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v Is it a stroke?
Act FAST

L@

FACE ARM SPEECH TIME

droops weakness difficulty is critical.

..

HH A —EE R HILRE Rrsd s - A 72%RY A REM:

Folfi T > 3E R Fw AR R 85%RY R AE 14 Ry ik o -

£ L6 2008)




STROKE!

Golden Hour

6466

10 minutes 1 hour 3 hours 6 hours
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What risk facig

o change or treat?

et 1S the single most
important risk factor for stroke because it’s the
leading cause of stroke. Know your blood pressure
and have it checked every year. Normal blood
pressure is below 120/80. If you have been told
that you have high blood pressure, work with your
healthcare %jider to reduce it.

* Smoking. Smoking damages blood vessels. This can
lead to blockages within those blood vessels, causing
a stroke. Di% e and avoid second-hand smoke.

avmﬂﬁi

* Diabetes abetes more than doubles your
risk of stroke. Work with your doctor to manage
1abetes. Ex =
diabetes. e i ] e
* High cholesterol. High cholesterol increases the risk
of blocked arteries. If an artery leading to the brain

becomes h&f%%j,‘a EF_];HSF can result.

* Physical inactivity and obesity. Being inactive,
obese, or both, can increase your risk of heart
disease and s

C i (( _-‘A W; <

» Carotid or =+ / otid arteries

in your neck supply most of the blood to your brain.

[

A4

American  American
Heart | Stroke
ABSDBIH- thl‘ ‘ m‘ lll:l'l- l.
life is why*

A carotid artery damaged by a fatty buildup ot plaque
inside the artery wall may become blocked by a blood

clot. This Lduwﬁm

* Transient ischemic attacks (TlAs). Recognizing and
treating TIAs can reduce the risk of a major stroke.
TIAs produce stroke-like symptoms but most have no
lasting effects. Know the warning signs of a TIA and
seek emergemj nt immediately.

* Atrial fibrillatiof fiter heart disease.
In AF1b the heart’s upper chambers quiver (like a
bowl of gelatin) rather than beating in an organized,
rhythmic way. This can cause the blood to pool and
clot, increasing the risk of stroke. AFib increases risk
of stroke five times. People with other types of heart
disease have a W%ﬁ stroke, t0o.

* Certain blood disorders. A high red blood cell count
makes clots more likely, raising the risk of stroke. Sickle
cell anemia increases stroke risk because the “sickled”
cells stick to blﬁ%@%&lﬁ]ls and may block arteries.

*» Excessive alcohol intake. Drinking an average of
more than one drink per day for women or more than
two drinks a day for men can raise blood pressure.
Binge drinking can lead to stroke.

{continued)
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* lllegal drug use. gs including cocaine, ecstasy

amphetamines, and heroin are associated with an

el

* Sleep apnea. Sleep disordered breathing contributes
to risk of stroke. Increasing sleep apnea severity 1s
associated with increasing risk.

What are the risk factors | can’t control?

* Increasing age. Stroke affects people of all ages.
But the older you are, the greater your stroke risk.

» Gender. Women have a higher lifetime risk of stroke

than men do. Use of birth control pills and pregnancy

pose special stroke risks for women.
* Heredity and race. People whose close blood
relations have had a stroke have a higher risk of

stroke. African Americans have a higher risk of death
and disability from stroke than whites. This is because

they have high blood pressure more often. Hispanic
Americans are also at higher risk of stroke.

* Prior stroke. Someone who has had a stroke 1s at
higher risk of having another one.

[
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Cerebral ischemia H&fik [

Cerebral thrombosis (

M)

Cerebral embolism (1 ZE 1)

Cerebral hemorrhage hix
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Intracerebral hemorrhage

Subarachnoid hemorrhage

Transient ischemic attack 2T B34 i Gk
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Cerebral thrombosis (
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0 Cerebral hemorrhage

0 Transient ischemic attack 255 M4

L Ly

X L]

Intracerebral hemorrhage
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-1 Hydration

01 IV Thrombolysis ( IV tPA )

71 IA Thrombolysis ( intra-arterial thrombectomy, IAT )
-1 Anti-Platelet: Aspirin, plavix
11 Stroke survey

1 Rehabilitation
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Home / Journal of Rehabilitation Medicine, Volume 41, Number 5

NS B Transcutaneous electrical

stimulation on acupuncture
points improves muscle
function in subjects after acute
stroke: A randomized

— H j(ﬁ“ IZE' ]35‘3 % =
: — = T, P 7K, Ee T
controlled trial
Authors: Yan, Tiebin; Hui-Chan, Christina W. Y. "' i
Source: Journal of Rehabilitation Medicine, Volume 41, Number 5, April 2009 r_p 3\2 16(5)
Publisher: Medical Journals Limited T

DOI: https://dol.org/10.2340/16501977-0325 2% (

Fig. 2. Acupuncture points used in this study in the lower extremities.

