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Objectives This review investigates the effectiveness of electroacupuncture for im-
pairment of motor and sensory functions after spinal cord injury.

Methods The databases used for the search were PubMed, Cochrane Library, EMBASE,
China National Knowledge Infrastructure (CNKI), National Digital Science Library (NDSL),
Koreanstudies Information Service System (KISS), Research Information Sharing Service
(RISS), KMBASE, and Oriental Medicine Advanced Searching Integrated System (OASIS).
The literature were searched using a total of 9 domestic and foreign databases.
Randomized controlled trials (RCTs) using electroacupuncture as an intervention was
selected. The selected studies are analyzed the risk of bias through Cochrane risk—of-
bias tool, and meta—analysis was perfomed using RevMan version 5.3 (The Nordic
Cochrane Centre, The Cochrane Collaboration, Copenhagen, Denmark).

Results A total of 14 RCT studies were selected through 9 domestic and foreign data—
bases, and analyzed. As a result of meta—analysis, when electroacupuncture was per-
formed together with rehabilitation treatment or western drug treatment, it was ef-
fective in the recovery of motor and sensory functions of spinal cord injury patients.
Conclusions This review suggests that electroacupuncture can be applied as an effec-
tive treatment for the recovery of motor and sensory functions of spinal cord injuries.
However, there are several limitations, including the small number and heterogeneity
of the included studies, as well as their poor methodological quality. Therefore, fur-
ther, higher-quality studies should be required. (J Korean Med Rehabil 2022;32(2):37-54)
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+ PubMed (https://pubmed.ncbi.nlm.nih.gov/), Cochrane
Library (https://www.cochranelibrary.com/), EMBASE (https://
www.embase.com), China National Knowledge Infrastructure
(CNKI; http:/www.cnki.net) = 4702 tlo]EH|o]~S AL83}
A, =] djo]Efso]2= National Digital Science Library
(NDSL; http://www.ndsl.kr), Koreanstudies Information Service
System (KISS; http://kiss.kstudy.conv/), Research Information
Sharing Service (RISS; http://www.riss.kr), KMBASE (http://
kmbase.medric.or.kr), Oriental Medicine Advanced Searching
Integrated System (OASIS; https://oasis kiom.re.kr)Z 57
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o|2E Tl Aol M ARE A8 Aol th
g e Algstinh
ZA2H0]= PubMedol| A= [“spinal cord injuries” [MeSH
Terms] OR “spinal cord injuries” [Title/Abstract] OR “spinal
cord injury” [Title/Abstract] OR “spinal injury” [Title/
Abstract]) AND (“electroacupuncture” [MeSH Terms] OR
“electroacupuncture” [Title/Abstract]), Cochrane Library©ll
3= [“spinal cord injuries” [mh] OR “spinal cord injury”
OR “spinal injury”) AND (“electroacupuncture” [mh]),
EMBASE®| 4= [‘spinal cord injuries’/exp OR ‘spinal cord
injuries’:ab,ti OR ‘spinal cord injury’:ab,ti OR ‘spinal in-
jury’:ab,ti] & AHE-3FATE CNKIOI A= ([SU="#fiiffi 15+
‘spinal cord injuries’+‘spinal cord injury’+‘spinal injury’]
OR [TI= ‘&A% + spinal cord injuries’+‘spinal cord
injury’+*spinal injury’] OR [AB=‘& 115 + spinal cord
injuries’+*spinal cord injury’+*spinal injury’]) AND ([SU=
8 5197 5+ 8 51+ electroacupuncture’] OR [TI=“E 4t
J7 o+ 8.4+ “electroacupuncture’] OR [AB=‘H#.4tJ7
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4. X3 &=
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based healthcare Collaborating Agency (NECA)*$} Standards
for Reporting Interventions in Clinical Trials of Acupuncture®
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AE =235 93l Cochrane®] Review Manager (RevMan)
5.3 (The Nordic Cochrane Centre, The Cochrane Collaboration,
Copenhagen, Denmark)< AH8-3te] A4t AAE 23}
At AFgho] o2 WMl 4-F- 0dd ratio (OR)E ©I
3t A4y A5l 7 AT w2 Hif(mean)}
¥ (standard deviation) #kS ©]-83Fd 95% 41Z]F7H
(confidence interval, CI)2-Z WE} ¥4]-& FaPs}3ch o]
AA 7742 Higgin®l 12 statisticE S3l 123k0] 50% W]
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29 (rixed-effect model)Z, 12ak0] 50% o] o2 o]&A
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e)= A3l skt
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970] =€ wlo]Efrlo]2~ollA Z3AH A¥} CNKI 9954,
EMBASE 2123, PubMed 1423, Cochrane Library 253,
NDSL 193, KISS 113, RISS 93, OASIS 23, KMBASE
= 2371 flo] F 1,415 9] Edo] A= e
L4159 £ F 59 £ 1489 ALk,
M o7 AEy 229 B 123902 A9t & 28%
o] FHE AE AESAT diEs HES 23 RCT7H
ohd £33 798, FAMOE AHS A8EHA 2o B3l

