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The Effect of LI4-LI11 Electrical Acupuncture at
Unaffected Limb on Cerebral Blood Flow in
Ischemic Stroke Patients using SPECT
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Background and purpose : Opposing—needling technique involves selecting acupoints at unaffected limb. The
aim of this study was to evaluate the effect of LI4—~LI11 electrical acupuncture at unaffected limb on the cerebral
blood flow in ischemic stroke patients using SPECT
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Methods : We selected 9 ischemic stroke patients. Baseline brain SPECT was done with triple head gamma
camera(MultiSPECT?3, Siemens, USA) after intravenous administration of 925 MBq of Tc—99m ECD). Fifteen
~minute electro—acupuncture at Hapgok(LI 4) and Gokji(LI 11) were applied on unaffected upper limb of subjects.
The same dose of Tc—99m ECD was injected during the electro~acupuncture, and the second SPECT images were
obtained. Using the computer software(ICON 7.1, Siemens, USA), 3 SPECT slices(upper, middle, lower) surrounding
the brain lesion were selected and each slice was divided by 10— 16 brain regions. Asymmetry indexes were analyzed
in each brain region. We regarded>10% changes of asymmetry index between before and after electro—acupuncture
as significance.

Results : Seven Patients(77.8%) had significantly increased perfusion and 2(22.2%) didn't show increased per-
fusion in post—acupuncture scans compared to pre—~acupuncture scans(baseline). The regions of CBF improvement
were mostly frontal lobes and anterior temporal lobes.

Conclusions : This study demonstrated that LI4~LI11 electro—acupuncture at unaffected limb increased regional

cerebral blood perfusion to the corresponding brain areas in ischemic stroke patients.

Key Words : Ischemic stroke - Electronic acupuncture - SPECT- Cerebral blood flow
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Table 1. Clinical characteristics of study subjects

Age Time to Scan

Subject Sex ) @ Decreased CBF Location at basal SPECT
Case 1 F 26 164 Lt. frontoparietal cortices, Lt. temporal cortex
Case 2 M 72 26 Lt. frontoparietal cortex

Case 3 F 48 14 Lt. PVWM, BG

Case 4 F 66 23 Rt. Temporo—occipital area

Case 5 M 64 25 Lt. Inferior frontoparietal cortex

Case 6 M 59 47 Lt. frontoparietal cortices, Lt. temporal cortex
Case 7 M 64 58 Rt. frontoparietal cortices, temporal cortex
Case 8 M 67 40 Rt. frontoparietal cortex

Case 9 M 33 42 Lt. MCA territory

Lt : Left, Rt. : Right, PVWM : Periventricular white matter, BG : Basal ganglia, MCA : Middle cerebral artery

Table 2. Case summary showing CBF improvement after electroacupuncture

Asymmetry index of SPECT image

Subject Region of CBF improvement
Basal After—Tx

Case 1 Lt. frontal cortex 1.61 1.38
Case 3 Lt. anterior temporal cortex 1.19 0.98
Case 4 Rt. temporal cortex 0.35 0.45
Case 6 Lt. frontoparietal cortex 1.24 1.14
Case 7 Rt. frontal cortex 0.89 1
Case 8 Rt. anterior temporal cortex 0.81 0.92
Case 9 Lt. frontal, anterior temporal cortex 1.25 1.1

Lt. : Left, Rt : Right
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Fig. 1. Examples of SPECT scans showing im-
provement after electroacupuncture.

A,B,C,D,E, F and G refer to case number 1, 3, 4, 6,
7,8, and 9, respectively. In each pair of images, the left
sides are basal states, and the right sides are post—
acupuncture states. Arrows in the right sides indicate the
region of CBF improvement after electroacupuncture in
comparision to basal state.
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