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Acute hemorrhagic stroke
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No Group Sex Age NIHSS BI MRS GCS Location
1 EA H 49 1 100 1 15 left thalamus
2 ShamEA 7 45 20 5 4 12 left BG
3 ShamEA 3 46 14 45 4 13 right BG
4 EA H 62 1 85 1 15 right BG
5 EA H 55 10 35 4 14 right BG
6 ShamEA H 45 8 50 3 15 right BG
7 EA H 42 8 20 4 15 right BG
8 ShamEA H 55 10 30 3 15 right BG
9 EA 3 65 8 45 3 15 right BG

No=number of patients with acute hemorrhagic stroke;

EA=eclectroacupuncture; ShamEA=sham electroacupuncture; NIHSS=

national institute of health stroke scale; BI=Barthel index;

MRS=Modified ranking scale; GCS=glasgow coma scale;

BG=basal ganglia

24



BooE AT RS

T Rt = #kk & R (interquartile range, IQR){r
& Ft e 7 iE R oo @ *F & - ¥ R U . (Mann-
Whitney U test) k ' & i % 4" (sham EA)fr T #(EA) e 2 F
A4 B oo 3 AV S e P 5k T (Wilcoxon signed-ranks
test) kK & T Rl fe ¥ R P G % Tiog i 2 B d B oo
p<0.05™ % 33+ 8 F 3 F L B o 973 A 475 * SASH
L g8 (version 9.1.3, SAS Inc., Cary, NY, USA)&E & -
BERFIOET B R AINEHR o EEA42T 65Kk o £4.2
TR A AT BRT YR KM o B8 B KRS
t # #(49.3 £ 12.9) ~ NIHSS(8.9 £ 5.9 > range: 1-20) -~
Barthel index( 46.1 £ 30.0 > range: 5-100) ~ mRS(3.0 =+
1.2 > range * 1-4)f*GCS(14.3 £ 1.1 > range : 12-15)3% L 3
B E b B (p>0.05) o (£4.2)
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Sham EA EA

(n=4) (n=5)

Median (IQR) Median (IQR) p-value'
£## (years) 45.5 (45.0, 50.5) 55.0 (49.0, 62.0) 0.179
Male 4 (100%) 5 (100%) -
NIHSS 12.0 (9.0, 17.0) 8.0 (1.0, 8.0) 0.059
BI 37.5 (17.5, 47.5) 45.0 (35.0, 85.0) 0.278
MRS 3.5 (3.0, 4.0) 3.0 (1.0, 4.0) 0.432
GCS 14.0 (12.5, 15.0) 15.0 (15.0, 15.0) 0.244

EA= electroacupuncture; sham EA=sham electroacupuncture;
IQR=interquartile range; NIHSS: national institute of health stroke
scale; GCS= glasgow coma scale; BI=Barthel index; MRS=modified
rankin scale

' Mann-Whitney U test was used.

* Missing data was found.

* Indicate significantly different between two groups, p<0.05.
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Sham EA EA
(n=4) (n=5)
Median (IQR) Median (IQR) p-value
Body
temperature (C)
B 36.5 (36.4, 36.7) 36.5 (36.5, 36.5)
Day 1 A 36.7 (36.3, 37.0) 36.6 (36.1, 36.9)
A-B 0.1 (-0.1, 0.3) 0.3 (-0.5, 0.4) 0.902
B 36.7 (36.3, 37.0) 36.5 (36.3, 36.8)
Day 2 A 36.6 (36.5, 36.9) 36.6 (36.6, 36.6)
A-B 0.3 (-0.2, 0.4) -0.1 (-0.2, 0.3) 0.805
B 36.3 (36.1, 36.6) 36.3 (36.3, 36.4)
Day 3 A 36.6 (36.3, 36.8) 36.6 (36.5, 36.9)
A-B 0.1 (-0.1, 0.5) 0.3 (0.1, 0.6) 0.459

EA= electroacupuncture; sham EA=sham electroacupuncture;

