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Effects of Contralateral Acupuncture on Recovery of Motor
Disorders in Stroke Patients
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Objective : In order to study the effect of contralateral acupuncture on recovery of motor disorders
in stroke patients a clinical study was performed.

Methods : Thirteen patients with poststroke-hemiplegia were randomized into two groups. Six
patients(test group) treated with contralateral acupuncture. The other seven patients(control group) treated
with ipsilateral acupuncture. The activity of daily living was measured with a modified barthel
index(MBI). The therapy was performed one a day for 3 weeks.

Results : In terms of improvement of activity of daily living, the test group showed statistically
meningful increase after 1 week treatment. but the control group showed statistically meningful increase
after 2 weeks(p<0.05). In terms of score of MBI, the groups showed no statistically meningful difference
after 3 week treatment.

Conclusions : These results support that contralateral acupuncture therapy has almost same effectness
compared with ipsilateral acupuncture therapy in improvement of the activity of daily living of
poststroke-hemiplegic patients.
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Table 1. General Characteristics

Characteristics Control Group Test Group
No. 7 6
Sex(Male/Female) 4/3 4/2
Age 61.919.12 60.6+8.23
Hypertension 6 4
Diabetes Mellitus 2 2
Chronic heart disease 1 0
Others 1 0
Cb~inf 6 5
Cb—hrr 1 1
Rt. hemiparesis 3 2
Lt. hemiparesis 4 4
Stroke lesion
BG/MCA/PVWM/pons 411210 anon
Time after on set
Days (mean+SD) 2.710.85 2.92+1.01
MBl{meanSD) 52.3£33.20 65.8+38.15
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Table 2. Comparison of MBI Scores According to
Treatment Stage.

After
1 week

Before
Treatment

After
2 weeks

After

Group 3 weeks

Control 52.3+33.20 66.9+33.76 74.7124.46" 78.6122.90°

Test 65.8+38.15 81.0+21.73" 82.2120.19" 88.5+16.13’

Control ; Group treated with ipsilateral acupuncture
Test ; Group treated with contralateral acupuncture

The values are means*SD, significant differences from
before treatment are marked with asterisks. *p<0.05
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Table 3. Increase of MBI Scores After 1 week.

Group After 1 week — Before Treatment
Control 14.6124.86
Test 15.2x17.11
Significance 0.61

Control ; Group treated with ipsilateral acupuncture

Test ; Group treated with contralateral acupuncture
Values are means+SD
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Table 4. Increase of MBI Scores After 2 weeks.

Group After 2 weeks — Before Treatment
Control 22412294
Test 16.3£18.39
Significance 0.72

Control ; Group treated with ipsilateral acupuncture

Test ; Group treated with contralateral acupuncture
Values are meanstSD
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(Table 5).

Table 5. Increase of MBI Scores After 3 weeks.

Group After 3 weeks ~ Before Treatment
Control 26.3+23.29
Test 22.7£25.16
Significance 0.72

Control ; Group treated with ipsilateral acupuncture

Test . Group treated with contralateral acupuncture
Values are means+SD



The Joumal of Korean Acupuncture & Moxibustion Society Vol. 18. No. 3. Jun. 2001.

V.23

RS AZ4e HRiES B7d 1 F I
F40) AR, GEBANE FRY LM
ol sl LN, TE, TL, RK, AWM 22
zdsn Qo e 1 AT A9HY
wol ol AEACAE A% AAA, FAF
wigiES Po2N V1A B/E BRVE 9.8
Agolt)?. HRY #iES YiPog FFA7
229 g} olgo] AAHA dFoz A A
o GFAY FAOE FErhe Qo] AujF o,
28§ AYelr Bty A3 Az IS
& Holx 9leH, ole] thdt FEKH, EEHIQ) X
250l o3 YTFPB® Wade §UL Kzt
A% A A 23] A wou, AR 3
B o 3 23] 7p3 wel dojud, 3744 of
o 90%°]/¢e] AAEH 35]Eo] o]FfRrty 33
.

