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[Abstract] Objective: To explore the clinical effect of electroacupuncture combined with rehabilitation traini

ng in the treatment of post—stroke foot drop based on surface electromyography (SEMG) assessment. Metho
ds:Sixty patients with post—stroke foot drop admitted to our hospital from January 2024 to December 2025
were randomly selected and divided into a control group and an observation group, with 30 cases in each g
roup. The control group received conventional rehabilitation treatment, while the observation group received
additional electroacupuncture therapy. The sEMG characteristic values, simplified Fugl—Meyer lower—limb m
otor function scores, active ankle joint range of motion, and therapeutic efficacy were compared between the
two groups before and after treatment. Results:After treatment, the IEMG and RMS of the tibialis anterior
muscle, simplified Fugl-Meyer lower—limb motor function scores, active ankle joint range of motion, and o
verall treatment efficacy in the observation group were superior to those in the control group (P < 0.05). T

he total effective rate in the observation group was also higher than that in the control group (P<0.05).Conc
lusion:Electroacupuncture combined with conventional rehabilitation training can significantly improve the acti

ve ankle joint range of motion in patients with post—stroke foot drop, thereby enhancing lower—limb motor
function, promoting gait recovery. The approach is safe and reliable, and worthy of clinical application.
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