IQR=interquartile range; B=before electroacupuncture; A=after
electroacupuncture; A-B=diffenerce between B and A;
' Mann-Whitney U test was used.
* Indicate significantly different between two groups, p<0.05.
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Sham EA EA
(n=4) (n=5)
Median (IQR) Median (IQR) p-value
DBP (mmHg)
B 83.0 (81.5, 86.0) 86.0 (83.0, 88.0)
Day 1 A 87.5 (82.5, 90.0) 85.0 (85.0, 88.0)
A-B 2.5 (0.5, 4.5) 0.0 (-1.0, 0.0) 0.137
B 86.0 (79.0, 90.0) 92.0 (88.0, 96.0)
Day 2 A 88.0 (80.5, 93.0) 96.0 (88.0, 97.0)
A-B 1.5 (0.5, 4.0) 0.0 (-1.0, 1.0) 0.323
B 80.5 (78.0, 87.5) 85.0 (82.0, 85.0)
Day 3 A 88.0 (81.5, 88.0) 83.0 (83.0, 85.0)
A-B 1.0 (-3.5, 7.5) 0.0 (-2.0, 1.0) 0.902
SBP (mmHg)
B 137.5 (129.0, 142.5) 138.0 (132.0, 145.0)
Day 1 A 129.0 (122.5, 155.0) 134.0 (130.0, 138.0)
A-B 0.0 (-15.0, 21.0) -4.0 (-8.0, 9.0) 0.902
B 137.0 (135.0, 138.5) 146.0 (129.0, 158.0)
Day 2 A 127.5 (115.0, 144.5) 140.0 (133.0, 153.0)
A-B -9.5 (-20.0, 6.0) -1.0 (-6.0, 4.0) 0.902
B 125.0 (109.5, 145.0) 130.0 (128.0, 157.0)
Day 3 A 127.0 (114.0, 133.0) 125.0 (117.0, 142.0)
A-B -4.5 (-12.0, 4.5) -16.0 (-18.0, -11.0) 0.327
MAP (mmHg)
B 100.2 (97.5, 104.7) 106.0 (98.7, 106.7)
Day 1 A 101.3 (95.8, 111.7) 102.7 (100.0, 103.3)
A-B 3.0 (-4.3,9.7) -2.7 (-2.7, 4.3) 0.461
B 103.0 (97.7, 106.2) 115.3 (101.7, 116.7)
Day 2 A 102.5 (92.0, 110.2) 110.7 (103.0, 118.7)
A-B -0.5 (-5.7, 4.0) 1.3 (-1.0, 2.0) 0.624
B 95.3 (90.2, 105.0) 102.0 (100.0, 107.0)
Day 3 A 101.0 (92.3, 103.0) 97.0 (94.3, 105.3)
A-B 0.8 (-5.5,5.7) -6.0 (-6.7, -3.0) 0.221

EA= electroacupuncture; sham EA=sham electroacupuncture;
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IQR=interquartile range; B=before electroacupuncture; A=after
electroacupuncture; A-B=diffenerce between B and A; DBP=diastolic
blood pressure; SBP= systolic blood pressure; MAP= mean
arterial pressure

" Mann-Whitney U test was used.

¥ Indicate significantly different between two groups, p<0.05.
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Sham EA EA
(n=4) (n=5)
Median (IQR) Median (IQR) p-value
i MCA (cm/sec)
B 47.5 (37.5, 61) 30.0 (23.0, 39.0)
Day 1 A 37.5 (31.5, 61.5) 39.0 (34.0, 39.0)
A-B ~6.0 (-10.0, 4.5) T ——k. W ) 0.142
B 39.0(30.0, 60.0) 32.0 (27.0, 37.0)
Day 2 A 44.0 (29.5, 69.0) 30.0 (27.0, 41.0)
A-B 5.0 (-0.5, 9.0) 0.0 (-2.0, 4.0) 0.620
B 48.5 (35.5, 65.5) 34.0 (25.0, 37.0)
Day 3 A 38.5 (31.5, 63.5) 32.0 (30.0, 37.0)
A-B -4.0 (-10.0, 4.0) 0.0 (-2.0, 0.0) 0.325
¢ MCA (cm/sec)
B 39.5 (34.0, 50.0) 37.0 (36.0, 45.0)
Day 1 A 34.5 (30.0, 41.0) 32.0 (30.0, 39.0)
A-B -5.0 (-20.0, 7.0) -6.0 (-6.0, -6.0) 1.000
B 39.5 (33.0, 49.5) 41.0 (30.0, 41.0)
Day 2 A 42.0 (38.0, 50.0) 37.0 (34.0, 46.0)
A-B 5.0 (-3.0, 8.5) 4.0 (2.0, 5.0) 1.000
B 43.5 (34.5, 57.0) 32.0 (27.0, 48.0)
Day 3 A 42.0 (36.0, 50.0) 43.0 (39.0, 48.0)
A-B -1.5 (-8.5, 3.0) 9.0 (5.0, 11.0) 0.065

