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Effect of acupuncture on balance in stroke patients
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Lol R LA TRESHREA BT R

A R B =0 P-value
B 68.2+4.39 68.8+7.29 68.5+5.92 0.967
IR B | IR 207.4+253.6 246.4+327.2 226.9+288.4 0.534
FIM 99.2+11.1 102.8+14.6 101.0+12.9 0.575
T
bk 6(40) 9(60) 15(50) 0.273
Bl 9(60) 6(40) 15(50)
ke
TRl 9(60) 6(40) 15(50) 0.273
~ ] 6(40) 9(60) 15(50)
FIft
= 8(53.3)  8(53.3)  16(53.3) 1.000
| 7(46.7)  7(46.7)  14(46.7)
BS(V)
| 2(13.3)  3(20) 5(16.7) 1.000
I 4(26.7)  3(20) 7(23.3)
I 3(20) 2(13.3)  5(16.7)
\Y 1(6.7) 1(6.7) 2(6.7)
Y 5(33.3)  6(40) 11(36.7)
BS(L)
1 9(60) 7(46.7)  16(53.3) 0.613
\Y 0(0) 2(133)  2(6.7)
\% 6(40) 6(40) 12(40)

TEE+E % £ FIM:Functional Independent Measurement; BS(U):Brunnstrom’s stage
of upper limb;l: stage I;11: stage I1;111: stage I1I;1V: stage IV;V: stage V;
BS(L):Brunnstrom’s stage of lower limb;l11: stage I1I;1V: stage IV;V: stage V.

n:15.
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22 e # BT %Y b EF T T A 2 2 B(n=15)

i R G 4 L [ P-value

IR B AR T D 86.7457.3 63.6%36.8 57.0+40.8 ' 0.005
PRI B A IRECT T 2 ) 7864649 62.0+455 57.4+435 '0.019
= B T ) 1.94+0.88 1.61+0.80 1.55+0.82 '0.000
6 2 R () 20.1+14.9 1824124 17.2+11.9 '0.020
HERPIR (A ) 30.9+10.6 33.7+11.1 34.5+11.4 "0.000
AR T () 42.7+11.1 45.6+10.8 45.4+11.0 0.012
HERIT A (15 29.8+117 32.5¢#135 33.3%145 " 0.004
SRV (9 46.1+12.7 47.7+12.3 47.6+134 0.010

T 19+ & X One-Way ANOVA; n=15

100.00
90.00
80.00 —|
70.00 B
= 00 A m T
40.00 0 &l
30.00
20.00
o
0.00 = ! ‘ :
A I S S NSNS
a‘gg‘) 3‘%\-/Q %’f’% Q)gi @é: g\.‘é\\' <\»°§\ g\?ét
x’@ \5@ < //??/ _ N Q’f\ \i\
N AN BN X N N R &
(& & % Y &K & & &
cQ cQ 7 Y e X R R
IR K N © é@ ﬁ@ (ﬁ@
X7 «%\ ‘}‘ o %

Bl 41~ &1le 40 &0 5 #H%7% b BH T a2k
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£03~ gl A B AW HEY b L F T G i 2 0t (n=15)

Sl SR SHRIE MR Pvalue
IRPUCT AR S YED) 6284326 64.9437.0  61.0+33.3 0.085
PHECT B A IRECT T 20 7414404 7524442 7054353 0.085
= i F L) 2.69+1.36 251+1.34 2.46+1.29 70.005
6 2 ML A () 23.8+14.3 22.4+13.6 22.8+14.7 "0.031
HERVIR (A () 28.8+9.71 29.0+9.18 29.4+9.83 0.503
AERTR T () 43.9+12.7 435+14.0 43.3+¥13.6 0.703
BRIV T (195 24.146.34 24.646.93 24.6%6.72 0.490
SRR T () 38.6+9.91 38.6£10.3 39.1+10.3 0.614

T 15+ & X One-Way ANOVA; n=15

B St
C i
O &t

Befp

W 42 & flw o S AT Y b AT
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2 4~ e A ff"‘z'* gA l’*-‘fi %Y b %,‘}‘:"fﬁ-fi4 2/ TERL 1

