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Clinical efficacy and Safety of Lushi Acupuncture in Improving Motor Dysfunction of 42 Patients with Ischemic Stroke
Song Yi', Pei Jian' | Shen Weina*, Gu Minjue’, Wang Jun', Fu Qinhui', Chen Yujie'
(1 Acupuncture Department, Longhua Hospital affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai
200032, China; 2 Encephalopathy Department, Longhua Hospital affiliated Shanghai University
of Traditional Chinese Medicine, Shanghai 200032, China)
Abstract Objective:To observe the clinical efficacy and safety of Lushi acupuncture in improving the motor dysfunction of pa-
tients with ischemic stroke. Methods: A total of 84 ischemic stroke patients with limb dyskinesia in our hospital from 2014 to 2015
were selected and randomly divided into acupuncture treatment group and routine rehabilitation group, with 42 cases in each. All
of the patients were treated with routine rehabilitation, while the patients in the acupuncture treatment group were additionally trea-
ted with Lushi acupuncture. The treatment course is 4 weeks. Clinical efficacy and safety of the two treatment were recorded and
compared. Results: After treatment, the Fugl-Meyer Assess, Fugl-Meyer Balance, Fugl-Meyer Sense, Barthel Index and Ashworth
scores of the two groups were higher, while TCMSS and NIHSS scores of the two groups were lower. Besides, changes in Lushi ac-
upuncture treatment group were more obvious, and the difference was statistically significant (P <0.05). No vital adverse reac-
tions or organ damage were found in the two groups. Also, no needle fainting, needle blocking or needle bending cases were found
in the acupuncture group. Conclusion: Routine rehabilitation training combined with Lushi acupuncture can effectively promote the
recovery of motor dysfunction of ischemic stroke patients with limb dyskinesia. It is safe and worthy of further promotion.
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