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Application of Electroacupuncture for the Treatment of

Post-stroke Paresthesia

Baii-Jia Yang and Yih-Sin Chen

Ir a prospective study we applied electroacu-
puncture, according to the concepts of Traditional
Chinese Medicine and previous studies of electros-
timulation, to patients suffering from post-stroke
paresthesia,

Electroacupuncture over the head and limbs was

applied to 20 patients with post-siroke paresthesia.

All patients received brain CT scan examination of

which most revealed subcortical lesions (19 sub-
cortical lesions and | middle cerebral arterial terri-
tory infarction). The duration of treatment was thirty
minutes and each patient received electroacupunc-

ture trealment once per week for 3 months. The

evaluation of the treatment effect was according to
the patient’s sclf-cstimation using a visual analogue
scale.

The results demonstrated improvement in 15
patients {75%) (more than 30% relief of the pares-
thesia); obvicus improvement in 11 patlients (53%)
(more than 50% reliel) and a small improvement in
4 patients (20%) (the degree of relief between 30%
and 50%) and no improvement in 3 patients {25%).
There was a greater improvement in patients with
severe symptoms as compared with moderate and
mild cases. At present, the exact mechanism of the

treatment effect is stili unknown,

Department of Rehabilitation, Mackay Memorial Hospital Taipei, Taiwan, R.O.C.
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