J Rehabil Med 41

Conclusions: Three weeks of transcutaneous electrical stimulation to lower leg acupuncture points, given 5 times

a week within 10 days post-stroke, significantly decreased ankle plantarflexor spasticity, and increased
dorsiflexor strength concomitant with a decrease in antagonist co-contraction.




An Overview of Systematic Reviews and Meta-Analyses on Acupuncture
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Acupuncture is used as routine clinical therapy in China for post-acute stroke dysphagia. There is some evidence
that it can improve the cerebral blood flow and serum levels of brain-derived neurotrophic factor (BDNF) and nerve
growth factor (NGF) in dysphagia patients [42], but still there is a lack of widely agreed evidence of a biologically-
plausible basis for its effect. This overview summarizes the current evidence on the effectiveness of acupuncture for

s.concusens  F[ SEBEAAMPEIR » (HBIBELRIE -

Currently there is very low to low quality evidence on the effectiveness of acupuncture for post-acute stroke
dysphagia. RCTs with high quality and large sample sizes are needed as well as SRs and meta-analyses with high
quality. Although the evidence was insufficient to provide definitive conclusions on the effectiveness of acupuncture for
post-acute stroke dysphagia, there are preliminary indications that it may improve symptoms associated with dysphagia.
Future SRs should consider not only the reporting quality but also the methodological quality when conducting a SR,
some details like the clear definition of primary outcomes, the subtype and the different stage of disease should also be

considered.
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Review Article

Acupuncture combined with speech
rehabilitation training for post-stroke e FERE
dysarthria: A systematic review and meta-
analysis of randomized controlled trials

i

Qianwen Xie 2, Xueyin Chen 2, Jingmin Xiao 2, Shaonan Liu ?, Lihong Yang ®, Jing Chen ®, Jiaqi Lai , Rui
Lan 2, Yi Chen ®, Haifang Yang ®, Xinfeng Guo ® & =

(A) Clinical response rate

ACWSRT SRTA Risk Ratio Risk Ratio

Ldy or Subgroup ents ota ents ota eig i-H, Random, 95% -H, Random, 959
Dong(2011) 28 30 25 30 6.8% 1.12(0.93,1.35) T
Bai(2013) 14 16 12 16 28% 1.17(0.83,1.64) R e a—
Jia(2016) 2730 23 30 51% 1.17(0.93,1.48) -T—
Zhao(2018) 41 43 34 43 77% 1.21[1.02,1.43) =
Kang(2017) 43 44 34 44 77% 1.26 1.07,1.49) ——
Han(2019) 29 3 22 30 50% 1.28(1.01,1.61) —
Gao(2019) 40 45 3 45 54% 1.29[1.03,1.61) R —
Liang(2014) 61 85 44 B3 7.4% 1.34[1.13,1.60) —
Lai(2011) 61 65 44 B3 7.4% 1.34(1.13,1.60] —_——
Yu(2017) 38 40 27 40 52% 1.411.12,1.77) ——
Zeng(2005) 29 30 20 30 42% 1.45(1.12,1.88) —
Haop(2018) 54 B0 3 B0  53% 1.50(1.20,1.88) —
Hu(2015) 84 89 52 85 7.2% 1.54[1.29,1.84) _—
Hu(2014) 84 89 52 85 7.2% 1.541.29,1.84) St
Zhong(2013) 84 89 52 85 7.2% 1.54[1.29,1.84) ——
Hu(2011) 54 54 3B 56 6.3% 1.56(1.27,1.88) =
Wu(2014) 29 30 14 30 22% 2.07 [1.40, 3.05)
Total (95% CI) 850 835 100.0% 1.37[1.29, 1.46] *
Total events 800 558
Heterogeneity: Tau®= 0.01; Chi*= 24.25, df= 16 (P = 0.08); F= 34% 0=5 0=7 1=5 2

