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Clinical Study of The Motricity Index and Symptoms and signs in Acute Ischemic
Stroke Patients on East—-West Collaborative Treatment : A Pilot Study

Min—kyung Kim, So—ra Shim, Soo—kyung Kim, Na—hee Kim, Seung—yeon Cho, Joo—young Park,
Seong-uk Park, Woo—sang Jung, Sang—kwan Moon, Jung—mi Park, Ki-ho Cho, Young—suk Kim,
Hyung—sup Bae, Chang—nam Ko

Department of Cardiovascular & Neurologic Disease (Stroke Center), College of Oriental Medicine,
Kyung Hee University, Seoul, Korea

Objective : Stroke is the most common disabling neurological disease of adult life,

And some part of the clinical symptoms and signs are correlated to the post stroke complication. This study was to analyze
the therapeutic effect of the East-West collaborative treatment, especially on the motor power and the clinical symptoms and
signs improvement of ischemic stroke patients.

Method : For 2 weeks as possible, we observed the patients with acute ischemic stroke receiving East-West collaborative
treatment, We assessed the patients using Motricity Index (MI) and the changes of clinical symptoms and signs three times
at seven—day intervals. At the end of the study, we compared the results.

Result : Motricity Index of patients changed from 71.55 to 76.03 (upper limb) and 73.05 to 79.42 (lower limb), respectively.
Some items of clinical symptoms and signs showed the statistically significant result. Especially, the urination and defecation
symptoms improved obviously.

Conclusion : The East-West collaborative treatment has an effect on motor power and clinical symptoms and signs
improvement of acute ischemic stroke patients.

Key Words : Acute ischemic stroke, Motricity Index, Clinical symptoms and signs, East-West collaborative treatment
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(D Epidural hemorrhage (EDH), Subdural hemorrhage
(SDH)E 33t ICH (Intracranial hemorrhage) 32t
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Table 1. The Classification of the Symptoms and Signs

|

Ask 349 5715E A Arhstol 18t

2)
oA 1008374 Eat
2) 2At KM HIHHAR(AMSA 2 AE)(Table 1)

6. SHEN

AT-9] SAIA 2= SPSS (Statistical Program
for Social Science)12.0 for WindowS ©]-&3}% 0™,
Wilcoxon signed rank testE ©]-838}1 p-value<0.05

QRS HAF AOZ BTG,

re O

&ill
1, BRCARS Ut S

AA 498 F FA7E 327 (65.3%), AAL 177
(34.7%)°191 2™ TOAST (Trial of Org 10172 in
Acute Stroke Treatment) +%'#Z+F LAA (Large

Classification
Complexion Mouth Defecation
Pale Dry mouth Frequency of defecation
Yellow Thirst Difficult defecation
Reddened Bitter taste Hard defecation
Darkish Sore mouth Medication to constipation
Stained Halitosis Sweating
Dark inferior palpebra Purple lip Feeling heat and sweating
Red gyomaticsite Chest Spontaneous sweating
Derma Heat vexation in the chest Night sweating
Purpura in derma Palpitation Feeling heat and coldness
Dry skin Stabbing chest pain Heat vexation (fever)
Headache Chest discomfort Aversion to heat
Headache Digestion Afternoon tidal fever
Heavy-headedness Lose appetite Vexing heat in the extrimities
Unclear-headedness Eat sparingly Heat in the palms and soles
Dizziness Feel bloated after meal Reversal cold of the extrimites
Eye Splashing sound borborigmus Strength
Eye congestion Nausea Feel heavy
Eyeball dryness Urination Feel powerless and lazy

Sputum

sputum Turbid urine

Urinary incontinence

Frequent unination

Look powerless and lazy
Like to lie

Sleep
Vexation and Insomnia
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Artery Atherosclerosis)’} 117 (22.4%), CE (Cardio
Embolism)7} 1% (2.0%), SVO (Small Vessel Occ-
lusion)7} 377 (75.5%)°] %1tk SOE (Stroke of Other
determined Etiology)$} SUE (Stroke of Undetermined
Etiology)= 3T

Haele 66.734], BT AT 62.35kg, FHAE
162.21cm%} 2.7, H+ Motricity Index scoret™ ‘34|
7} 75844, 3HA17F 76.90% ©] % TH(Table 2).