I EE HHHAS P-value

IRISLT B SRR G- -23.13+31.85 2.17+7.81 "0.001
IR B IR (-l T) -6.56+13.05 -3.9045.79 0.547
IR B SRR () -29.70+35.05 -1.73+3.95 " 0.004
PR 8= A5 IR =) -16.60+26.72 1.10+6.83 ' 0.005
PRS- 1) -4.60+8.45 -4.67+10.24 0.852
PR 7 A R () -21.20£30.25 -3.566.90 '0.026
ESE g S GIRH) -0.32+0.33 -0.170.27 0.271
URS %‘1?“ (1) -0.05+0.22 -0.06+0.30 0.950
AR Eﬁ (i) -0.38+0.37 -0.23+0.20 0.262
6 2 R A (Fl -1 -1.89+3.73 -1.4242.27 0.678
6 2% R AL (I& D) -0.98+1.53 0.45+1.88 0.110
6 22 ML I () -2.87+3.97 -0.97+1.20 0.152
RV AT (-1 2.76+2.71 0.21+2.16 '0.012
HERPIR (A (-Hl) 0.77+1.16 0.39+2.63 0.738
R A () 3.53+2.60 0.60+1.45 "0.001
AERTR (T2 (F =) 2.92+4.49 -0.31+3.08 ' 0.032
""@EEH? EREHERD! -0.18+3.16 -0.19+2.51 0.967
LRI () 2.73+2.90 -0.50+2.00 '0.002
P (=) 2.66+2.89 0.47+1.81 0.061
I (- ) 0.78+2.58 -0.02+1.97 0.297
HER T T (- 3.44+4.41 0.45+1.28 "0.032
e = R R R (IR 1.63+2.20 0.05+2.57 0.092
SR T T (- ) -0.05+2.11 0.47+3.23 0.466
SBER T T () 1.58+2.23 0.52+1.64 0.169

T 32E +E % X Mann-Whitney U Test
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Balance ability is the basic foundation of forming daily life independently.
Because stroke patients have damage in sensory and motor systems, it results
in balance disability when doing actions in various degrees and even causes
tumbles. The rehabilitative balance training has played an important role for
stroke patients. There has been a long history for using acupuncture in
treating brain stroke in China. But there are only few reports on its
effectiveness of balance in stroke patients. Therefore, this study aimed a
randomized, double-blind, controlled trial for a general appraisal in the
effectiveness of balance ability In stroke patients using Shishencong
acupuncture point. The subjects include patients diagnosed with brain stroke
who were able to walk for at least 6 meters. Thirty subjects were
randomized into experimental and control groups of equal size. The primary
outcome measures were the degree of displacement from the patient's center
of gravity as measured by a balance platfrom when the patient was standing
alone, and the length of time for the patient to move from a sitting to
standing position and to walk over 6 meters, and the muscle strength of the

patient's lower extremities.

The result showed that when obtaining “Qi” from manipulating on
Shishencong acupuncture point, it could reduce the gravity variation while
taking the balance examination with eyes opened or closed. In contrast it
did not have the result when it did not obtain the “Qi” . Manipulating on
Shishencong acupuncture point to obtaining “Qi” has less gravity variation
than without “Qi”. It could reduce the time from sitting to standing posture
and walking time for 6 meters both with and without “Qi”. It had similar
changes in both with and without “Qi” in manipulating on Shishencong
acupuncture point; Manipulating Shishencong acupuncture point and
obtaining “Qi” could increase the knee extensor strength in the paralyzed
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side, but without “Qi” it didn’t have similar result. Moreover, manipulating
Shishencong point with “Qi” has greater knee extensor strength in the
paralyzed side muscle than without “Qi”; Manipulating Shishencong
acupuncture point and obtaining “Qi” could increase the knee extensor
strength in the non-paralyzed side, but without “Qi” it didn’t have similar
result. In addition, manipulating Shishencong point with “Qi” had greater
knee extensor strength in the non-paralyzed side than without “Qi”;
Manipulating Shishencong acupuncture point and obtaining “Qi” could
increase the hip flexor strength in the paralyzed side, but without “Qi” it
didn’t have similar result. Furthermore, manipulating Shishencong point
with “Qi” had greater hip flexor strength in the paralyzed side than without

Qi

The conclusion is that manipulating on Shishencong acupuncture point with
“QIi” can reduce the gravity variation in balance examination and improve
the knee extensor strength in stroke patients. The effectiveness of the
stimulation also closely associates with the anatomical location of the
Shishencong point, and the curative effect can only be achieved when “Qi”
Is obtained from the point.
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