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An Functional MRI Study of Effects of Acupuncture Combined with Rehabilitation Training
on Recovery of Upper Limb Motor Function in Ischemic Stroke Patients L/ Chun-yong’, CHEN
Huar’, LUO Gao-quan”, WU Xiao-na", LIU Liu", JIANG Che"”, HAN Li-xin". l1a. Department of Neurosurgical
Vascular and Gamma-ray Disease, b. MRI Room, the General Hospital of Guangzhou Military Command of
PLA, Guangzhou 510010, China; 2. Department of Encephalopathy, Guangzhou Conghua District Hospital of
Traditional Chinese Medicine, Guangzhou 510010, China; 3. Department of Comprehensive Rehabilitation, the
Community Health Service Center of Jiekou Street, Guangzhou 510010, China

Abstract Objective: To investigate the effects of acupuncture combined with rehabilitation training on the re-
covery of upper limb motor function in patients with acute ischemic stroke and to study brain function remodel-
ing using functional magnetic resonance imaging (fMRI). Methods: Sixty acute ischemic stroke patients with
motor dysfunction of the upper limbs were randomly divided into the treatment group and control group, with 30
patients in each. Patients in both groups were treated with routine drugs and exercise rehabilitation training for 3
months, and patients in the treatment group were additionally given acupuncture treatment. All patients were as-
sessed before and after treatment by the NIHSS score, Fugl-Meyer assessment for upper extremity (FMA-UE),
index finger tapping test, grip strength measurement, and exercise task-based fMRI scanning. Results: After
treatment, the index finger tapping test, hand grip strength, NIHSS score, and FMA-UE score in both groups
were improved compared with those before treatment (all P<0.01), and the degree of improvement in the treat-
ment group was significantly higher than that in the control group (all P<0.01). Before treatment, both groups
showed activation of the contralateral primary motor region (M1) and supplementary motor area (SMA) during
gripping exercises; after treatment, both groups showed enhanced activation in the contralateral M1 and bilateral
SMA (P<0.01) compared to before treatment, and the treatment group showed a greater enhancement than the
control group (P<0.01). Conclusion: In acute ischemic stroke patients with upper limb motor dysfunction, acu-
puncture combined with rehabilitation is an effective treatment that can promote activation of the bilateral SMA
and contralateral M1 and remodeling of brain function.
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