63, Y-S 2 F gle =1 13E ALlste] T 144

Records identified
through database

searching
(n=1415)

removed (N=1267)

Recards screened
(n=28)

Recards after duplicates ‘

Ful-text articles
excluded after
reasons (nN=14)
-NotRCT (n=7)
Full-test articles - not intervention
assessed for (n=65)

eligibility (n=14) - no full-test (n=1)

RCT included in
this study (n=14)

Fig. 1. Flow Chart of Study. RCT: randomized controlled trial.
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tor score®l 4] lower extremity motor score (LEMS), MBI,
MASeIA Aol thzaoll vlal k4] &5 715°]
Ju|stA] A=A

FEA T MY A5 WY A5TE Blag AT
+ 2902 Qian 5179 ATolAE FEAETO]
ol ¥l3l % 58l oA Asia motor score, MAS
A Fou]st A= BHHOH, Deng 01d'02] A+
ol A= eFEA|Earo] xRl His Y3E 3 5
ol] R1o{A] Asia motor score, WISCI II, ADLOA] H-2]H]
gt 545 BSTHTables I~ID).

Table I. Characteristics of Studies

3. HIEE ¢1& @7t

HAE 14748] F29] w1 1) QPABE Cochrane
o] RoB =75 53 %Y 9192 Btk vl 9
He] 97} AT RevMan Z2IAE 5o =AsaI,

1) 22| ™ =A MMd(random sequence gen-
eration)

1439] A7 F 170e] AFolN HFEE o] g3 ]
B NS ARsel NEY 97 Rgo BAH,

Author Sample  Sex ratio Mean age
(year) size (M:F) (range) (yrs)
Chen® 67 TG (30:2) TG: 34.16£9.8 (9~55) TG
(1995) TG: 32 CG (26:9) CG: 34.06+£14.03 (4~61) CG
CG: 35
Chen” 50 TG (15:10) TG: 37.32+3.51 (21~49) TG
(2016) TG: 25 CG (14:11) CG: 37.54+3.48 (21~48) CG
CG: 25
Deng'® 40 TG (12:8) TG: (21~55) TG:
(2012) TG: 20 CG (11:9) CG: (23~60)
CG: 20 CG:
Feng'” 40 TG (13:7) TG: 38.10+£7.95 TG:
(2018) TG: 20  CG (15:5) CG: 38.90+7.08 CG:
CG: 20
Gu'? 62 TG (26:6) TG: 41.248.2 (17~56) TG
(2005) TG: 32 CG (27:3) CG: 39.8+7.6 (22~53) CG
CG: 30
Guo" 60 TG (12:18) TG: 51.80+£8.47 (34~67) TG
(2020) TG:30  CG (17:13) CG: 52.57+7.95 (38~65) CG
CG:30
Ma'? 30 TG (10:5) TG: 37.22+10.33 (18-44) NR
(2005) TG: 15 CG (10:5) CG: 35.84+8.72 (18~45)
CG: 15
Ou" 84 TG (23:19) TG: 43.6+8.7 TG
(2018) TG: 42 CG (24:18) CG: 41.249.4 CG
CG: 42
Peng'® 40 TG (6:14) TG: 43.8 (26~68) NR
(1991) TG: 20 CG (6:14) CG: 38.0 (29~54)
CG: 20
Qian'” 76 TG (26:12) TG: 44.06+£5.81 (23~70) TG
(2018) TG: 38 CG (24:14) CG: 43.68+5.77 (21~69) CG
CG: 38
Wang'® 56 NR NR NR
(2010) TG: 28
CG: 28

