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( Abstract )

A Literature Study on Acupuncture for Spastic Cerebral Palsy

Yu Sun Ae' - Cho Sung Woo’ - Lee Seung Yeon'

"Department of Pediatrics, College of Oriental Medicine , Dongeni University
*Department of Oriental Rebabiliation, College of Oriental Medicine , Dongeui University

Objectives
The purpose of this study is to look into the methods of acupuncture for spastic cerebral palsy.

Methods

27 cases of the clinical literature were selected from 43 studies about cerebral palsy and spastics. Theses literature
were published between the January 2010 to September 2015 by using the China Academic Journal (CAJ) of China
National Knoweldge Infrastructure (CNKI).

Results

Most studies mentioned the effect of acupuncture (scalp, general) or acupoint-injection, derma needle, warm
acupoint. It was more effective with other herbal complex rehabilitation therapy such as acupuncture, physical
therapy occupational therapy, rehabilitation, and the complex speech therapy than just the herbal therapy alone.

Acupuncture of acupoint-injection has overall 86~96% of rehabilitation rate.

The acupuncture was often used with the general acupuncture and scalp acupuncture. Commonly used major
acupuncture points were sishencong (PUiH), bohui (%), yundongqu GHE)l), and pinghengqu (‘F*fflit), Lill,
Li04, Gb39, St4l.

The main acupoint-injection points were fengchi (Gb21) and jiexi (St41). For the injection, brain actiator,
astragalus injection, cerebroprotein hydrolysate, Vit B1, Vit B2 were commonly used.

Conclusion
Acupuncture and acupoint-injection have been shown as an effective treatment on spastic cerebral palsy. The
acupuncture was used often with the general acupuncture and scalp acupuncture all together.
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Received: October 27, 2015 * Revised: November 10, 2015 * Accepted: November 12, 2015 (© The Association of Pediatrics of Korean Medicine. All rights
Cotresponding Author: Lee Seung Yeon reserved. This is an open-access article distributed under the tenus
Department of Oriental Pediatrics, Dongeui University Oriental Medicine Hospital, 62 of the Creative Commons Attribution Non-Commercial License
Yangjeong-ro, Busanjin-gu, Busan 614-851, Republic of Korea. (http://creativecommons.org/licenses/by-nc/3.0/), which permits
Tel: +82-51-850-8680 / Fax: +82-51-850-8744 unrestricted non-commercial use, distribution, and reproduction

E-mail: synlee@deu.ac.kr in any medium, provided the original work is properly cited.



A Hhgot|e] XXz gt 2H0E -2i2

I . Introduction

gupn|Eh vl QA —‘%’Q% TR S TES
AFH o= JdBE= &

gk ol thgh izl %%H" o= Ql
of A&AOA|RE A = = 25 B A oS
=500},

HAduja)e] B HlEs WA Q1 F 0.15-0.29% A
S22 AT AT 1091 & 7] BIEE wid Ay
o FHES A 127097 100083 oF 521 A=
Al H AR e] F4e BolXRE 7AIZRA] S Bzt
A oF 50%°] ool AATHA Y Tl &
Htk RauEy o,

HAAupE AW EH R Ay, ol EC| =,
SExy F3Pog BEACL o]d AR my
= A 1741«1 ol o3k o] 1E L, AR
& 1H—t— 0/1\_]7:] st %Z-"rLOlE‘r O}HIEOlE?%}S
71

y_o]'_: 01/\1-

1% 5o]
esdel el Sl 5
Zto] g4 He Holk

grojstol M= Fl, Ak, AfE Soll ST
st Aol SolstollMe R, o= B,

Hguialel] thek o] A= Ade SRR -
Aguin] gol 1@ #)", HAdvia] ghol 228 o] A BRI
Y, wduphle]l ek 2R, HAw|e] 2]A %
off thak ERR, M dvinle] FAA| Foll tigh 2
2 239, ] guin) obgol tigk 7)%eA 7kl o
g, A gupn] ool tigk gelx g AT F
G0 5ol Haud vk Aot 3 5 AelA= HA
oh] fols A mtal HaAks o s ZAITE
e A3t qhefehz] A= gy F fojellA 7 2
83 0= JYASE w9kon, NS Y w9t

