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Abstract

Objective: To investigate the effects of Tuina on functional reorganization of cerebral motor cortex by study-
ing the correlation between rehabilitation of limb motor function and the activation presentation with blood oxy-
genation level dependent-functional MR imaging (BOLD-fMRI) of ischemic stroke patients treated with Tuina.
Method: Five patients in acute stage of cerebral infarction participated in the experiments. All of the patients
had functional disturbance of right upper-limb and the volunteers were normal. The evaluation of functional dis-
turbance of upper-limb was performed to the subjects prior to the experiment. All of the patients were re-
quired to finish the thumb-to-other fingers tapping task and underwent 3.0T functional magnetic resonance imag-
ing twice, before Tuina in resting state and after 30 times Tuina. A block design was used for the inspection.
Result: The fMRI showed that before Tuina the activated brain regions were mainly in the right side(affected
side) during the right thumb-to-other fingers tapping task, and only in a lower activation level and rarely areas
were activated to the task. After Tuina, the patients' scores increased in active research arm test(ARAT),

which indicated the affected arm function improved. These subjects also displayed cortical reorganization on fM-
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RI. The area responsible for the right hand movement showed activation increased obviously in the precentral
gyrus. The left SMC region was significantly activated in the left premotor area, posterior parictal cortex and
supplementary motor area.

Conclusion: Tuina can regulate tension feedback path of central nervous system (CNS) and affect CNS's motor
coordination integration which can improve movement function obstacle in early states and enhance sports coor-
dination and flexibility. Tuina may play an role in enhancing brain plasticity and functional reorganization.
Author's address Department of Massage, the Affiliated Hospital of Shandong TCM University, Ji'nan, 250011
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