Course of disease e Core Diagnositic tool
form
- 11.28£10.01 (mo)(1 mo~4 yr 5 mo) N/N NR
1 15.47£16.68 (mo)(1 mo~6 yr 9 mo)
1 1.51£0.32 (mo)(4 mo~4 yr) N/N NR
1 1.52+40.22 (mo)(5 mo~4 yr)
<1l mo: 3, 1~3 mo: 5, 4~6 mo: N/N Analysis and treatment
12 cases essentials of clinical
<1 mo: 2, 1~3 mo: 7, 4~6 mo: orthopedic diagnosis
11 cases score
71.85+6.96 (d) N/N CT and MRI
67.50+6.41 (d)
: 30.3%17.6 (10~240)(d) N/N NR
: 8.8+11.7 (7~365)(d)
1 6.26£2.66 (2~13)(mo) NY Class international
1 5.80+2.88 (1~11)(mo) standard of spinal cord
injury neurological
credits
NY NR
: 38.1£16.8 (d) Y/Y NR
1 36.7+15.4 (d)
N/N NR
1 6.21£1.04 (0.5~12)(mo) NY Criteria of spinal cord
1 6.34+1.12 (0.5~12)(mo) injury formulated by the
American Spinal Injury
Association (Asia)
N/Y < Rehabilitation
medicine>
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Table L. Continued
Author Sample  Sex ratio Mean age . IRB/Consent . L.
) size (M:F) ) () Course of disease form Diagnositic tool
Wang'? 166 TG (56:27) TG: (21~65) TG: 31~98 (d) N/N NR
(2016) TG: 83 CG (59:24) CG: (22~67) CG: 35~102 (d)
CG: 83
Yu?® 80 TG (24:16) TG: 38.43£11.56 (22~64) TG: 4.78+2.66 (mo) NY < The International
(2018) TG: 40 CG (27:13) CG: 38.88+10.42 (22~65) CG: 4.35+2.51 (mo) Standard Reference
CG: 40 Manual of neurological
classification of spinal
cord injuries>
Zhi*" 81 TG (26:15) TG: 46.52+3.19 (21~72) NR N/Y CT and MRI
(2019) TG: 41 CG (24:16) CG: 46.53+3.28 (23~70)
CG: 40

M: male, F: female, IRB: Institutional Review Board, TG: treatment group, CG: control group, mo: month, yr: year, N: no, NR: not

reported, d: day, CT: computed tomography, MRI: magnetic resonance imaging, Y: yes.

Table IL Outcomes and Results of Studies

Author (year)
Chen® (1995)

Chen” (2016) Efficacy rate

Deng'® (2012) 1. Asia Motor Score
2. WISCI 1

3. ADL

Feng'" (2018) 1. Asia sensory score

- Light tactile score

Outcomes

Lower limb spasm efficacy rate

- Acupuncture sensation scores

2. Asia motor score
3. MBI

FIM

- Self-care
Mobility
Locomotion
Sphincter control
- Communication
Social cognition

Gu'? (2005)

Guo"™ (2020) 1. Asia motor score (LEMS)

2. MBI
3. MAS

Results (post-treatment)(p-value)

Lower limb spasm efficacy rate
TG: 53.12%, CG: 28.57% (p<0.05)

Efficacy rate
TG: 96%, CG: 80% (p<0.05)

