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Review of Clinical Research about Acupuncture for Spastic Hmiplegia after

Stroke - Research on China Academic Journal
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To analyze the clinical efficacy of acupuncture for spastic hemiplegia after stroke, this study was accomplished
by considering Randomized Controlled Trials. We searched for papers that performed acupuncture for spastic
hemiplegia after stroke in the China Academic Journal of the China National Knowledge Infrastructure, from January
1, 2017 to June 30, 2020. In total, 23 reports were included in this review. There are 18 studies conducted with more
than 50 subjects and less than 100 subjects. The largest number of treatment was 20 times. 28days(4weeks) was the
largest number of treatment period, which accounted 10 studies. The most frequently used evaluation index was The
Fugl-Meyer Assessment(FMA) and Clinical Efficacy, each used 21 times and 17 times. The most frequently used
acupuncture point was LI3, which was used 13 times. The retention time was 30 minutes and 11 studies were
conducted. Western medicine treatment was the most common control group in 15 studies. Most of studies showed
result of the intervention group was statistically significant, compared with the control group. These results suggest
that acupuncture for spastic hemiplegia after stroke was effective and it was statistically more significant than the
control group. However, it is difficult to confirm a conclusion, because the quality of most of studies was low.
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Records identified through Additional records identified
database searching through other sources
(total n=60) (n=0)

Records after duplicates (n=0) removed
(n=60)
Records excluded (n=11)
1. Not relevant to
acupuncture for Post-Stroke
Spastic Hemiplegia (n=6)
2. Not clinical studies (n=5)

Records screened
(n=60)

Fulltxt artices assessed for eliibility
(n=49) Full-text articles excluded,
with reasons
(n=26)
o 1. Not RCT (n=9)

2. Case study (n=1)

— = . 3. Not acupuncture treatment
Studes included in qualitative synthesis (n=16)

(n=23)

Fig. 1. Flow diagram according to the diagram of PRISMA.
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Table 1. Key Data of Studies