734® HAdrplE HAd vl el SO%E He 7 &

:
I RYOE % UE B TH A WY S ®
& SEAAA BAS] S, ol s 717
A7), 27 2L F5HR) Bl WelE WA Hrk?,

A Hdupalo] Bk ZXHEE £0)7] Sl B
ZZAQl FEXEE baclofen®|Y dantrolenes A3}
u, 9 1= 57k A9 5o #28o] A7t
=, F2E& ZJZ\\—/\VV] sl ZolgA| Fof, #H=0]
U &3, == BREYE 5471 Eis] AREYY 1

ZOIXXIE A2 109

o] ML A O 2 H 88 7ol YAle] WA
19_%0] Ag ]T 1013;] HZ}%QE 34_1:5]_ :LO}:Q_,
e, E ndo] UeRd 4 Qop. T =) @
ok Aol BAR HArpE B0 sh=
ATUEel A5 P, A= 53 5 o 7HA] "o
A ARE AL 57 g Agolgin. olel & AT}
#3to] A2E ¥ Anp)

_E—{E oo

el 43
o] A\=e} AT 7

II. Materials and Methods

1 =20| ZiM

=i AL Tsinghua Tongfang (CNKI-The China
National Knowledge Infrastructure)oll #|-&3H= CAJ
(China Academic Journals)l| 4] cerebral palsyZ Z3A48}al,
ZAAHR)E medicine & public health WollA] Traditional
chinese medicine ©| $H43te] 7]E A&
palsy 2 X813 BZHAMAZ spastic 22 A 734
soH, =22 2010 125E 2015'd 99 2497}
A I =EES CE siGith o]l F 431

‘cerebral

19
lto
g
m[o
g
" oo
S
¢
el
[y
rﬂ
d
=2
_,>:
X
g
re
- —|~ —~
i
) Shl

), ST FREY B E H**H}HV
HHT 13), FEAE FEH ), TFH 39), 7H
Shd o) T3k =5 (19), tiERTo| §iE YA=E 43)
< AYshATt.

G2 = T 4R E WA ol i gke] A=
AAA & (FARSH, JAL F3)E ARSsla, tizatol
AAE O] = Y =5 278S ez A,
A58, A5, X ga7e] Hryppd 9 4y} 5
S 24} B4En

II. Results

CNKIA AFsh= CAJE ©]&



110 A Literature Study on Acupuncture for Spastic Cerebral Palsy

while] 2 5o ek TASY YRR 270 A, M5 Y
O AT A4 L WEAE, AT hde] A4 E R IR BT

Table 1. Clinical Studies about Oriental Medicine Treatment for Spastic Cerebral Palsy