Testfor overall effect: Z= 10.01 (P < 0.00001) Favours [SRTA] Favours [ACWSRT)]
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(B) recovered dimensions of the FDA

ACWSRT SRTA Mean Difference Mean Difference
Study or Subgroup  Mean _SD Total Mean _SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Han(2019) 1659 208 31 1058 146 30 19.2% 6.01[5.11,6.91)] ==
Haop(2018) 16.03 8.01 60 1039 6.09 60 156% 5.64 [3.09,8.19]
Hu(2015) 16.23 8.1 89 788 654 85 166% 8.35(6.17,1053] T —
Kang(2017) 16.32 783 44 739 367 44 156% 8.93[6.37,11.49) —
Sun(2014) 257 232 30 2368 25 30 187% 2.02(0.80, 3.24) S
Wu(2014) 223 51 30 179 68 30 143% 4.40[1.36, 7.44) ——
Total (95% CI) 284 279 100.0% 5.82[3.64,7.99] -
Heterogeneity: Tau®= 6.20; Chi*= 45.74, df = 5 (P < 0.00001); = 89% 30 t 5 : H

Test for overall effect: Z=5.24 (P < 0.00001) Favours [SRTA] Favours [ACWSRT]

(C) Speech Intelligibility

ACWSRT SRTA Mean Difference Mean Difference
L 1! ed 3 ] A N.R@MQm,95%CI
Chen(201 4) 68 27.82 30 62 82 25.35 30 18 9% 5. 18 [-8 29 18.65) —
Lao(2013) 67.2 23.95 30 5997 27 30 205% 7.23[-5.68,20.14) B -
Xu(2010) 5583 15.26 30 5225 14865 31 606% 358[-3.93,11.09 -1
Total (95% CI) 90 91 100.0% 4.63[-1.22,10.48] 1‘

Heterogeneity: Tau®= 0.00; Chi*= 0.24, df= 2 (P = 0.89), F=0%

Test for overall effect Z=1.55 (P=0.12) -20 -10 10 20

Favours [SRTA] Favours [ACWSRT)]

Fig. 3. Forest plot of the (A) clinical response rate; (B) recovered dimensions of the FDA; (C) Speech Intelligibility.
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Acupuncture Efficacy on Ischemic Stroke Recovery
Multicenter Randomized Controlled Trial in China

Shihong Zhang, MD, PhD#*; Bo Wu, MD, PhD*; Ming Liu, MD, PhD; Ning Li, MD, PhD;
Xianrong Zeng, MD, PhD; Hua Liu, MD, PhD; Qingcheng Yang, MD; Zhao Han, MD;
Ping Rao, MD; Dong Wang, MD; on behalf of all Investigators

Background and Purpose—Acupuncture is a frequently used complementary treatment for ischemic stroke in China but the
evidence available from previous randomized trials is inconclusive. The objective of this study was to assess the efficacy
and safety of acupuncture in a more robustly designed larger scale trial.

Methods—This is a multicenter, single-blinded, randomized controlled trial. Eight hundred sixty-two hospitalized patients
with limb paralysis between 3 to 10 days after ischemic stroke onset were allocated acupuncture plus standard care or
standard care alone. The acupuncture was applied 5 times per week for 3 to 4 weeks. The primary outcomes were defined
as follows: (1) death/disability according to Barthel index and (2) death/institutional care at 6 months.

Results—There was a tendency of fewer patients being dead or dependent in acupuncture group (80/385, 20.7%) than in
control eroup (102/396. 25.8%) at 6 months (odds ratio, 0.75; 95% confidence interval, 0.54—1.05). The benefit was noted
in subgroup receiving >10 sessions of acupuncture (odds ratio, 0.68; 95% confidence interval, 0.47-0.98). There was
no statistical difference in death or institutional care between the 2 groups (odds ratio, 1.06; 95% confidence interval,
0.63—1.79). Severe adverse events occurred in 7.6% and 8.3% of patients in the 2 groups, respectively.

Conclusions—Acupuncture seemed to be safe in the subacute phase of ischemic stroke. If the potential benefits observed are
confirmed in future larger study, the health gain from wider use of the treatment could be substantial.

Clinical Trial Registration—URL: http://www.chictr.org/en/. Unique identifier: ChiCTR-TRC-11001353.

(Stroke. 2015;46:1301-1306. DOI: 10.1161/STROKEAHA.114.007659.)