BizEchd BR HRNE ENie BHHE TEY
Ed), 347l W25 24 HYrrxFe &
7t $AE 2 HRFo| oju AR ZAHWUA
A71o) HAIEA HH, o] A7l FE7|AL
7)% (Vicarious Function)?”, Collateral Sprou -
tion?”, Unmasking®® %9 7Hdog oln] AEH
A7AA FHE v U

A ERlAM vl AR HBHEE st EAE #
W% BRI @lel #Ese HESE <K
B AR T GRR-BRR>AM FE HRidE
AoH, ol iEClY Kol A= KR K
o At BHE 71FOE ABE £EE YTl #
fel oisted mgshe BRolth & £RE Ak
1 ARE Ktk EAE RXEe #lxd 9F
oy, E#S} B#lel thsle] ERE A ML

Z ZEsY ofgig)l gt

<ER BERR>INE BEETAERE EX
Z'etn sa, <GRR, BRIE>AM kA, B
%, EFEA BEH% MAGNKE BRd 2A
o] EERE BN IE 4 Ay,

kA dE TAR ERS Avnd <EiE B
gEE>N IR FRBEN, mREN ST
Qom'? (R, BAERBR>IE ‘B2BE &
EBIE DLEAT, DEEA"E A0k <R, B8
SR> AN S “EAEE, RSB, 8BS, M
i, WERE, - RMEAE AZFR e 9t
18)

B BFlol U JFE FUL AMEA <K
f, BRBE>ANNE “BETR, £RIHR, ARIE
7, FABHE KRAC, MARER, mit, 2B
Kz, pehiss JERIRD'Y. E <R, BFHR>
A ERFE HRRCRER waasR L 8
A1 <BAKH, BRHR>INE "ERFRIE 8
FURIAR, FTLLAI 2k shgle?,

o]28H & F & vl BRI EFE vk
2 SURAHOEMN F ERS AlA Estn
HRS EflA @t e 3L BEne ede
1 RE #EskE Sl

gyidoz Ee dAE vl P LIRS
Figsle 222 F2 £8 Weked 7] 92
23 s wSTh BIES wlZA A EEHo
qon % HFsE B4 F2 mg Kehed
Qon mepd ¢u B FETT K HEE
W o) A48} HRS HRat s

aER KM, ZHAgR AN RREEER
18, HRBLIE, FERELIEHK, LRERHT,
HRZENBH 2 D QY. = GRR, BRR
>l ‘EBHEN AmkE B, BRI Eh
Za sgon & “BETERZM, Hmt, K5IM
5, Bk, BIUR, BRZFRNE L, RIE



EMENATO WAH0 Mxs BES J\E 3= 0iXi+- KR

i A o L

RISl o) FE' BERl: ¥ B
Y BEER-FR LHTHE REN, ERGARE
%, (REERE, AFmism, WHEeRE $2 BRstL,
¥+ X2 R, 8 5K WHE SR 3§
5, KBRS, LeRlE 2 BEddT 3
ot AA gdelA H9s] FE3l BRI
oz Ho|t}.

. 2734 Bfjzke RS BRELRRC 4T 3%

o ey £AE HBdn LT/ 43 2AE
of 2A%H A2d & WY1 W KK
9 dFoltt. o|2HEH & F Sl v EFMECE
RS FEsly BREoR #KE FEss 2L F
2 BB Aol A g AU mEE EF £
AEXXE Flkel 439 RS REE AMZ §
1 FAHE Hol Uv Holth

£ A7 BAY BR + G5E, thith, B=8,
B, firE< FRLEAY &3 Roly, K, A
t, &7, /R, F=E, BER K8 AK ARE
BN R iR #AstE s AEolth

FREES] BIE BRA oM dAer A7
83 7153 JEJEE YRty 2 ARE 4%
3 BE A B2EY 7153 5 FHE AS
T T ole] AAY KR HEEES MY
¢ BESY pFAN 2dot”, 1 5 A &
%9 7% &z ddt 2 A F4 Pyl
g B2 A7t 919 fen £ oF A 7E
of gdto] YA LR JFIEEE FUE =&l
'3}01 %3.5]:11 ﬂql,3,6.11.12).