EA= electroacupuncture; sham EA=sham electroacupuncture;
IQR=interquartile range; B=before electroacupuncture; A=after
electroacupuncture; A-B=diffenerce between B and A; i= ipsilateral; c=
contralateral ; MCA= middle cerebral artery; PI= pulsatility index;

' Mann-Whitney U test was used.
* Indicate significantly different between two groups, p<0.05.
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Sham EA EA
(n=4) (n=5)
Median (IQR) Median (IQR) p-value
i PI
B 1.0 (0.7, 1.2) 0.8 (0.8, 0.8)
Day 1 A 1.0 (0.9, 1.1) 1.0 (0.9, 1.0)
A-B 0.0 (-0.1, 0.1) 0.1 (0.1, 0.1) 0.221
B 1.0 (1.0, 1.0) 0.9 (0.9, 0.9)
Day 2 A 0.9 (0.8, 1.0) 0.8 (0.8, 0.9)
A-B -0.1 (-0.2, 0.0) 0.0 (-0.1, 0.0) 0.624
B 1.0 (0.8, 1.2) 0.9 (0.8, 0.9)
Day 3 A Fal (0.9, =) 0.8 (0.8, 1.0)
A-B 0.0 (-0.1, 0.2) -0.1 (-0.1, 0.0) 0.462
c PI
B 0.8 (0.8, 1.0) 0.8 (0.8, 0.8)
Day 1 A 1.1 (0.8, 1.1) 0.9 (0.8, 0.9)
A 0.1 (=0.1, 0.3) 0.1 (-0.1, 0.1) 0.902
B 1.0 (0.8, 1.2) 1.0 (0.9, 1.0)
Day 2 A 1.0 (0.7, 1.1) 0.8 (0.6, 1.0)
A 0.0 (-0.2,0.1) -0.3 (-0.5,0.1) 0.624
B 1.0 (0.8, 1.0) 0.9 (0.8, 0.9)
Day 3 A 0.9 (0.7, 1.2) 0.9 (0.9, 1.2)
A-B 0.0 (-0.1, 0.2) 0.0 (-0.1, 0.4) 0.539

EA= electroacupuncture; sham EA=sham electroacupuncture;
IQR=interquartile range; B=before electroacupuncture; A=after
electroacupuncture; A-B=diffenerce between B and A; i= ipsilateral; c=
contralateral ; MCA= middle cerebral artery; PI= pulsatility index;

" Mann-Whitney U test was used.

* Indicate significantly different between two groups, p<0.05.

31



$oE DEHAERNL BT R AF SRR

AN A% R EFREF - X F 2 Ao F = X he
TR RO AoR 4.6
FA46THHERD LAWY B L F o FRE R TR
Sham EA EA
(n=4) (n=5)
Median (IQR) Median (IQR) Ealue
HRV (ms) *
B 41.0 (33.5,53.0) 22.0 (17.5, 30.5)
Day I A 55.5 (39.0, 89.0) 25.0 (22.5, 27.0)
A-B 14.5 (5.5, 36.0) 2.5 (-6.0, 7.5) 0.083
B 49.5 (38.5, 81.5) 29.0 (20.0, 32.0)
Day 2 A 40.0 (26.5, 96.0) 20.0 (12.0, 49.0)
A-B -9.0 (-17.0, 19.5) -8.0 (-12.0, 20.0) 0.724
B 49.0 (28.5, 59.0) 18.5 (14.5, 33.5)
Day 3 A 40.5 (25.0, 49.0) 35.5 (21.5, 48.5)
A-B -8.0 (-18.5,5.0) 6.0 (1.0, 21.0) 0.149
VLEFE (ms?) ®
B 1066.5(641.5, 1664.5) 352.0(222.5, 678.5)
Day 1 A 2565.5(1187.0, 6662.5) 369.5(335.5, 510.5)
A-B 1501.5 (545.5, 4998.0) 75.5 (-343.0, 288.0) 2021
B 2280.5(939.0, 5887.5) 407.0 (302.0, 918.0)
Day 2 A 1300.0(524.5, 10501.0) 310.0(86.0, 1506.0)
A-B  -414.5(-1270.0,5469.0) -216.0(-608.0,1099.0) 0.724
B 1709.0 (677.0, 2678.0) 268.5(161.5, 796.0)
Day 3 A 1132.0 (587.5, 1773.5) 596.5(344.0,1325.0)

