo 13(28.89) 11(24. 44)
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Table 2. Comparison of FMA Scale scores

Between the Two Groups

A5 n FMA- i FMA-TFH  FMA-#4

XTHRAL 45 T-TRT 28. 60+7.80  16.40+4.20 45.00+11. 50
TG 37.90+8.50" 21.80+4.70" 59.70+12. 80
WL 45 THIAT 29. 10£8.00 16, 10+4.00 45.20+11. 80
THG 44.20+9. 10" 25.60+5. 10* 69. 80+13. 60

T SARYIT BT, "P<0.05; SXTERALT-HUS AR, "P<0.05.
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Table 3. Comparison of BBS and MBI Scale Scores

Between the Two Groups
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