MBI(Modified Barthel Index)+ Granger CV
5o] 1981\ Barthel Index® FARES o8
A NS, 559 671 ¥5 F F 1574
o7 FAHO 9o 7 ¥Enig ZYAY o
Hof webd 4942 wiAE 2T Ao FHS
1003019 YAlA Bol F85H Y& Fxold

22,26,27)

FRIEFFTOEMY Rl g g BEE
ol A1 o}, ole] st JAEATE AP
o2 YR EH KBRS FEE st AR
7b @ushA] gk o] Apdoltt. olof] A= B
Flko] MR LR Q% whulE 7% 3B g &
3E AFH Buz Aoy goyos 74
e Hupplz YA BE F IV AP
B BEE o 3T Bk 59 HmGE
£ A ¥ MBI(Modified Barthel Index)49)
A%E FAESU

R0 £ Wae] A4 HASE 15399 7|
FEHEEE MBIE o83l Hrlsigich wmAZ
Ae Aee 416112462809 144 Foe
64.90t24 48428 oF 232979 ¥W3E HIE:
d & dFlME BWEEe A 52.3£33.204, 3
F ¥ 65.8+38.15%, EEFFS 735 {hai 78.6
+22.90%, 33 ¥ 88.5t16.1342% ZZ 26.3
1232973, 22.7£25.163¢ W3E B FAS
ARE Jeplh

R UelM 9] MBI score A4 4l 49
7t O Agol dder, fA4 e Hile
25 AleFY AAMH Jetgth &8 KBRRCIA
g #9949 A& ¥ 1F AEFY AAEEH U
EPdth(Table 2). Alg 1F Z3F MBI scored]
A% +F71% WA bl vdte KW
A4 1463, K& 3¢ 15.24 F7ie =&
ZAol gAY, F F Aol {94 U AolE
At (Table 3). AlE 2F ZFHF MBI scorel
g 57159 W Wil vlsto B
A% 22474, KB 2% 1633 St we
ZA0] e, F T Aol {94 AE Aole
AUAHTable 4). A& 3F 3IF MBI scoredl
A% +F71%e] Wil Tl wiste B
A% 2633, BRHY A 22730 HEERNO|



The Journal of Korean Acupuncture & Moxibustion Society Vol. 18. No. 3. Jun. 2001.

o 9 FUEIod, F 2 Alolel &4 Ax
atol= ATHTable 5). =3 MBI Self Care
score(A1¥ 2% %), Mobility score(7Fsegd
) BF BR 7130] FH get e 30t
Ao WEaRrd HENT F94 e ¥ie
ATt

80 22 il B N T HYF
AAHE Fst AR HATE Qe AN
BEd BEEE AF9) H7YF &% HEe &
f EramRolA vhh S gisERRT 4 F7hs

fm gameralA vhlE FEEFET {4 A
A F7btdT gl ol % 71%& 3%
o] izt HYEF 458 FAT oA, 7

F 45 wgie 3% £ A7 A fARE
do] Q1 £%7] EFEEY FF ¥ 479 gy
F9g AARIG T Sl

ol el Eflkol A BE vhEZ 2o
Nl BE BEEEG A48 WA FL& AHE
Uebd R olyAwt @EANAFA FEHE/E B0
AF e viste Had A 5 an
7 AL & F Sl ol Efliko] kB9 BE
9 HmE TP BEMRE Jdehle AT
A2 B0l e Aoz AzEd.

5 G/ BEY 75 BT digty o 7t
A O 71EE o4y, SR BE dUd 7
of wet A ZFYEE ojgA Mdser & A
A7tell tidt Hgho] QlojoF ¥ Rz Algdn E
3 & AAAME 3T EREE A¥sHoY B
o 271z 33 #AL BN Eflkol R £
9 ohiZ %71 Bl A&FHQY ARst Qe
A E B BEFREED O $edtel dig &
7t 8e¥ oz gzdd,

V.24 &

R B& vhE ¥F71%] Wi Bz
B BRE AEE7] Astq Addgn @
8 24 gbdddel QA R BKE ddor
B AFZ BE AT KRN 20 372 B
€ At HENS vxsly, vE dY A8 F
Zto] W3lE MBI scale® #ET 27 oS3 2
< AEE 9

1. HEHIME Me F 27%F FA 9% H &
94 e MBI A 5771 82Euq.

2. WBHAME A ¥ 15% 34 d%d" &
44 & MBI A 3771 23U,

3. A% 15¥, 25F, 35F 25 MBI 338
NgARTH Z71H50U KERB IR Alolo]
F9I% Aol gk

4, 3329 A&F MBI 49 ¥oe R
o SEROA MsEo] 97 Ao F ZAkl
% Aol g,

N REATS HEA BN AT HA
fel vlste} A9 558 A e WAL 4
29t

V. 2353%

1. 24, 2Ad, 2715, 494, uga, o3
A HEF8] 715H/ o dig 47
tjatetol et s 1] 1996;17(1);18-22.