A-B -526.5 (-1546.0, 552.0) 75.5 (-265.5, 977.0) 0.386

EA= electroacupuncture; sham EA=sham electroacupuncture;
IQR=interquartile range; B=before electroacupuncture; A=after
electroacupuncture; A-B=diffenerce between B and A; HRV= heart Rate
Variability; VLF= Very low frequency; LF= Low frequency ; HF= High
frequency ; TP= Total power ;LH/HF= Ratio of LF% to HF% ; IRHB=
Number of irregular hear beat; RMSSD= square root of mean squared
successive difference between adjacent R-R intervals; PNN50=
percentage of successive differences above 50 ms

' Mann-Whitney U test was used.

* Missing data was found.

* Indicate significantly different between two groups, p<0.05.
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Sham EA EA
(n=4) (n=5)
Median (IQR) Median (IQR) p-value
LF (ms?) *®
B 372.0 (258.0, 640.5) 78.0 (34.5, 198.0)
Day 1 A 370.0 (108.0, 1335.5) 125.5 (84.0, 174.0)
A-B -65.0 (-73.0, 718.0) 12.5 (-25.5, 51.0) 0.386
B 373.0 (231.0, 1043.0) 46.0 (40.0, 152.0)
Day 2 A 222.0 (111.5, 820.0) 52.0 (26.0, 582.0)
A-B -191.5 (-285.0, -57.5) 12.0 (-20.0, 430.0) 0.157
B 320.0 (157.0, 458.0) 59.0 (38.5, 333.0)
Day 3 A 176.5 (68.0, 323.5) 97.5 (61.5, 727.0)
A-B -89.0 (-248.5, 25.0) 59.0 (11.0, 406.0) 0.149
HF (ms?) *
B 428.5 (229.0, 553.0) 58.0 (55.5,.96.0)
Day 1 A 355.0 (262.0, 452.0) 39.5 (34.5, 97.0)
A-B -101.0 (-145.0, 76.5) -18.5 (-21.0, 1.0) 0.248
B 206.5 (49.0, 437.5) 66.0 (52.0, 282.0)
Day 2 A 122.5 (54.5, 463.0) 38.0 (32.0, 313.0)
A-B 5.5 (-84.0, 115.0) -20.0 (-28.0, 31.0) 0.724
B 141.5 (77.5, 379.0) 27.5 (12.5, 149.5)
Day 3 A 90.5 (58.5, 352.0) 156.5 (46.5, 319.0)
A-B -27.0 (-51.0, 5.0) 80.0 (25.5, 178.0) 0.042*
TP (ms?) *®
B 1706.0(1128.5, 2858.0) 488.0(312.5, 972.5)
Day 1 A 3190.5(1557.0, 8450.0) 629.0(506.5, 729.0)
A-B 1484.5 (428.5, 5592.0) 106.0(-366.0,316.5) 0.083
B 2560.5(1482.5, 7104.5) 841.0(400.0,1024.0)
Day 2 A 1636 (758.5, 11716.0) 400.0(133.0,2401.0)
A-B -724.0(-1322.0,5209.5) -256.0(-624.0,1560.0) 0.480
B 2482.0 (944.5, 3482.0) 348.5(212.5,1278.5)
Day 3 A 1660.5 (746.0, 2417.0) 1392.5(468.5,2354.5)
A-B -716.0 (-1822.0, 558.0) 352.0(120.0, 1212.0) 0.149

EA= electroacupuncture; sham EA=sham electroacupuncture;

IQR=interquartile range; B=before electroacupuncture; A=after
electroacupuncture; A-B=diffenerce between B and A; LF= Low

frequency ; HF= High frequency ; TP= Total power
' Mann-Whitney U test was used.
* Missing data was found.

