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—{ Abstract

The Clinical Effectiveness of Acupuncture at
Palsa(BaXie) for Hand Function in Hemiparetic
Patients after Stroke

ok ok
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Objectives : Investigate the effectiveness of an acupuncture at Palsa(BaXie) in hemiparetic patients
after stroke.

Methods : Acupuncture at Palsa(BaXie) applied to thirty one hemiparetic patients who had been by
general treatment after stroke. The other thirty one hemiparetic patients had only general treatment.
Outcomes were assessed by Medical research council scale motor grade(MRCSMG) of wrist, grip power,
Fugl-Meyer Motor Scale(FMS) of hand, and Motricity Index(MI) of fingers.

Results : The patients exhibited substantial improvements on grip power and Fugl-Meyer Motor
Scale of hand, but Medical research council scale motor grade of wrist and Motricity Index of fingers

have not significantly meaningful differences between sample and control group.
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Conclusions : Acupuncture at Palsa(BaXie) may be an effective method of improving hand function
of hemiparetic patients after stroke.

Key words : Palsa(BaXie), Hand Function, Hemiparesis, Acupuncture
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Table 2. Type of Stroke and Side of Hemiparesis

Group Sample Control
Cerebral Infarction 10 13
Cerebellar Infarction 0 2
Midbrain Infarction 0 1
Type of Stroke Pons Infarction 1 0
Multiple Lacunar Infarctions 4 4
Lacunar Infarction 9 8
Small Vessel Disease 7 1
Intra—Cerebral Hemorrhage 0 2
. . . Right 21 16
Side of Hemiparesis
Left 10 15
Sample Group: Acupuncture at Palsa.
Table 3. Baseline Characteristics of the Assessment Scales
Group Sample Control P-value
MRCSMG of wrist 4.06+0.25 4.06+0.25 1.000
Grip Power 14.86+8.84 17.44+11.91 0.486
FMS of hand 7.29+2.61 797+2.14 0.221
MI of fingers 22.03+2.53 20.84+3.43 0.234
Sample Group: Acupuncture at Palsa.
MRCSMG: Medical research council scale motor grade.
FMS: Fugl-Meyer motor scale.
MI: Motricity index.
Table 4. The Change of MBRCSMG after Acupuncture at Palsa
Group Before After Difference P-value
Sample 4.06£0.25 4.48+051 0.42+0.50 0.000
Control 4.06+0.25 4.29+0.46 0.23+0.43 0.008
P-value 0.106
Sample Group: Acupuncture at Palsa.
Table 5. The Change of Grip Power after Acupuncture at Palsa
Group Before After Difference P-value
Sample 14.86+8.84 841+7.70 6.45+3.71 0.000
Control 17.44+11.91 12.86+10.26 4.58+2.91 0.000
P-value 0.046"

Sample Group : Acupuncture at Palsa.
*: P<0.05 compared with control group by Mann Whitney U test.
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Table 6. The Change of FMS after Acupuncture at Palsa

Group Before After Difference P-value
Sample 7.29+2.61 11.90£2.09 461+1.65 0.000
Control 797+2.14 11.55+1.69 3584191 0.000
P-value 0.004"

Sample Group: Acupuncture at Palsa.
*1 P<0.05 compared with control group by Mann Whitney U test.

Table 7. The Change of MI after Acupuncture at Palsa

Group Before After Difference P-value
Sample 22.03+2.53 2861+454 6.58+3.19 0.000
Control 20.84+3.44 21.29+3.67 6.45+3.81 0.000
P-value 0.655

Sample Group: Acupuncture at Palsa.
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