12k BHEAL ] 12} 7] FEE AR 497, 2
2} B7WA F5E AFE 38%, 3AF BUMHA] £R5
¥ AR 297019tk A7 T FFol A
AAE Qe Ao FAMESI

2, X24ntol ME & 7|5 (Motricity
Index)?| 3}
32k H7HA vH 298 Tl OR ARE A
12} B7MA] AR FH ok 71557, 314 H 7 73.057
A, 22k 7 A Fet 76,038 (p<0.01), A
T 79427 (p<0.01)C.Z o3t T4 A3E ekl
CHFig. 1).
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Table 2. Baseline Characteristics of the Subjects at the First Assessment

Variables N=49

Age (years) 66.73+£10.47
Male, No. (%) 32 (65.3)
Female, No. (%) 17 (34.7)
TOAST', No. (%)

LAA 11 (22.4)

CE 1 (2.0)

SvVo 37 (75.5)

SOE 0 (0)

SUE 0 (0)
Weight (kg) 62.35+10.74
Height (cm) 162.21£7.53
Motricity Index

Upper limb 75.84+26.99

Lower limb 76.90+24.71

Values are mean = SD or Number (%)

+ TOAST(Trial of Org 10172 in Acute Stroke Treatment) classification includes LAA (Large Artery Atherosclerosis), CE (Cardio Embolism),
SVO (Small Vessel Occlusion), SOE (Stroke of Other determined Etiology), and SUE (Stroke of Undetermined Etiology)
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Fg. 1. Moatricity Index of Upper and Lower Limb
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Table 3, The Changes of the Symptoms and Signs as the Follow—up Assessment

p-value
Classification Variables First to second Second to third First to third
assessment assessment assessment
(N=38) (N=29) (N=29)
Pale complexion 0.655 0.366 0317
Yellow complexion 0.257 0.014" 0.096
Reddened complexion 0.008" 0.132 0.008"
Complexion Darkish complexion 0.564 0.096 0.034"
Stained complexion 0.655 0.257 0.025°
Dark inferior palpebra 1.000 0.063 0.059
Red gyomaticsite 0.564 0.102 0.102
Purpura in derma 0.157 0.014" 0.480
Derma . * «
Dry skin 0.739 0.035 0.003
Headache 0.257 0.480 0.098
Headache Unclear-headedness 0.018 0.222 0.004"
Dizziness 0.013" 0.557 0.101
Eye Eye congestion 1.000 0.102* 0.180
Eyeball dryness 0.655 0.034 0.132
Dry mouth 0317 0.021" 0.009"
Thirst 0.083 0.021" 0.015"
Mouth Bitter taste 0257 0.020" 0.007"
Sore mouth 0.317 0.157 0.157
Halitosis 0.190 0.014" 0.021"
Sputum Sputum 0.317 0.059 0.059
Chest discomfort 0.705 0.020° 0.102
Chest Heat vexation in the chest 0.480 0.033* 0.059
Palpitation 0.317 0.157 0.096
Stabbing chest pain 1.000 0.046" 0.046"
Lose appetite 0.439 0.001" 0.020"
Eat sparingly 1.000 0.070 0.068
Digest Feel bloated after meal 0.763 0.021" 0.021"
Splashing sound borborigmus 0.516 0.132 0.107
Nausea 1.000 0.180 0.180
Feeling heat and sweating 0.019" 0.257 0.031°
Sweat Spontaneous sweating 0.157 0.206 0.160
Night sweating 0.157 0.157 0.096
Heat vexation (fever) 0.206 0.096 0.053
Aversion to heat 0317 0.157 0.083
Feeling heat and Afternoon tidal fever 0.564 0.180 0.046"
coldness Vexing heat in the extrimities 1.000 0.102 0.083
Heat in the palms and soles 0.564 0.102 0317
Reversal cold of the extrimities 0317 0.034" 0.020"
Feel heavy 0.564 0.013" 0.052
Strength Feel powerless and lazy 0.206 0.005:: 0.021
Look powerless and lazy 0.564 0.013 0.197
Like to lie 0.739 0.052 0.083
Sleep Vexation and Insomnia 0.035" 0.705 0.083

Wilcoxon signed rank test.
* p-value < 0.05
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Table 4. Stetistically Significant Symptoms and Signs as the Follow—up  Assessment

p-value
Classification Variables First to second Second to third First to third
assessment assessment assessment
(N=38) (N=29) (N=29)
Frequent unination 0.005" 0.013" 0.002"
Urination Turbid urine 0.204 0.005" 0.011°
Urinary incontinence 0.450 0.025" 0.187
Frequency of defecation 0.014" 0.102 0.003"
) Difficult defecation 0.001" 0.157 0.002"
Defecation .
Hard defecation 0.071 0.317 0.018
Medication to constipation 0.157 0.006" 0.002"
Mouth Purple lip 0.046" 0.046" 0.011"
Headache Heavy-headedness 0.046" 0.048" 0.001"
Wilcoxon signed rank test.
* p-value < 0.05
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