* Indicate significantly different between two groups, p<0.05.
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Sham EA EA
(n=4) (n=5)
Median (IQR) Median (IQR) p-value
LF% *
B 52.0 (46.5, 62.5) 53.5 (38.0, 67.5)
Day 1 A 42.0 (25.5, 65.0) 67.5 (57.5, 77.5)
A-B -14.0 (-31.5, 13.0) 12.5 (0.0, 29.5) 0.248
B 72.5 (64.5, 85.0) 38.0 (35.0, 47.0)
Day 2 A 57.5 (48.5, 75.5) 57.0 (45.0, 65.0)
A-B -11.0 (-16.0, -9.5) 19.0 (-2.0, 30.0) 0.034*
B 56.0 (34.0, 76.5) 67.5 (63.5, 79.0)
Day 3 A 38.5 (28.0, 68.5) 60.0 (37.5, 73.5)
A-B -8.0 (-17.5, 3.5) -17.5 (-28.5, -3.0) 0.468
HF% *
B 47.5 (37.0, 53.5) 46.5 (32.5, 62.0)
Day 1 A 58.0 (35.0, 74.5) BPESE( 28 . 5, 441005 )
A-B 14.0 (-12.5, 31.5) -12.5 (-29.5,0.0) 0.248
B 27.5 (15.0, 35.5) 62.0 (53.0, 65.0)
Day 2 A 42.5 (24.5, 51.5) 42.0 (35.0, 55.0)
A-B 11.0 (9.5, 16.0) -20.0 (-30.0, 2.0) 0.034%
B 44.0 (23.5, 66.0) 32.5 (21.0, 36.5)
Day 3 A 61.0 (31.5, 71.5) 40.0 (26.5, 62.5)
A-B 8.0 (-3.5,17.0) 17.5 (3.0, 28.5) 0.381
LF/HF *
B 1.1 (0.9, 1.7) 1.3 (0.6, 2.0)
Day 1 A 0.8 (0.4, 2.7) 2.3 (1.4, 3.5)
A-B -0 3 A1y IS ) 0.9 (0.0, 2.2) 0.386
B 2.6 (1.9, 11.0) 0.6 (0.5, 0.9)
Day 2 A 1.4 (0.9, 4.0) 1.4 (0.8, 1.9)
A-B -1.2 (-7.1, -0.9) 0.8 (-0.1, 1.3) 0.034*
B 1.3 (0.6, 5.2) 2.1 (1.8, 5.0)
Day 3 A 0.7 (0.4, 4.2) 1.6 (0.7, 2.9)
A-B -0.7 (-0.9, -0.2) -1.1 (-3.5, 0.2) 0.386

EA= electroacupuncture; sham EA=sham electroacupuncture;
IQR=interquartile range; B=before electroacupuncture; A=after
electroacupuncture; A-B=diffenerce between B and A; LF= Low
frequency ; HF= High frequency ; LH/HF= Ratio of LF% to HF% ;
" Mann-Whitney U test was used.

* Missing data was found.

* Indicate significantly different between two groups, p<0.05.
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Sham EA EA
(n=4) (n=5)
Median (IQR) Median (IQR) p-value
RMMSD (ms) *?
B 45.0 (38.5, 56.0) 21.0 (16.0, 24.0)
Day 1 A 61.5 (57.0, 74.5) 25.0 (17.0, 30.0)
A-B 17.0 (12.0, 25.0) 2.0 (-1.0, 8.0) 0.043
B 43.5 (23.5, 57.0) 30.0 (24.0, 38.0)
Day 2 A 23.5 (17.0, 60.5) 16.0 (10.0, 38.0)
A-B -1.0 (-25.0, 22.0) -8.0 (-28.0, 8.0) 0.724
B 51.0 (25.0, 71.0) 11.5 (8.5, 30.0)
Day 3 A 22.5 (16.0, 40.0) 28.0 (13.5, 60.0)
A-B -11.5 (-33.5, -6.5) 5.0 (-4.0, 39.0) 0.043*
PNN50 (%) *
B 5.9 (5.0, 28.6) 1.2 (0.4, 3.3)
Day 1 A 13.5 (6.3, 26.3) 7R O . 7% 2%
A-B 1.3 (-9.1, 8.1) 0.4 (-1.5, 1.3) 0.774
B 7.4 (3.2, 18.7) 4.8 (0.9, 8.0)
Day 2 A 3.4 (1.4, 15.3) 0.5 (0.0, 16.7)
A-B -2.3 (-4.6, -0.6) -0.9 (-4.3, 8.7) 0.480
B 4.1 (1.4, 30.9) 0.4 (0.3, 4.2)
Day 3 A 1.7 (0.5, 24.8) 3.3 (0.7, 16.1)
A-B -2.4 (-6.1, -0.9) 0.4 (-1.5, 13.8) 0.083

EA= electroacupuncture; sham EA=sham electroacupuncture;
IQR=interquartile range; B=before electroacupuncture; A=after
electroacupuncture; A-B=diffenerce between B and A; RMSSD= square
root of mean squared successive difference between adjacent R-R
intervals; PNN50= percentage of successive differences above 50 ms

" Mann-Whitney U test was used.

