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Table 1. Main Data of Study Design on Effectiveness of Acupuncture for Post-stroke Rehabilitation in Korea

Author Kang et al Peak et al Seo et al Song et al Yoo et al Kim Ha et al
Published year 1997 1997 1998 199 199 2000 2001
. Case Quasi Randomized Case Quasi Case Quasi
study design series clinical trial clinical trial series clinical trial series clinical trial
Total sample size 20 18 24 38 48 45 29
Treatment group size 20 66 12 38 29 15, 15, 15' 15
<50 :6
Age 51-60 : 14
(vear, mean) 62 3 ) 61-70 : 15 609 641 i
>70 : 3
E);gie/r}lac(ej*of Yes/Yes Yes/Yes -/- Yes/Yes Yes/Yes Yes/Yes Yes/Yes
. <IM*: 6 .
Duration =10D7: 8 suMt M9 oMY
- - 11-30D": 10 2 weeks " 1~6M™: 13
(onset~study) ~31D*: 6 (mean) 2~3M": 13 SOME - 7
- ' 3~4M*: 17 '
Treatment method EA* A*, TENS* CA* & PA* EA* EA* EANh}EESISS ¢ SA*, A*
Control - Active Jomt - - A* - A*
exercise
A*: 2/D*
Frequency (#/week) 5 TENS®: 1/D" - 5 5 1§ 5
Treatment duration 4 weeks 20 days - 4 weeks 3 week 1 4 weeks
H/M ratio, Muscle power. MAS*, Rankiis
Outcome MAS* Ankle clonus MBI* Dislocation MAS* Tissue- de
score, MAS* ROM* compliance ES
Effect Yes No Yes Yes Yes Yes No
Level of Evidence 4 2b 2b 4 2b 4 2b

* Abbreviation: A(acupuncture), CA(cranial acupuncture), D(day), EC(exclusion criteria), EA(electroacupuncture), IC(inclusion criteria) M(month),
MAS(modified Ashworth scale), MBI(modified Barthel index), NMES(neuromuscular electric stimulation),
PT(physical therapy), ROM(range of motion), SA(scalp acupuncture), TENS(transcutaneous electrical nerve stimulation)

t two treatment groups: EA & A
% three treatment groups: EA, TENS, & NMES
§ effect in some outcomes but not in the others

7] A& (Neuromuscular Electric Stimulation, NMES)
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Table 2. Systematic reviews and meta-analysis to evaluate effects of acupuncture for post-stroke rehabilitation

First author E Ernst JB Park FK Sze
Publication type  systematic review systematic review meta-analysis
Publication year 199% 2001 2002
No. of articles 6 9 14
Type of Clini . . - . . . .
. . . cal trial Randomized clinical trial Randomized clinical trial
inclusion articles
Medline(1969-1999) Medline(1966-2001)
Cochrane Controlled Trials CINAHL(1982-2001)
Database Medline(1969-1995) Register(1999) PubMed(-2001)
(english) CISCOM(19%) Embase(1988-1999) Embase(1980-2000)
Centralised Information Service for Cochrane Controlled Trials
Complementary Medicine(1999) Register(2001)
China Academy of Traditional Nanjing Traditional Chinese Medicine
Database Chinese Medicine(Chinese) University Center for China’s
(other language) ) Library of Toyama Medical and Traditional Chinese Medicine
Pharmaceutical University(Japanese) Database(1981-2000, Chinese)
Hand search from blbhographms from two relevant korean journals from two relevant chinese journals
of searched articles
Condlusion useful but more and better insufficient evidence for effect ?;;i?yh%?;l hejie(;t somnalrln(;c?;iﬁve
trials required further research seems to be warrant

effect on disability
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Current Status of Evidence for the Effect of Acupuncture on Post-Stroke

Rehabilitation in Korea
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2)

Young-Ho Khang”, Seok-Jun Yoon”, Moo-Song Lee”

Department of Preventive Medicine, College of Medicine, University of Ulson”,
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Background

An acupuncture is one of the popular modes of rehabilitation therapy for the stroke patients in Korean traditional
medicine. Systematic reviews have been done for this topic, but could not include Korean studies due to language barrier.
We tried to examine Korean studies on the effect of acupuncture on post-stroke rehabilitation and to evaluate their level

of evidence.

Methods

Korean articles were searched from databases of the Korean Institute of Oriental Medicine, the National Library of Korea,
and Kyung Hee University Central Library with the keywords of stroke, joongpoong, cerebrovascular disease, acupuncture,
electroacupuncture, and rehabilitation. Selected articles were screened by applying inclusion and exclusion criteria. After
these processes, we evaluated these articles with the level of evidence criteria from Oxford Center for Evidence-Based
Medicine.

Results

Initially we found 53 Korean articles. Among them 46 were excluded from further analysis because 16 were not original
articles and 30 papers did not deal with the topic of this study. Three studies with case series design(level of evidence
4), one studies with quasi experimental design, and one randomized clinical trial design(level of evidence 2b) reported the
positive effect of acupuncture on rehabilitation of the patient after the stroke. But, two quasi experimental studies(level
of evidence 2b) showed no effect of acupuncture on post-stroke rehabilitation.

Conclusions

Many stroke patients have been treated for rehabilitation with acupuncture by oriental medical doctors in Korea. Laymen,
oriental medical doctors, and even some western medical doctors in Korea believed that acupuncture is very effective
therapy for rehabilitating stroke patients. We could not find study results with high level of evidence for supporting this
belief. More randomized controlled trials and systematic reviews are needed in order to determine whether an
acupuncture is beneficial to minimize the permanent disability after the stroke.

(Korean J Health Promot Dis Prev 2004 ; 4 : 52~60)
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