First author e A:Treatment group Frequiency of treatment Evaluation Result
(year) i B. C: Control group Period of treatment method (Effective rate %)
A: n=45, 5m-13y 1. treatment
. treatment gr
jin's three needle manipulation catment group
. . ADL score >> two
+rehabilation training 4/week, erol
ntrol gr
14. Yu HB 135 32 session=1 course, ADL ;0 ) Otg Olips
.t T
(2010) people | B: n=45, Sm-12y ERP P300 carment group
. . . latency and amplitude
jin's three needle manipulation 8month £ ERP P300 o
C: n=45, 6m-12y rehabilation © T o
- control groups
tl’alﬂlﬂg
1. Decrease of lower
A: n=31, 3m-3y limbs muscle tone
| 1/2day,
scalp, body acupuncture + physical . A: 96.8%
10 session=1 course Ashworth
15. Hong WY 62 therapy . B: 74.2%
+20 holiday, TCD (ACA, I
(2010) people MCA ) 2. pulsatility index of
B: n=31, 4m-3y ’ ACAMCA, PCA
4month
Bobath decrease of control
group
A: After treatment -
A: n=29, 6m-72m
R . before treatment
individualized scarp
o 1/day, 9.82 + 1.55
16. Wang J 55 acupunture-+rehabilation PEDI
3months B:After treatment -
B: n=26, 6m-72m
L, " habilaci before treatment
Jin’s scarp acupunture+rehabilation 202 4 129
A:After treatment -
before treatment
47.71 + 92.12.
A: n=30, 2y-7y 93% ?
17. Yang QJ 0 body acupunture 1/day (5days+2holidays), GMEM v
(2011) B: n=30, 2y-7y 3months
B: After treatment -
Bobath
before treatment
20.61 + 93.75.
80%
A: n=59
acupuncture (BL9+BL10)
1S, Wang SQ 120 :}:ehabilitation therapy + language ey, Ashworth A 91.38%
erapy
2011 1 h B: 84.75%
@01 PP 1 B n-ss smont GMFM-88 ‘
rehabilitation therapy + language
therapy
A: n=68
body .
I muscle tension
acupuncture +massage-+rehabilitatio
. . . A: 94.1%
n training+dredgind meridian+ A: 3-5day Ashworth B: 77.9%
19. Gwag YS 136 withcatgut embedding in o B
(2011) people antagonistic muscle addition B: 1/day (Gdays+1holiday) G 88 GMFM
B: n=68 3month
bod A: 91.2%
Y I B: 75.0%
acupuncture + massage+rehabilitatio
n training+dredgind meridian
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First author Sample A:Treatment group Frequiency of treatment Evaluation Result
(year) I B. C: Control group Period of treatment method (Effective rate %)
A: n=32 scal Bobath
20. Zhang XI o | r“; SCP acupunture+ BOX | 1 day (Sclays + 2holidays) o | A 067
erapy
2011 it hs B: 57.1%
( ) beopie B: n=28 Bobath therapy Smont oT1%
A: n=30, 8m-16m scalp
. acupunture+body acupunture total Improved levels
21. Xi FU 60 1/day
(2((1)01}/;)0 ) +tuina+neurodevelopment therapy ) Y7th GMFM A: 32400 + 10.464
e 'months
PP 1 B: 0=30, 8m-16m B: 16433 + 7.776
neurodevelopment therapy
The combination of
A: 60, 8m-16m A: 1/day (Sdays+2holidays) | e comination ©
. Joint angle | ST41 and Bobath
ST41 point acupunture+Bobath 3months
22. Yang DM . measurement | therapy could
2012) 106 therapy B: 2 times/1day, st dorsif | sienificantly relieve ch
rument(dor: nificantly r
B: 46, 9m-18m 1day (Sdays+2holidays) | o o nericorIL | SISRIUCIACY TEUEVE (e
Bobath th 3months lexion of foot) | passive dorsiflexion of
etapy mon bilateral ankles
A: n=199,6m-3y 1/2days,
23. LY 397 acupoint injection+Bobath therapy | (10 session=1 course) Ashworth A: 94.44%
(2013) i B: n=198,6m-3y +10 holidays+1 course B: 82.40%
Bobath therapy total : 3 courses
Intravenous
A ne15,1y-3y Therapy:l/Zdays, Ashworth
. tuina-+scarp CDCC .
Intravenous Therapy+tuina+scarp L GB20 acupoint
o acupunture+rehabilation:1/ MDI (mental |. . . .
. acupunture+rehabilation injection has positive
24. Li T R 1day, development . o
30 +acupoint injection (GB20) o X curative effective in the
(2013) acupoint injection: 1/2days. index) i .
B: n=15, ly-3y PDI spastic CP with mental
Intravenous Therapy+tuina-+scarp . retardation
. 10 times=1 coures, (psychomotordev
acupunture+rehabilation .
elopment index)
6months
A: n=30, 1y-16y acupoint injection (GB20):
acupoint injection (GB20)+ 3/1week,
25. W MK A: 93.39
> (thllf) 60 functional training (PT+OT+ST) | functional training Ashworth B: 792 ;);
: B: n=30, 1y-13y (PT+OT+ST):1/1cay, -
functional training (PT+OT+ST) 2months
Ashworth
A: 86%
A: n=42, 6m-34m B: 69;
derma needle knocking . Ashworth e
26. Zhu HJ . e . Stimes/1week, o
84 acupoint +rehabilitation traing joint range of .
(2013) 3months K Foot dorsiflexion angle
B: n=42, 6m-36 motion
rehabilitation train, Improvement
s A 79%
B: 64%
A: n=30, 6m-2.5y
warm scarp acupunture (sporta area,
bal. i bod
27. Liu H ance area p01nAts)+A Y 15 times=1 course A: 93.33%
60 acupunture+rehabilation GMFM
(2013) 2months B: 76.67%
B: n=30, 6m-2.5y scarp
acupunture+body
acupunture+rehabilation
A: n=86, 3m-72m
scarp acupunture+body
. acupunture+external washing of
28. Shi H 1/da A: 941
' 173 Chinese Herbal v Ashworth o41%
(2013) 3months B: 83.3%