* Missing data was found.

* Indicate significantly different between two groups, p<0.05.
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Sham EA EA

(n=4) (n=5)

Median (IQR) Median (IQR) p-value
BT (C) D2y, (-0. 65 glls=in) 1.0 (-0.3, 0.6) 0.711
iMCA(cm/sec) -6.0 (-10.0, 10.8) 6.0 (-3.5, 9.0) 0.268
cMCA(cm/sec) 2.0 (-1.8, 2.8) 6.0 (1.5, 11.5) 0.108
iPI 07 0emE=0m=159y" 0.2 9p 0.01 (-0.08,0.25) 0.806
cPlI 0. 03pmami®25, (M37) 0.20 (0.03, 0.41) 0.624
DBP (mmHg) 2.0 (4.0, 5.02) -3.0 (-4.0, 1.5) 0.385
SBP (mmHg) -15.0 (-27.3, 5.5) -15.0 (-27, 11.0) 1.000
MAP (mmHg) -3.7 (-11.6, 5.0) -4.3 (-11.7, 3.3) 0.806
HRV (ms) * -5.0 (-18.5, 6.0) 9.5 (4.0, 18.0) 0.083
VLF (ms?) ® -54.0 (-914.5, 969.5) 327.0 (121.5, 646.5) 0.773
LF (ms?) ® -190.0 (-394.0, -113.0) 43.5 (-96.5, 652.5) 0.110
HF (ms?) * -138.5 (-342.5, -29.0) 63.0 (-9.0, 223.0) 0.029*
TP (ms?) ® -382.5 (-1338.0, 514.0) 595.5(156.0, 1382.0) 0.149
LF% * -13.0 (-34.5, 22.0) 11.0 (-16.5, 22.0) 0.772
HF% *° 13.0 (-22.0, 34.5) -11.0 (-22.0, 16.5) 0.772
LF/HF*® -0.4 (-1.3,3.4) 1.0 (-0.7, 1.6) 0.773
RMSSD (ms) * -22.0 (-24.5, -14.0) 8.5 (-3.5, 37.0) 0.021*
PNN50 (%) * -3.7 (-5.1, -3.3) 2.3 (-0.1, 13.3) 0.021*

EA= electroacupuncture; sham EA=sham electroacupuncture;
IQR=interquartile range; BT= Body temperature; i= ipsilateral; c=
contralateral ; MCA= middle cerebral artery; PI= pulsatility index;
DBP= diastolic blood pressure; SBP= systolic blood pressure; MAP=
mean arterial pressure; HRV= heart Rate Variability; VLF= Very low
frequency; LF= Low frequency ; HF= High frequency ; TP= Total
power ;LH/HF= Ratio of LF% to HF% ; IRHB= Number of irregular hear
beat; RMSSD= square root of mean squared successive difference
between adjacent R-R intervals; PNN50= percentage of successive
differences above 50 ms

' Mann-Whitney U test was used.

* Missing data was found.

* Indicate significantly different between two groups, p<0.05.
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Stroke is one of the leading three causes of death in
the world and Taiwan. Around 13000 persons died every
year in Taiwan. Not only is the high number of deaths in
Taiwan, at the same time it lead to physical and mental
torture on patients and their families, as well as a
heavy burden on the economy. According to Huangdi
Neijing and clinical literatures, acupuncture can
improve the functional outcomes and life quality after
stroke. Acupuncture is also known to influence
autonomic nervous activity.

A prospective, randomized, controlled study was
conducted. Patients were randomly assigned to the
electroacupuncture(EA) group and sham
electroacupuncture group. All received conventional
medical treatment. EA or sham EA was applied
additionally from 72 hours after patients' vital signs had
been stabilized. Zusanli (St 36) and shangjuxu(St37)
were stimulated with EA or sham EA(placebo
stimulation). HRV, physical signs and TCD were
recorded in all patients before and after
electroacupuncture. These data are compared between
different groups. The results shows that
electroacupunctures on bilateral St36 and St37 did not
significantly change the body temperature, blood
pressure, middle cerebral artery mean velocity and
pulsatility index in acute hemorrhagic stroke patients.
After consecutive three-day electroacupunctures, HF,
RMSSD and PNN50 increase compared with the baseline.
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We propose that electroacupuncture can enhance the
parasympathetic activity in acute hemorrhagic stroke

patients.

Key words: hemorrhagic stroke, electroacupuncture,
heart rate variability, transcranial doppler

ultransonography
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