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Abstract Objective: To systematically evaluate the effect of transcutaneous electrical nerve stimulation
(TENS) on upper limb function in stroke patients. Methods: A comprehensive search was conducted across
eight databases, including CNKI, VIP, Wanfang, PubMed, Web of Science, EMBASE, Cochrane Library,

and CINAHL, strictly adhering to the inclusion and exclusion criteria for literature screening. The quality of
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the included studies was assessed using the Cochrane system, and a meta-analysis was performed using
Revman 5. 4. 1 software. Results: A total of 11 randomized controlled studies, including 559 patients were
included. The meta-analysis showed that TENS could improve the Fugl-Meyer Upper Extremity Assessment
(FMA-UE) scores (MD=5.77, 95%CI: 3.12, 8.42), reduce the Modified Ashworth Scale (MAS) scores
(MD=—0.38, 95%CI: —0.65, —0.11), and increase the Modified Barthel Index (MBI) scores (MD =
10.68, 95% CI: 8. 28, 13.09) in stroke patients with upper limb dysfunction. Subgroup analysis results
indicated that hemiplegia was not a source of heterogeneity. Conclusion;: TENS can improve the FMA-UE and

MBI scores and reduce the MAS scores in stroke patients with upper limb dysfunction, having a positive

impact on the recovery of upper limb function in these patients.
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