BEMEAFO Walt! WP AR Jl5 850 0= Kl

2.

10.

11,

12.

13.

RS, A,

AAF, B4 HA3N 829 755 g9
quja At cfFAATEIA. 1992;10:29
8-307.

HAF. FAHERA g2y 7|
5 38 B AXF A7 FAHHE 3
2], 1991;11:281-92.

. AR 9 BRY SRIGEC WY NE K

BERPEIE. 1996,13(1):350—-64.

. AEA, e, AFT, ol¥E. RFBRE.

A& ¢ B, 1991 @ 493.

. HHE 9 AEAEE B2 My BEY o

e 2497} Qg3 A, 199115
: 295-308.

LA, 2713, 33, A9H, WA, 013

A HAN gEo HYFo| st @il 2
B FE7E vl s Gk i vla AT
7898 2000;16(1);94-101.

LT PREEC BERE f84. 99 19

99:47:87-8.

AN, FEA EAREGBH 9 BRI
o g FiEel ARERER ¥ mF Ch-
olinesterase &l vlA& ¥R HEHTE
3]7], 1988;5(1);39-45.

e, @8F SRE, MK, R,
BiE. Exjke] o3 BHEEel A f-
ormalin F& i) v|X= BE d@#IT
83]%]. 2000;17(2);231-46.

39, 933, Modified Barthel Index,
NIH Scales, Pulses Profile& ©]43 Rz
o BEY Wt wiAgYA. 1997
7(1);483-520.

WL, AMAH, olAF. HolBol HRES
9 whjE 9ANE FEEF vAE 9
8 dje37ehs]x]. 2001;18(2);175-85.
B, BARAR. KE bRt 1984, 67.

14.
15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

-3

ol&E. BRIFE MY, 1994, 284-7.
olAE. HRY FAER. ¥, 1999 ; 45 :
41-8.
A, A8, 248 KEdh B&S A
B AEAAMY 3719 7153 sl B
AT, HEANEAEA|. 1991;15(4);398-
404.
FelE, A3, ARG MEd gE2] WA}
Aty 24% 7153 gE #F A7 o
g8, 1990:14(2):169-75.
BT, MERETARER. Tl Ty,
1981; 216, 224-6, 2324,
B, BREATHARERE FesdT 4,
1981; 122-4, 229-32,
Allen CMC. Predicting the outcome of
acute stroke;A prognostic score. J N-
eurol Neurosurg Psychiatry. 1984; 47:
475-85.
Bounds JV, Wiebers DO, Whisnant JP.
Mechanisms and timing of death from
cerebral infarction. Stroke. 1981;12: 4
74-1.
Burn JP. Reliability of the modified
Rankin Scale. Stroke. 1992;23(3):438.
Easter SS, Purves D, Rakie D, Apitzer
NCL. The changing view of neuronal
specificity. Science. 1989;230:507—-10.
Goldberg ME. Motor neuron recovery
after lesion. TINS. 1980;Nov:288—-91.
Kotilia M, Waltimo O, Niemi ML, Loo -
ksonen R, Lemipinen M. The profile of
factors
1984;15:

stroke and
Stroke.

recovery from

influencing outcome.
1039-44.
Loewen SC, Anderson BA. Reliability of



The Journal of Korean Acupuncture & Moxibustion Society Vol. 18. No. 3. Jun. 2001.

27.

28.

the modified motor assessment scale
and the Barthel Index. Phys Ther. 19
88;68:1077-81.

Sulter G, Steen C, De Keyser J. Use of
the Barthel Index and modified Rankin
Scale in acute stroke trials. Stroke.
1999;30(8):1538—-41.

Wade DT, Hewer RL. Functional abilities
after stroke;measurement, natural hi-
story and prognosis. J.Neurol Neurosurg

29.

30.

Psychiatry. 1987;50:177-82.

Wade DT, Wood VA, Hewer RL. Rec-
overy after stroke—The first 3 months.
J Neurol Neurosurg Pshchiatry 1985;
48:7-13.

Wall PD, Werman R. Physiology and
anatomy of long ranging afferent fibers
within spinal cord. Journal of Phy-
siclogy. 1976;255:321-34.