No.First Sample . Treatment P Result  Adverse . r
Author(year) size Intervention Control Tmes  Period Evaluation index (A>B, C, D) events Acupoints R-time
B: Rehabilitation treatment
. : 1. FMA 1. p<0.05
01 Jia017)? 76 A SC@P Abc+ B+ Music treatment  ,qq0 5540 2. Bl 2 p<005  NR Scalp At 40min
(n=26) C: Rehabilitation treatment
-~ 3. MAS 3. p<0.05
(n=25, 25)
1. FMA 1. <0.05
T LR3, LI10, LI11, L4,
6) A Atx + B B: Rehabilitation treatment . 2. Bl 2. p<0.05 ’ 1 paq ;
02.Shen(2017) 116 (n=58) + C-med (n=58) 30times  30days 3 MAS 3. p<0.05 NR  PC6, Sg;gAGBSL 30min
4. Clinical Efficacy 4. p<0.05
LI15, L4, TE5, LI11,
1. FMA p<0.05 GV14, GV9, TE6,
. A Atx + B B: C-med ! 2. Bl 2. p<0.05 GV3, ST32, GB30, .
7) p , ) )
03.5ui(2017) 62 (n=32) (n=30) 20times  28days 3. PRO 3 p<0.05 NR ST36, SP6, PO, 30min
4. Clinical Efficacy 4. p<0.05 ST41, BL60, BL40,
BL39
. . TE13. TE10. TE3,
04Zhou017) g0 A At + C-med B: W-med 24times 24days , - FMA - 1.p<005 \p TBia0, K3, BLEO,  30min
(n=40) (n=40) 2. Clinical Efficacy 2. p<0.05 GB30, BL23 BL57
1. FMA p<0.05
9) A: Wan-Gwa Atx B: W-med . 2. NDS 2. p<0.05 . .
05.Chen(2017) 40 (n=20) (n=20) 45times  45days 3. CS| 3 p<005 NR Wan-Gwa Atx 20min
4. Clinical Efficacy 4. p<0.05
FMA p<0.05
10) A Atx + B B: Rehabilitation treatment . 2. FAC 2. p<0.05 15~20
06.Ma(2017) 88 (n=44) (n=44) 24times  28days 3 ADL 3 p<0.05 NR Scalp Atx min
4. Clinical Efficacy 4. p<0.05
HT1, LU5, PC7,
A Atx + B B: W-med 20~60 20~60 1. MAS 1. p<0.05 ! ! '~ 10~15
07.Gao(2017)"" 54 ” - ; NR  GV26, ST33, SP10,
(n=27) (n=27) times days 2. ADL 2. p<0.05 SP6, LR11, KI6 min
BRI 60 AAx+B B W‘mefr *tﬁeﬁbi“ta“"” R R 2 MAS 2.p;88(5)5 \R GL\LﬁG bgl&c 13 \R
£ (n=30) ?‘r?_sg) 3. ADL 3. p<0.05 ST33, SP10, SP6,
- 4. Clinical Efficacy 4. p<0.05 Ki6
FMA 1. p<005 GV26, HT1, PC3,
A Atx + B B: W-med 2. MAS 2. p<0.05 LU5, PC7, LR11
13) p ] ) '
09.6a0(2017) 60 (n=30) (n=30) NR— AR 3. ADL 3 p<005 MR <133 spig sps, R
4. Clinical Efficacy 4. p<0.05 Ki6
LI14, LIT1, LU,
. . 1. FMA 1. p<0.05 LI10, LI4, PC6, TE5,
10PangR017)™® 94 A (ﬁt_XM") B B'(r‘{‘f;{gfd 20times 20days 2. MAS 2 p<005 NR BL23, GB30, SP10, NR
- - 3. Bl 3. p<0.05 ST34, GB31, GB40,
GB34, LR3
LI10, LI15, LI11,
AB+C B: Burning acupunture 1. FMA p<0.05 LI14, TE5, Ll4, TE4,
11Jang(2018)" 69 (n=23) C: C-med S4times  54days 2. Bl 2.p<005 NR  LUS, SI3, ST36, NR
- (n=23, 23) 3. Clinical Efficacy 3. p<0.05 SP6, GB34, Ki3,
LR8, KI10, SP10
A 1. FMA 1. p<005 GV20, GB20, GV16,
Electroacupunctur B: W-med 2 ADL 2. p<0.05 ExHNS, HTT, LT,
12.Li(2018)"® 60 e 0=30) 24times  28days 3. BBS S hoos  NR L0, PC7, SB3,  30min
(n=30) - 4. Walking 4' p<0.05 LR12, BL40, ST40,
B distance - Pl SP5, LR3, SP9, SP6
A: Balanced Atx + B: Rehabilitation treatment 1é F(l:\/sllA _12 nggl
13.Guo(2018)"” 86 B + W-med 20times  28days 3 PRO 3 g<0'01 NR Balanced Atx  30min
(n=43) (n=43) 4, Clinical Efficacy 4. p<005
A: Abdominal Atx P
. 18) B: Rehabilitation treatment . 1. FMA 1. p<0.05 . .
14.Jin(2018) 120 (n+=6?0) (n=60) 24times  56days , Clinical Efficacy 2. p<005 NR Abdominal Atx  30min
19) A: Wan-Gwa Atx B: W-med - 1. CSl 1. p<0.05 ) :
15.Jang(2018) 78 (n=39) (n=39) Stimes  10days > EMA 2 p<0.05 NR Wan-Gwa Atx 20min
Hyeopcheok
A: Warm Needle B: Rehabilitation treatment 1'2F’§|IA ; nggg Points, /BRI, PC2,
16.Hwang(2018)*® 80 +B + W-med 20times  28days : - Pt NR LUS, B, Li4, NR
(n=40) (n=40) 4 C?i'niscsai%?f!-cac 43'. nggg BL37, ST34, ST32,
: y & pet SP9, SP6
17.Li(2019)" 66 Tﬁ:e;{aanthnB B: W-med 28times  28days 1.2'HEAIA ‘12 g:ggg NR  Yanzhen Thera 30min
: (n%) (n=33) y 3. MAS 3. p<0.05 Py
- 4. Clinical Efficacy 4. p<0.05
: o 1. FMA 1. p<0.05 GV20, Ex-HN5
B: Rehabilitation treatment y g
Electroacupunctur . 2. CSI 2. p<0.05 GB20, GV16, HT1 .
22) p _ p ) ) .
18.He(2019) 94 e+ B +(r\1/\£4r9)ed 24times  28days 3 ADL 3 p<005 NR L1, PC6, LIO, 30min
(n=47) B 4. NDS 4. p<0.05 PC7, LI4, SI3, LR12,
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SP9, BL40, SP6,
5. SF-36 5. p<0.05 ST40, SP5, LR3,
ST41, GB40
1. FMA 1. p<0.05 PC6, LUS, LI10
A: Warm Needle P ' ' '
. 23) B: Rehabilitation treatment . 2. Bl 2. p<0.05 LI11, L4, SP10, .
19.Li(2019) 100 (n+—SBO) (n=50) 30times  30days 3. CSS 3 p<0.05 NR GB31, GB30, GB4O, 30min
B 4. Clinical Efficacy 4. p<0.05 LR3, GB34
A: Atx + Imagery B: Rehabilitation treatment ;_ lf/ll\ié ; p:ggg
20.Gu(2019)* 168 Training + B + W-med 90times  90days 3 WMFT 3 g<0‘05 NR  LI10, L4, PC6, TES 20min
(n=84) (n=84) 4, Clinical Efficacy 4. p<0.05
1. FMA 1. p<0.05
) . A: Three-needle B: Rehabilitation treatment 23 '\FACA: g g:ggg Three-needle
21.Li(2019) 90 techmc_we +B + V\i—med 8times  14days 2 NDS 4 p<005 NR technique NR
(n=45) (n=45) 5. ¢S 5. p<005
6. Clinical Efficacy 6. p<0.05
A, ST32, B
A: Warm Needle P L ' !
. B: Rehabilitation treatment . 1. FMA 1. p<0.05 LUS, PC6, LIT0, L4 ;
26) P , ) , :
22.Cui(2020) 70 (n+_335) (n=35) 20times  28days 5 cjinical Efficacy 2. p<005 ~ NR ST34, SP9, SP10, SO
- BL37, LR3, GB30
SP6, ST40, GB34,
27) A Atx + C-med B: C-med 1. MAS 1. p<0.05 ST36, SP10, LI4, .
237ha0(2020" 80 (n=40) (n=40) NR2 Clinical Efficacy 2. p<0.05 MR Tgs, Lito, Lirr,  30min
LI15

