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A Randomized Controlled Trial of Electroacupuncture
on Therapeutic Effects for Recurrent Ischemic
Stroke Patients

Ru-Lan Hsieh, Tsu-Chin Li, Yu-Chun Yen,1 Wen-Chung Lee!
Department of Physical Medicine and Rehabilitation, Shin Kong Wu Ho-Su Memorial Hospital,
Taipei;
1 Graduate Institute of Epidemiology, College of Public Health, National Taiwan University, Taipei.

The application of acupuncture on stroke patients is becoming popular. However, the
effectiveness of acupuncture therapy on recurrent ischemic stroke has not been well studied. This
randomized controlled study compared the therapeutic effectiveness of recurrent ischemic stroke
patients who received conventional rehabilitation (including medication, physical therapy,
occupational therapy, and/or speech therapy) (control group) versus those who received conventional
rehabilitation plus additional 8 courses of electroacupuncture therapy (acupuncture group). A
physiatrist who was unaware of the treatment status of the patients regularly assessed the patients
with the Functional Independence Measure (FIM) and Fugl-Meyer Assessment (FMA) at before
treatment, 2 weeks and 4 weeks after treatment, and 3 months and 6 months after the onset of stroke.
The results showed that the acupuncture group had better improvement in independnce in activities of
daily living. The improvements of total FIM score in acupuncture group and control group were 17.25,
1.58 (P < 0.01) at 2 weeks after treatment; 27.13, 11.64 (P = 0.01) at 4 weeks after treatment; 38.75,
16.09 (P < 0.01) at 3 months after stroke; 42.43, 20.60 (P = 0.02) at 6 months after treatment,
respectively. The improvements were more striking in the categories of self care, sphincter control,
transfer, and locomotion. As regards to FMA in acupuncture group and control group, low limb motor
function improved 5.25, 0.64 (P = 0.02) at 4 weeks after treatment; balance improved 4.38, -0.33 (P <
0.01) at 2 weeks after treatment respectively. Sensory function improved 3.33, 0.80 (P = 0.02); 4.40,
1.56 (P = 0.04) at 3 months and 6 months after stroke in acupuncture group and control group,
respectively. There was no significant effect on upper limb motor functional improvement. It is
recommended to combine one month of electroacupuncture therapy with conventional rehabilitation
for better improved independence in activities of daily living, lower limb motor, sensory, and balance
function in recurrent ischemic stroke patients. ( J Rehab Med Assoc ROC 2002; 30(1): 9-17)
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