1. Asia Motor Score

TG: 95.274£6.90, CG: 88.56+8.06 (p<0.05)
2. WISCI 11

TG: 8.49£3.60, CG: 5.99+2.08 (p<0.05)
3. ADL

TG: 78.33+£9.44, CG: 65.29+8.61 (p<0.05)

1. Asia Sensory Score

- Light tactile score

TG: 86.95+3.03, CG: 79.05+7.373 (p<0.05)
- Acupuncture sensation scores

TG: 91.75+2.86, CG: 78.55+4.56 (p<0.05)
2. Asia motor score

TG: 66.60+£5.29, CG: 61.20+7.28 (p<0.05)
3. MBI

TG: 62.55+4.33, CG: 46.55+5.48 (p<0.05)

FIM

TG: 97.78+19.55, CG: 87.53+16.67 (p<0.05)
- Self-care

TG: 37.71£3.10, CG: 33.83+8.85 (p<0.05)
- Mobility

TG: 11.63+4.35, CG: 9.63+4.29 (p<0.05)
- Locomotion

TG: 10.25+2.56, CG: 8.27+2.39 (p<0.01)
- Sphincter control

- Communication

- Social cognition

1. Asia motor score (LEMS)

TG: 23.13+2.53, CG: 21.03+2.46 (p<0.05)
2. MBI

TG: 62.50+6.92, CG: 58.17+9.05 (p<0.05)
3. MAS

TG: 1.90+0.55, CG: 2.37+0.56 (p<0.05)
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Table IL Continued

Author (year)
Ma' (2005)

Outcomes

. FMA
. Lindmark index

Results (post-treatment)(p-value)

1. FMA

TG: 23.8+4.1, CG: 17.2+5.0 (p<0.01)
2. Lindmark index

TG: 140.0+£3.8, CG: 112.0£2.6 (p<0.01)

Oou' (2018) 1. MMT 1. MMT
2. Sensory function score TG: 9.574£2.84, CG: 5.20+2.07 (p<0.05)
3. WISCI 11 2. Sensory function score
4. ADL TG: 9.18+2.80, CG: 7.53+2.64 (p<0.05)

Peng'® (1991)

Efficacy rate

3. WISCI I

TG: 8.72+£3.06, CG: 5.49+2.44 (p<0.05)

4. ADL

TG: 70.33+10.56, CG: 64.89+10.08 (p<0.05)

Efficacy rate

1. Limb spasm efficacy rate 1. Limb spasm efficacy rate
2. Motor dysfunction efficacy rate TG: 62.5, CG: 0 (p<0.01)
3. Neuralgia efficacy rate 2. Motor dysfunction efficacy rate
4. Two stools out of control efficacy rate TG: 35, CG: 0 (p<0.01)
5. Urinary tract infection efficacy rate 3. Neuralgia efficacy rate
4. Two stools out of control efficacy rate
5. Urinary tract infection efficacy rate
Qian'” (2018) 1. Asia motor score 1. Asia motor score
2. MAS TG: 32.51+3.67, CG: 24.63+2.85 (p<0.05)
3. levels of serum BDNF and PDGF 2. MAS
TG: 1.26+0.32, CG: 1.74+0.45 (p<0.05)
3. levels of serum BDNF and PDGF
Wang'® (2010) 1. Limb function curative efficacy rate 1. Limb function curative efficacy rate
2. Stool function classification TG: 85.7%, CG: 53.6% (p<0.05)
3. Urination function classification 2. Stool function classification
3. Urination function classification
Wang'® (2016) 1. Asia motor score 1. Asia motor score
2. Asia sensory score TG: 76.72£17.23, CG: 60.56+18.72 (p<0.01)

Yu™ (2018)

Zhi?) (2019)

VAW —

Acupuncture sensation
Light touch

. Asia motor score (LEMS)

MAS

. 10m walking speed
. WISCI 11
. Excitability indexes of motor area of cerebral cortex