ADL : Activities of Daily Living, Atx : Acupuncture treatment, C-med : Chinese medicine, n : Sample size, NR : Not Reported, W-med : Western medicine, MAS :
Modified Ashworth Scale, FMA : Fugl-Meyer Assessment Scale, FCA : Functional Comprehensive Assessment, NDS : Neuropathy Disability Score, CSI : Clinic Spastcity
Index, Bl : Barthel Index, CSS : China Stroke Scale, SF-36 : The 36-ltem Short Form Survey, WMFT : WOLF Motor Function Test, SS-QOL ": Stroke Quality of Life Scale,
PRO : Patient-Reported Outcome (PRO), BBS : Berg Balance Scale, FAC : Functional Ambulation Category Scale
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Fig. 3. Analysis of evaluation index.
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Table 2. Analysis of Acupoints

Acupoints Number of use

LI4 13
LIT1 1
LI10 10
SP6 10
SP10 9
GB34
LR3
LU5
GB30
TES
PC6
GB31
HT1
PC7
LI15
BL40
SP9
ST36

A DM DO N N 00 00

Table 3. Analysis of Needle Retention Time

Retention time Number of use

30min 1"
20min 3
40min 1
Not reported 8
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Hoz MRS RCT A7 23Me 23y wEd 9
(Cochrane’s Risk of Bias, RoB) H7[&2 Apg3to] Hrlsiqict
(Fig. 4, 5).
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g 2471 Q71 2ol Unclear riske #dsigict
(5) 25835t A3t Atg(Incomplete Outcome Data)

Low risk= 23H(100%)0.2 %7 thAto] sigst 23Wo] A
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7b Al I@AL 271 GRlsh Bu E YR, BuER] 2 AF
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(6) AEBA W 11(Selective Reporting)

55 HR" 2379 BE Aol Z2ET U A Al
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(7) 1 9] ¥]=3(Other Bias)
238 3 14HEI%) AFE Z7bEel vEAe| ojalo] gk

3l Tte]o] Low risk2 2559t High riske & 9WH(39%)2
Hateh QAN A2faot 17 REE HakeP] 58T 2 ¢
£ A7} 3Holgc. T 94 Azto] AF EA| e AT 5
Ho] AR "EY %o YZ Aoz APZE|o] High risk2
BRatch A2 340 A2 UM FHH 54T 2 g 1
HOl AE AAAQ vEF Yol Aoty Hof High riskg &
st

Random sequence generation (selzction hias) _:l
Allocation concealment (selzclion bias) ‘ |
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Blinding of outcome assessment (detection bias) ‘

Incomplete outcome data (attrition hias) ‘

Selective reporting (reporting hias) [
omervizs I
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D Unelear risk of bias

Fig. 4. Risk of RCT bias graph.
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