Medicine +rehabilation
B: n=87, 3m-71m
rehabilation
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First author Sample A{Treatment group Frequiency of treatment Evaluation Result
(year) amp B. C: Control group Period of treatment method (Effective rate %)
A: n=40, 2.5y-5.
A: n=40, 2.5y-5.7y 1/day, 20 times=1 session,
jin' s three needle therapy+ body .
3 to Sdays at interval Ashworth
29. Zhang N acupunture + MOTOmed . A: 90.0%
80 o . between the two sessions.
(2013) +rehabilation training B: 72.5%
GMFM-88
B: n=40, 3.3y-6.0y coral:3 .
otal:3 sessions
MOTOmed +rehabilation training
A: n=32, 12m-45m
30, Peng 7X Skif] .needle taping +rehabilation 1/da?7, . 'Ashworth. A 93.75%
65 training 4-Stimes/week, joint movable
(2014) B: 81.81%
B: n=33, 12m-45m 3months degree
rehabilation training
A: After treatment -
A: n=33 before treatment:
31, Li NL scarp acupunture+body acupunture+ | 1/day, 4.66 = 2.23
) 66 rehabilation training Stimes/week, GMFM
(2014)
B: n=33 3months B: After treatment -
rehabilation training before treatment:
341 + 1.9
A: n=89, 3y-6y The numble of muscle
reh.at.)ilation GMEM. ﬁb'ers'of Astragalus
training-+acupunture +massage-+acup surface EMG, | iiection can make
32. Guan 1J oint injection with astragalus 1/day, 20 times+10 holidays. | with spastic CP muscle
179 S gastrocnemius | )
(2014) injection 3months. involvement increases,
muscle .
B: n=90, 3y-Gy ulerasound the ultrasound image of
rehabilation muscle fiber and echo
training+acupunture+massage has improved trend
1. MDE: A: 82. 72 + 925.
Ashworth | g 9654 4 8.66
A: n=90 CDCC MDI
acupunture+ . (mental 2. PDE: A: 8293 + 1035
. Zhan, 1/day,6/week+1holiday.
33. Zhang Q 180 | rehabilation training Y omweekr TN development index) | B: 7771 + 957
(2014) 3months
B: n=90 PDI _
rehabilation training (psychomotordev 3. Total effective rates
elopment index) A: 96.6%
B: 84.44%
A: 93.9%
B: 87.5%
A: n=33, 6m-36m GMFM
34. Jin LT scalp Aac?puntur‘eftuina 1ay (5ays + 2holidays) Ashworth A:After treatment -
2014) 65 rehabilation training 3months before treatment:
n
B: n=32, 6m-36m o GMFEM  |17.52 + 478
rehabilation training
B:After treatment -
before treatment:
1278 + 498
A: n=50, 3y-6
aln ° ;thy bod antur body acupunture:1month
scalp acuy e+ acuyj e+
35. Wang LP p' P . ¥ acup scalp acupunture:3months. ROM A: 98%
100 rehabilation training
(2014) GMFM-88 B: 80%
B: n=50, 3y-Gy
. .. 3months
rehabilation training
A: n=39, 10m-58m
Jiaji acupoints acupunture+ 1/day. (10 times=1 course),
36. Wang MP rehabilation training 20times+1holiday. . A: 87.2%
6 Motor fun
@014) B 0230, 10m-58m ror Juncton g 66.79%
sham acupunture 6 courses

