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Background : Prevalence of spasticity because of stroke are 40% patients after 12 month, Spasticity caused decrease of
range of motor, motor function, and active daily living. Electroacupuncture widely used stroke. But it is been studied by
systematic review between spasticity and electroacupuncture, This study is aimed to efficacy of electroacupuncture for spasticity
because of stroke.

Methods : We had used pubmed(www.pubmed.com) and cochrane library(www.thecochranelibrary.com) database. Limits
are ‘human’, ‘randomized controlled trial and ‘all adult 19+ years' in pubmed. The period was until 15, september, 2011,
We used MeSH(Medical Subject Headings terms. The search words were ‘stroke’ [mesh], ‘muscle spasticity’ [mesh and

‘electroacupuncture” [mesh]. In cochrane library, we used spasticity and electroacupuncture in cochrane library. We found
19 studies. But only 3 studies were included for inclusion criteria.

Results : The appropriate 3 studies were different from subject, acupoint, duration of treatment, endpoint and etc. But these
studies were effective for spasticity because of stroke,

Conclusion : These studies were not meta analysis because of heterogeneity. But the above results might explain the
electroacupuncture were effective for spasticity and further study needed to verify and standard electroacupuncture study for
spasticity,
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1. Clinical question
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AH R 1A 815t} WA patienti=
intervention<> electric acupuncture, comparable<>-
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stroke patient,

usual care, outcome= muscle tone2]
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2. Database % limits

Database == pubmed(http://www.pubmed.com)E
283131tk ©} cochrane library (www.thecochranelibrary.
com)= #4313t} LimitsZ+ human, randomized
controlled trial, all adult 19+% 3}Ith AMA7|+=
2011 98 15475 710 39l
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OR "injury") AND and AND "spasticity" AND (Humans
[Mesh] AND Randomized Controlled Trial[ptyp] AND
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(3) ("'stroke"[All Fields] OR "infarction"[All Fields]
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Table 1. Summary of Study by Moon SK et al1.

Methods

Participants

Interventions

Outcomes

Notes

Risk of bias

Single center, Randomized controlled trial

35 Stroke patient with elbow spasticity who were more than 5 weeks out from the onset of stroke
/ 16 man 19 women/ mean age 62(range 40 to 76)/ Korean/ Korea/

Arm 1(n=15) : usual care + electroacupuncture(LI11-LI10, TES-LI4) 8 times
Arm 2(n=10) : usual care + moxibustion(LI11, LI10, TE5, LI4)
Arm 3(n=10) : usual care

modified ashworth scale, baseline, lhour, 3hours, 24hours, 5days, 10days, 15days
Published data only (unpublished not sought)n No funding

Low risk High risk Unclear
Selection bias [ ]
Performance bias [ ]
Detection bias [ ]
Attrition bias [
Reporting bias [ ]
Other sources of bias [ ]

Table 2. Summary of Study by Liu W et a|12.

Methods

Participants

Interventions

Outcomes

Notes

Risk of bias

Single center, crossover design, Randomized controlled trial

Ten chronic stroke survivors with average age of 60.1 years (range 35-75) were recruited for
the study

All subjects had a documented diagnosis of stroke for more than 2 years, with an average
of 7.6 years.

a mild motor impairment in one, moderate impairment in six, and severe impairment in three
subjects

duration of treatment : 6weeks

1) 40 minutes of electroacupuncture treatment

2) 30 minutes of strengthening exercises

electric acupoint : LI4, SI3, TWS5, LI11, LI 10, LI 15
30 minutes of strengthening exercises

Baseline a Modified ashworth scale, Uppe-limb Fugl-Meyer scale, Wrist ROM

Published data only (unpublished not sought) research grant from the American Heart
Association (grant 0555637Z).

Low risk High risk Unclear
Selection bias [ ]
Performance bias [ ]
Detection bias [ ]
Attrition bias L
Reporting bias [ ]

Other sources of bias [ ]
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Tale 3 Summary of Study by Yan T et d

Methods

Participants

Interventions

Outcomes

Notes

Risk of bias

Single center, Randomized controlled trial

62 patients, age range 45 - 85 years, 9.2+3.4(SD) days post-stroke
Fifty-five had first stroke and 7 had a second onset. Exclusion criteria were brainstem or
cerebellar lesions, medical co-morbidity, receptive dysphasia, or cognitive impairment.

transcutaneous electrical stimulation, placebo stimulation, or standard rehabilitation alone
hemiparesis side (ST36, LR3, GB34, BL60) 60 min, 5/weeks,
duration of treatment : 3weeks

ankle flexion(Composite Spasticity Scale), ankle power(MIVC, EMG), function motor
test(“Up &Go”(TUQG) test)
baseline, every weeks, 8weeks later follow up

Published data only (unpublished not sought)
grant from The Hong Kong Polytechnic University to C. W. Y Hui-Chan and a scholarship
to T. Yan.

Low risk High risk Unclear
Selection bias
Performance bias
Detection bias
Attrition bias
Reporting bias [ ]
Other sources of bias [ ]
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Table 4 S Est %“J/‘]?ﬂ% gt AAA o7 wAstaL
2 stk
Random sequence generation(selection bias) _ |
Allocation concealment (selection bias) _ |
Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) _
Incomplete outcome data (attrition bias) —:I
Selective reporting (reporting bias) _ |
Other bias | |
:El% 25:% SU:% ?5:% 100%:
- Low risk of bias D Unclear risk of bias . High risk of bias |

Fg. 1. Bias of Study Hectroacupuncture for Spasticity because of Stroke
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Table 4. Comparison of Study Hectroacupuncture for Spasticity because of Stroke

size P.ammpams and intervention Duration of Endpoint and follow up Results
Time post-stroke treatment
after 5 weeks post 30minutes/time ashl\vgzilhﬁﬁ;iale
Moon stroke 15days
2003 35 50Hz 8times baseline good
elbow LI11-LI10, ’
spasticit TES-LI4 1,3, 24hours
P Y Sdays, 10days, 15days
after 40min/time Upper limb
2years
Li ost stroke Fugl-Meyer scale,
008 10 P 2Hz Gweeks Wrist ROM o
U LI4, SI3, TWS, 12times &
tppe.r LIT1, LI10, LI15 Baseline,
X re@W +strengthtraining 6, 12 weeks
spasticity
after 60min/tim ankle flextion(CSS),
9.243.4(SD)days post © ankle power(MIVC, EMG),
Yan o stroke 100HzZ Iwecks functlo; Grr(l)(,)’t(izst;st( Up .
2009 Lower 15times &
extre\:nity ST36, LR3, baseline.
spasticity GB34, BL60 1,2,3,8 weeks
Moon V9] =8-S AuE, RAIM AT FA, #0499 49 AAAT B4, 3
/\1 3599 IAE o R 9y, 1 F AR 7}717FE baseline, 6F(X 5 FEA), 12F(6TF F
o 1sgo® Aedolt, BEA Y 4L o mms AASGT A A Bs) 28 48 2
G908, S WY F sTol4 € ARE oy 2aRE 8% wurh 495} SAd 2auHE
2 asieh A4S 18] 308 s0Hz 2900] 18] A1) ew g elA A7)0l ANEG T, £20) 5
st 1592 % 88 AAadith A4S HA9. W} AR maoh Qg
T, 99dE-EE 2302 3027 S0HzE 0 Yan 579 A7 200099 A7 RA AR
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A4 F4ol SRR A3HE nglth 134 F4 @ 71Ee 209 e 440 A4S FE Qo
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