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Delphy Method on Selecting Acu-Points for Stroke Patients with Limb Movement Dysfunction
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Abstract Objective: To find a standard set of acu-points for stroke patients with limb movement dysfunction. Methods ; Delphy
method (expert consultation method) was used in the study,on the basis of ancient classic literature review in preparing question-
naires for experts in this field of disease. A total of 2 rounds (66 and 100 questionnaires) of research were conducted. A total of 66
and 56 questionnaires were retracted respectively,and the results were analyzed. Results: In the first round,the positive coefficient
of experts was 66% ,authority coefficient is 0. 86 ,and opinion coordination coefficient was 0. 265, P <0. 05 ,with statistical signifi-
cance. In the second round,the positive coefficient of experts was 83. 6% , authority coefficient is 0. 87. Expert opinion coordination
coefficient was 0. 500, P < 0. 05, with statistical significance. Conclusion: The experts are highly authoritative, positive, with high
coordination in opinions. Therefore , the Dlephy method can be used in selecting a set of standard acu-points in the treatment of
stroke patients with limb movement dysfunction.
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