+rehabilation training
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First author Sample A{Treatment group Frequiency of treatment Evaluation Result
(year) B. C: Control group Period of treatment method (Effective rate %)
Gastrocnemius muscle:
A: 0.8 + 0.2
A: n=27 Gastrocnemius | B: 2.1 + 0.1
37. Liang (G acupo.tomologic rmmmally i‘nvasive Vmonth 3 times=1 course), muscle témi?n. foot dorsiflexion angle.
Q014) 54 technique +rehabilation training 6emonths foot dossiflexion | A: 54.5 = 3.1
B: n=27 angle. B: 865 = 2.3
rehabilation training GMFM GMFM
A: 764 + 14
B: 60.3 = 2.1
A: n=34, 11m-3y
38. Wang ZR acupunieure-racipoInt AECHONt 1/ qay (Gddays + Lholiday) Fine motor. | A: 91.2%
(2015) 68 rehabilacion craining 2months Gross motor | B: 76.5%
B: n=34,10m-3y
rehabilation training
1. CSS
A: After treatment -
before treatment:
2.89 + 0.96
B: After treatment -
before treatment:
1.39 = 0.80
A: n=24, 10m-4y CSS ‘ 2. Ankle passive
39. Xiang JL ACUPUEUTE+ Massage + 1/day (Sdays+2holidays) (Composite 4 iflexion
49 rehabilation training Spasticity Scale).
(2015) 3months .
B: n=25, 10m-4y ankle passive
rehabilation training dorsiflexion A: After creatment -
before treatment:
20.98 = 6.30
B: After treatment -
before treatment:
13.46 = 5.86
3. Total effective rates
A: 95.56%
B: 78.26%
A: n=28, 2m-3.3y
acupunture-+acupoint injection-+ ROM.
40. Chang YX 56 rehabilation training 1/day (6days+1holiday) spasm degree. A: 92.86%
(2015) 3months B: 53.74%

B: n=28, 2m-3.2y
rehabilation training
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Wbk Azoltt?. a8|al HEFE SHT TCD
A4 A 52 ADL, B9 7HsY, FE S5 E
7Fsd, HlEe] #W 2 s, HEZe] 259 34
SOl Ao, BAA wHA vl tigk X550
ke AT ZA Asworth (MAS)S &2
371] GMEM-88, GMEM-66-5 S84l H= Zl0]
S A A}

| Auinle] &%
PSR e
Aok & Aow AEY, B A7E FH8] &
732 HAnHIE A9} akA] o] Ao ® QIgE WY
OFE= HE W ool 7Y 2Ae (scissoring gait), =

2 23 (crouch gait), S5 UHE L2 ot ¥y 59
skA] WE A AAE7E ME (thumb-in-palm), T2
9 bl 23 U SO 44 ¥E S| AT B
of we] QA7) st Bs ws), AE, Fe7t

o

T, HIT, BT 5 FANR} AP FALY
S B 98T 5 b ¥4, 91, 1FL B85
3, AR 5910) 47 siKo] s AEAe, 5
3 Wo) 9le ) 3, TRe) AU BEY 4 UL
Zolek. olol] 3, A, 3R, Fha, vhibA &
M, WA, BOF £F 94 5 TR B
s BelAE, AN E, AolXE, 2HRNLE
B3} g Adl 2R B Tt 9 Ao A
ek

V. Conclusion

CNKI (The China National Knowledge Infrastructure)
ol 4] A|F3H= CAJ (China Academic Journals)®l| 4] cere-
bral palsy and spastic Z4JO] &2 ZAYste] AEE 724
=/guialel] thet AR Fo BEE RCT=F 273
3 24e Foto] vt 22 AdE Aok

LA el tid WA A EE FAAE,
B4, A4 o) F2 AgsIslen, 134, 9

FZ%50] A8

5. ARATO o W7k O 204 2749
Asworth (MAS)S} 152175 Jﬂ7]‘?_] GMFMC. &
3+ 2 M, joint range of motion, joint movable de-

gree, PEDI, ADLT % ARE-E{ch

4. BE AFrollA AR 58} Bt ile—% 2ol
BHsIHS v IAA R, AR O A
SHTR= frolabAl sxdo] AT
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