. Barthel index
. FIM
. NRS

2. Asia sensory score

- Acupuncture sensation

TG: 102.62+19.56, CG: 83.76+18.18 (p<0.01)
- Light touch

TG: 102.17+19.38, CG: 83.26+18.36 (p<0.01)

1. Asia motor score (LEMS)

TG: 33.37+4.29, CG: 30.71+4.37 (p<0.05)
2. MAS

TG: 0.70+0.59, CG: 0.73+0.74 (p<0.05)
3. 10m walking speed

TG: 0.46+0.10, CG: 0.39+0.11 (p<0.05)
4. WISCI I

TG: 11.78+3.44, CG: 11.35+4.21 (p<0.05)

5. Excitability indexes of motor area of cerebral cortex

1. Barthel index

TG: 76.43+£2.78, CG: 65.57+2.65 (p<0.05)
2. FIM

TG: 5.12£1.04, CG: 4.01+0.43 (p<0.05)
3. NRS

TG: treatment group, CG: control group, WISCI II: walking index for spinal cord injury II, ADL: activity of daily living, MBI: modified
Barthel index, FIM: functional independence measurement, LEMS: lower extremity motor score, MAS: modified Ashworth scale, FMA:
Fugl-Meyer assessment, MMT: manual muscle test, BDNF: brain-derived neurotrophic factor, PDGF: platelet-derived growth factor, NRS:
numeral rating scale.
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Table IIL Treatment Summary of Studies

Author (year)
Chen® (1995)

Chen” (2016)

Symptoms

Lower limb spasm

Motor function

Deng'” (2012) Motor function

Feng'” (2018)

Gu'? (2005)

Guo™ (2020)

Ma'® (2005)

Oou" (2018)

Ability of daily living

Motor function
Sensory function
Ability of daily living

Ability of daily living

Lower limb motor
function

Lower limb motor
function
Walking function

Motor function
Sensory function
Ability of daily living

Peng'® (1991) Limb spasm

Motor function
Neuralgia

Treatment intervention

EA + Rehabilitation training

Acupoints: DokMak (DuMai) above and below
the injured spinal cord segment

30 min, 1/d (6 times/wk)x2 mo

EA + Rehabilitation training

Acupoints:

1. DokMak (DuMai) in the spinal cord injury
segment, the upper and lower segments, ST40,
GB30, ST36, BL36

. Fecal incontinence: BL25, ST25, TE6

. Urinary incontinence: CV3, CV4, EX-CAl, CV6

. Upper limb paralysis: LI4, LI15, SI3, ST26, LI11

. Lower limb paralysis: GB31, KI3. GB30, SP6,
GB34, LR3, ST36

30 min, 1/day (10 d=1 course, rest 5 d)x6 course

[T NS I ]

EA + Western medicine

Acupoints:

1. EX-B2 both sides of the upper plane and the next

plane of the injury plane

2. Lower limbs: BL54, GB30, ST31,ST32, GB34, ST36,
BL60

30 min, 1/d (5 times/wk) x8 wk (10 times=1 course)

EA + Rehabilitation training
Acupoints: GV14, GV4
30 min, 1/wk x8 wk

EA + Rehabilitation training

Acupoints:

1. Ex-B2 upper and lower sides of the dorsal
injury plane

2. Limb activity function: LI15, LI11, ST26, LI4,
GB30, GB31, GB34, ST36, GB39, BL60, ST41, LR3

3. Stool and urine disorders: BL31, BL32, BL33,
BL34, BL25, SP6, GB34

30 min, 1/d (Rest for 7 days after 1 mo) x6 mo

EA + Routine rehabilitation

Acupoints: key muscle

1. Quadriceps femoris weakness: ST32, SP10, ST34
2. Anterior tibial muscle weakness: ST36, ST37
3. Ankle plantar flexion dysfunction: BL40, BL57
40 min, 5/wk x6 wk

EA + Weight-loss walking

Acupoints: LI10, LIl11, TE8, SI5, LR12, GB34,
GB39, BL54, BL60, LR3

25 min, 1/d x6 mo

EA + Rehabilitation training

Acupoints:

