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Effect of East-West pain treatment
for Central Poststroke Pain on alleviation of
pain and Rehabilitation
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Purpose : In order to study the effectiveness of East—West pain treatment on central poststroke pain(CPSP), we
evaluated its effect on alleviation of pain and rehabilitation of CPSP patients who were treated with
electroacupuncture and west pain treatment for four weeks.

Methods : Twenty four patients diagnosed by their pain characteristics of central pain from stroke were treated
with sympathetic nerve block, gabapentin, amitriptyline, and electroacupuncture for four weeks. Pain intensity
through the visual analogue scale(VAS), and improvements of mobility and rehabilitation through the modified
Barthel index(MBI) and Rankin scale(RS), respectively, before and after pain treatment were also assessed.
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Rankin scale.

Results : VAS pain scores were significantly improved from 7.7 1.7 to 4.4£2.0 with pain treatment(p<0.05).
In accordance with improvement of pain scores, RS and MBI scores were also improved from 2.880.95 to
2.13£1.01 and from 83.0%16.9 to 94.7%9.5(p<0.05), respectively, with pain treatment(p<0.05).

Conclusions - It was suggested that the active pain treatment was contributed to the rehabilitation of CPSP

patients, resulting in improvement of quality of life of CPSP patients. Futhermore, East pain treatment in
combination with West pain treatment may be useful modality to alleviate CPSP.
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Table 1. Modified Barthel Index
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m 2 3
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Table 3. Sites of Poststroke central pain

Site No. of case
Upper Extremity 15
Lower Extremity 13
Face 12
Trunk 10

Table 4. Distribution of Pain Character

Pain character No. of case
Tingling sensation 16
Numbness sensation 11
Cold sensation 10
Aching pain 8
Burning sensation 4

Table 5. The change of VAS, MB!I and RS
score with treatment

Pretreatment Posttreatment
VAS 7.7£1.7 4.412.0+
MBI 83.0+t16.9 94.7+9.54"
RS 2.88+0.95 2.13%1.01+

Values are expressed as mean+SD.

VAS : Visual analogue scale.

MBI : Modified Barthel Index.

RS : Rankin scale.

‘P<0.05 in comparison between before and after
treatment.
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H3ith(P<0.05). MBI 34+ A& A 83.0116.9
ol g ¥ 94.71952 KA M=o
(P<0.05), =% RS AFolAE A7 A 2.88+0.95
ofd X8 ¥ 213+1.012 34 ALNHJAHP
<(.05)<Table 5>.
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