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An effect of acupuncture on ADL and cognitive function in patients with ischemic stroke/LIU Hua, WANG
Yi,REN Hui,et al.//Chinese Journal of Rehabilitation Medicine, 2006,21(5): 444—448

Abstract Objective:To test whether acupuncture can improve function of ADL function and cognition of the pa-
tients with acute ischemic stroke and reduce the dependency and recurrence of stroke.Method:88 patients with a-
cute ischemic stroke were included and randomly allocated to a treatment group in which 43 patients were treated
with acupuncture and a control group in which 45 patients were treated with a normal treatment. Scandinavian
Stroke Scale scores was applied to assess neurological function deficits. Neurobehavioral Cognitive Status Examina-
tion was carried out to test cognitive disorder. The death or dependency at the 6th month were recorded. The re-
currence of stroke and Modified Rankin Scale and Barthel Index scores at the 6th month were noted. All outcomes
were assessed blindly.Result:At baseline, patients in each group were closely similar in all important prognostic
variables. After 3 weeks no statistically significantly differences were observed between the 2 groups in SSS out-
come, but there were statistically significantly differences in NCES. After 6 months, follow up rate was 97.73%. No
statistically significantly differences were observed between the 2 groups in death or dependency ratio and recur-
rence of stroke, but there were clinically important or statistically significant differences in the outcome of MRS
and BI. No major adverse events were found in the treatment group. Conclusion:Acupuncture has beneficial effect
on improving quality of daily living and cognitive disorder of the patients with acute ischemic stroke,acupuncture is
an applicable means in treating acute ischemic stroke.But because of limited sample size,we didn’t draw a firm
conclusion on effectiveness of treating acute ischemic stroke with acupuncture.
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