1. DokMak (DuMai) in the spinal cord injury
segment, the upper and lower segments and
the Ex-B2 on both sides

. Upper limbs: LI15, LI11, ST26, LI4

. Lower limbs: GB31, GB34, ST41, LR3

. Dysuria: BL23, BL28, BL32, CV3

5. Defecation obstacles: ST25, BL57, ST41, BL25, GVI1

30 min, 1/d (5 times/wk) x8 wk (10 times=1 course,

4 course)

R -SVSIN )

EA + Rehabilitation training&western medicine

Acupoints:

1. DokMak (DuMai) above and below the injured
spinal cord segment

Electroacupuncture Control intervention
WQ-10C instrument  Rehabilitation training:
1~2 Hz physical therapy

1/d (6/wk) x2 mo

0.30x25~125 mm
GBAS80-2A instrument
20 Hz, continuous wave

Rehabilitation training
40 min, 1/d

NR Western medicine:
monosialate tetrahexose
ganglioside sodium 20 mg
+NS 250 mL IV inj.
1/d x8 wk

0.30x30 mm Rehabilitation training

G6805-2A Instrument ~ NR

5 Hz

NR Rehabilitation training
NR

0.30x40 mm Routine rehabilitation

G6805-2A instrument
15 Hz, Intermittent wave

30 min x6 wk

mode

NR Weight-loss walking
15~30 min, 5/wk x6 mo

NR Rehabilitation training
40 min, 1/d x8 wk

NR Rehabilitation training &

Western medicine
NR
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Table IIL Continued

Author (year)

Peng'® (1991) Loss of control of two

Qian'” (2018)

Wang'® (2010)

Wang'? (2016)

Yu?® (2018)

Zhi?" (2019)

Symptoms

stools
Uinary tract infection.

Motor function
Serum brain-derived
neurotrophic factor
(BDNF) and platelet-
derived growth factor
(PDGF)

Limb function
Urinary and fecal
voiding functions

Motor function
Sensory function

Motor function

Ability of daily living
Pain

Treatment intervention

2. GV4, GV3, GVI1, ST36, BL23, SP6, BL40, BL60,
CV4, CV3 etc.
30 min, 1/d (6 times/wk) x12 wk

EA + Western medicine

Acupoints:

1. The acupoints at the spinal cord injury segments:
GV23, GV24 , GV12, GV20, GV6, GV10, GV3,
GV5, GV2

2. Lower limb: ST36, GB31, GB39, GB34, SP6,
BL60, LR3

3. Upper limbs: LI11, TE14, ST26, LI4

30 min, 1/d (6 d/wk) x4 wk

EA + Rehabilitation training & Western medicine

Acupoints:

1. The main points: DokMak (DuMai), Ex-B2 under
1 or 2 sp on the plane of spinal cord injury

2. Upper limb paralysis: TE14, LI11, ST26, LI4 , SI3

3. Lower limb paralysis: GB30, GB31, GB34, ST36,
SP6, K13, LR3

4. Urinary incontinence: CV4, CV6, CV2, EX-CAI

5. Fecal incontinence: ST25, TE6, BL25

30 min, 1/d (10 d=1 course, Rest for 5 d during

the course) x6 courses

EA + Rehabilitation training

Acupoints:

1. EX-HN27, GV9, tendon contraction, GV3
2. Cervical spinal cord injury: GB20, EX-HNI15
NR

EA + Rehabilitation training

Acupoints: Ex-B2 (T8-T10), GV14, GV4, GB34, ST36
For some patients with dysuria: BL35, BL23

30 min, 1/d (5 times/wk) x4 wk

EA + Rehabilitation training

Acupoint: DokMak (DuMai) acupoints of upper and
lower segments, both Ex-B2, LI4, LI11

30 min, 1/d %8 course (1 course=10 d)

