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Rehabilitation effect of low frequency electrical stimulation on common peroneal nerve palsy

Xiaoming Fan

Department of Hand Surgery, Guangdong Hydropower Hospital, Guangzhou, Guangdong

[ Abstract] Objective to investigate the curative effect of low frequency electrical stimulation on common
peroneal nerve palsy. Methods Choice between Jan 2020 and Dec 2021, phil's hospitals during the period of the total 90
patients with nerve palsy as the research object, the random Numbers to draw divided into observation group and control
group 45 cases each, both groups for medication, the control group based on the basis of drug therapy for rehabilitation
training, the observation group in the control group based on low frequency electrical stimulation, The rehabilitation
effect, motor and sensory function of the two groups were evaluated. The ankle active dorsiflexion Angle and tibialis
anterior muscle strength were measured before and after treatment. Results The effective rate of the observation group
was 95.56%, and that of the control group was 77.78%, and the difference was statistically significant (P<0.05). After 2w,
1m and 3m of treatment, the motor and sensory function scores of the two groups were gradually improved, and the
scores of the observation group were higher than those of the control group, and the differences were statistically
significant (P<0.05). After 2w, 1m and 3m of treatment, the active dorsiflexion Angle of ankle joint and tibialis anterior
muscle strength of the two groups were gradually improved, and the observation group was higher than the control group,
and the difference was statistically significant (P<0.05). Conclusion Low-frequency electrical stimulation can improve
the rehabilitation effect of patients with common peroneal nerve palsy, restore motor function and sensory function, and
promote the improvement of dorsal extension function of common peroneal ankle joint.

[ Keywords] common peroneal nerve palsy; Low frequency electrical stimulation; Rehabilitation effect; Sensory
function
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