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Effects of Moxibustion on the Hemiplegic Upper Extremity After Stroke

Choi Yo-sup, Kim Tae-kyung, Jung Woo-sang, Moon Sang-kwan

Department of Cardiovascular and Neurologic Diseases(Stroke Center), College of Oriental Medicine, Kyunghee University

Background and Purpose : Hemiplegic upper extremity is a problem frequently encountered in the rehabilitaton of
patients with stroke. In Korean traditional medicine, moxibustion has been used clinically in treatment of stroke patients with
hemiplegia. So far, its efficacy has not been proven clinically. The purpose of this study was to evaluate the efficacy of the
moxibustion in treating hemiplegic upper extremity in stroke patients.

Design : Randomized Control Trial.

Subjects and Methods : Forty hemiplegic stroke patients admitted to Kyunghee oriental medicine hospital were
randomized into the treatment with standard physiotheraphy combined with Moxibustion-group or Control-group with
standard physiotherapy alone. It took them 2-5 weeks from the onset to start this study. Moxibustion was applied at LI4(&%),
LI11(iitn), TE3(5i%), TES(¥1B8) in hemiplegic hand, once a day for 2weeks.

The effect of treatment on hemiplegic upper extremity was assessed using Fugl-Myer motor scale, Motricity Index and
Modified Barthel Index(drinking/feeding, dressing upper body, grooming)

Results : These 2 groups had comparable clinical characteristics; sex, age, plegic side (Rt., Lt.), pretreatment impairment.
After two weeks, patients in the moxibustion group perfomed better on Fugl-Myer test and Motricity index test. The
differences were significant.(P=0.038, 0.002) But Results on the Modified Barthel Index revealed no effect.(P=0.348)

Conclusion : This results suggest that moxibustion is an effective treatment for improvement of motor function of
hemiplegic upper extremity

Key Words: stroke, hemiplegic upper extremity, moxibustion
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Table 1. Baseline Characteristics of the Study Groups

Grouping
Trems
Moxa group(n=20) Control group(n=20) pP*
Gender, n{%female) 13(65) 12(60) 0.871
Age, year(SD) 62.2(13.8) 64.2(7.9) 0.744
Time stroke onset to treatment,Day(SD) 21.0(5.7) 20.5(6.7) 0.587
Hemiplegic Side, n(% right) 8(40) 8(40) 1.000
Size of lesion, n Small / Medium / Large 6/11/3 5/14/1 0484
Fugl-Meyer scale score(SD) 14.3(11.3) 16.8(13.1) 0.839
Motricity Index for Upper Extremity(SD) 29.8(21.8) 36.4(24.1) 0.385
Subsection of Modified Barthel Index(SD) 031D 07(1.9) 0311

Moxa group: Moxibustion treatment group
*: Tested by Chi-square test or Mann-Whitney U test

Table 2. Changes of Gains in the Fugl-Meyer Motor Scale for Upper Extremity in 2 Groups

. Treatment stage Post-pretreatment
Grouping . .
Pre-treatment Post treatment interval difference
Moxa group(n=20) 14.3+11.3 27.8+17.3 13.6+7.5*
Control group(n=20) 16.8+13.1 25.2+15.6 8.4+4.5

Mean+SD
*P=0.038 compared with control group by Mann-Whitney U test

Table 3. Changes of Motricity Index for Upper Extrimity in 2Groups*

. Treatment stage Post-pretreatment
Grouping . .
Pre-treatment Post treatment interval difference
Moxa group(n=20) 29.8+213 48.1+20.6 18.2+10.2%
Control group(n=20) 364+24.1 47.7+19.5 112480

Mean+SD
*P=0,002 compared with control group by Mann-Whitney U test

Table 4. Changes of Gains in the Subsection of the Modified Barthel Index for Drinking/Feeding - Dressing upper body -
Grooming in 2 Groups

Grouping Treatment stage Post-pretreatment
Pre-treatment Post treatment interval difference
Moxa group(n=20) 03+12 24+40 224+3.7*
Control group(n=20) 07+19 1.6+26 09+16

Mean+SD
*P=().348 compared with control group by Mann-Whitney U test

4. Ex2 & Modified Barthel Index2| 87tel 243k tH(P=0.348)(Table 4).
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