Electroacupuncture

0.30x50 mm, 0.30x40
mm, 0.30x25 mm
SDZ-AII instrument

100 Hz

0.30x25~125 mm
GBAS80-2A instrument
20 Hz, Continuous wave

Great Wall KWD-808II
instrument
100~120 Hz

0.30x40 mm
4 Hz, Continuous wave

Control intervention

Western medicine: tizanidine
hydrochloride tablets
(Jiangsu Yabang Epson
Pharmaceutical Co., Ltd.,
gyzz h20041750, 1 mg /
tablet) orally

2 tabletsx3 times/d

Rehabilitation training &

Western medicine

1. Rehabilitation training
methods: 2/d, (10 d=1
course, Rest for 5 d
during the course) x6
course

2. Western medicine:
nutritional nerves, steroids
and symptomatic treatment

NR

Rehabilitation training
NR

Rehabilitation training
20~30 min, 1/d x4 wk

Rehabilitation training
40 min, 1/d (5 times/wk), x4
cycles (1 cycle=10 times)

EA: electroacupuncture, d: day, wk: week, mo: month, min: minutes, NR: not reported, NS: normal saline
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Fig. 3. Risk of bias summary. +: low risk of bias, ?: unclear
risk of bias, -: high risk of bias.
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Other bias

0% 75% 50% 75%  100%

.LDW risk of bias DUncIearrisk of hias

Bl Hioh risk o bias

Fig. 2. Risk of bias graph.
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14.84; 95% CI 12.26~17.42; p<0.00001; 1’=53%) (Figs.
4-8).
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Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD_Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% C1
Feng 2018 BE.E 529 20 E1.2 728 20 51.6% 5.401[1.46,9.34] L
Wang 2016 TETZ 17.23 83 6056 18.72 83 48.4% 16161069, 21.63] &
Total (95% CI) 103 103 100.0% 10.61[0.07, 21.14] g
?et?;agenem,rl.lT?fu :;1_.?69;1?Ch':|'_=09.n?’5?, df=1{F=0002) F=90% _5'0 _2'5 b 2'5 5'0
estfor overall effect. Z=1.47 (F = 0.05) Favours [experimental] Favours [contral]
Fig. 4. Meta analysis of Asia motor score: electroacupuncture + rehabilitation vs rehabilitation.
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight [V, Random. 95% CI IV, Random, 95% CI
Feng 2018 G255 4.33 20 4655 548 20 33.0% 16.00[12.94,19.06] =
Guo 2020 G625 6.92 30 5817 9.05 30 301% 4.33[0.25, 8.41] al
Zhi 2019 TEA3 278 41 B5A57 265 40 36.9% 10.85[9.68,12.04] u
Total (95% CI) 91 90 100.0% 10.59 [5.63, 15.55] <P
e oy e M = T
e : Favours [experimental] Favours [contral]
Fig. 5. Meta analysis of modified Barthel index: electroacupuncture + rehabilitation vs rehabilitation.
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Guo 2020 2313 2.53 30 21.03 246 30 69.3%  210([0.84, 3.36] —-
Yu 2018 3337 429 40 3071 4.37 40  30.7% 266 [0.76, 4.56] —
Total (95% CI) 70 70 100.0% 2.27[1.22, 3.32] -
Heterogeneity. Chi*=0.23, df=1{F =063, F=0% -1'|:| ;5 b é 1'0

Test for overall effect; 2= 4.24 (P = 0.0001)

Favours [experimental] Favours [control]

Fig. 6. Meta analysis of Asia lower extremity motor score: electroacupuncture + rehabilitation vs rehabilitation.
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Fig. 7. Meta analysis of lower extremity motor efficacy rate: electroacupuncture + rehabilitation vs rehabilitation.
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Heterogeneity: Tau®=11.00; Chi*= 319, df=1 (F=0.07); F= 69%
Testfor overall effect: £=5.58 (F < 0.00001)

1.6.2 Light touch
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Fig. 8. Meta analysis of Asia sensory score: electroacupuncture + rehabilitation vs rehabilitation.
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Fig. 9. Meta analysis of Asia motor score: electroacupuncture + western medication vs western medication.
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