Maln Key Words: acupuncture ® clinical trial ®m stroke
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Open Access

A pilot controlled trial of a combination of dense
cranial electroacupuncture stimulation and body

acupuncture for post-stroke depression

Sui-Cheung Man'", Ben H B Hung'", Roger M K Ng”, Xiao-Chun Yu®, Hobby Cheung”, Mandy P M Fung®,
Leonard S W Li5, Kwok-Pui Leungs, Kei-Pui Leungé, Kevin WY Tsange, Eric Z'\ea7, Vivian T V\/ong7

and Zhang-Jin Zhang”

Abstract

stimulation (DCEAS), a novel brain stimulation therapy in patients with major depression, po
and obsessive-compulsive disorder. The purpose of the present study was to further evaluat
DCEAS combined with body acupuncture and selective serotonin reuptake inhibitors (SSRIs)
post-stroke depression (PSD).

Methods: In a single-blind, randomized controlled trial, 43 patients with PSD were randomly a
DCEAS plus SSRI plus body electroacupuncture (n = 23), or sham (non-invasive cranial electroac
SSRI plus body electroacupuncture (n = 20) for 3 sessions per week over 4 weeks. Treatment ot
using the 17-item Hamilton Depression Rating Scale (HAMD-17), the Clinical Global Impression
and Barthel Index (Bl), a measure used to evaluate movement ability associated with daily self-

Results: DCEAS produced a significantly greater reduction of both HAMD-17 and CGI-S as earl
endpoint compared to n-CEA, but subjects of n-CEA group exhibited a significantly greater imj
4 than DCEAS. Incidence of adverse events was not different in the two groups.

Conclusions: These results indicate that DCEAS could be effective in reducing stroke patients’
Superficial electrical stimulation in n-CEA group may be beneficial in improving movement dis
A combination of DCEAS and body acupuncture can be considered a treatment option for net
of stroke.

Trial registration: www clinicaltrials.gov, NCT01174394.

Keywords: Acupuncture, Post-stroke depression, Rehabilitation, Dense cranial electroacupunct
Clinical trial

Background: Qur previous studies have demonstrated the treatment benefits of dense crania! clectroacupuncture

|

Body:
&4 (L14) giAr (L111)
& —H (ST36) Kf# (LR3)
Cranial:
B (GV20), Bl (EX-HN3),
PORHEE (EX-HN1) FEEES
(GB15), &% (GB8), K% (EX-
HNS), BE4E (ST8)
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The American Journal of Chinese Medicine | Vol. 40, No. 04, pp. 685-693 (2012)

Acupuncture Intervention in Ischemic Stroke: A
Randomized Controlled Prospective Study

Peng-Fei Shen, Li Kong, Li-Wei Ni, Hai-Long Guo, Sha Yang, Li-Li Zhang, Zhi-Long Zhang,

Jia-Kui Guo, Jie Xiong, Zhong Zhen and Xue-Min Shi

https://doi.org/10.1142/50192415X12500516 | Cited by: 30

W%’% (PC 6), 7K’ (DU 26),
125 (SP 6), i (HT 1)
%?\EH (BL 40), and <z (LU 5)

FeFF NIHSS score, Quality of life scale
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OBSERVATIONAL STUDY

A Retrospective Cohort Study Comparing Stroke Recurrence
Rate in Ischemic Stroke Patients With and Without

Acupuncture Treatment

Chun-Chuan Shih, MD, PhD, Chien-Chang Liao, PhD, MPH, Mao-Feng Sun, MD, PhD,

Yi-Chang Su, MD, PhD, Chi-Pang Wen, MD, PhD, Donald E. Morisky, ScD,
Fung-Chang Sung, PhD, MPH, Chung Y. Hsu, MD, PhD, and Jaung-Geng Lin, MD, PhD

TABLE 3. Incidence and Hazard Ratio of Stroke Recurrence Among Different Therapy Groups

Acupuncture Medication” n Events Person-Years Incidence' HR (95% CI)?
No No 826 486 2743 187.0 1.00 (Reference)
No Yes 14,203 5263 77,754 67.7 0.42 (0.38-0.46)°
Yes No 826 302 3032 101.9 0.50 (0.43-0. 57)
Yes Yes 14,203 4337 63,293 68.7 0.39 (0.35-0.43)°

C] = confidence interval; HR = hazard ratio.
* Medication included antiplatelet agents, anticoagulants, and lipid-lowering agents.

f Per 1000 person-years.

Adjusted for age, sex, low income, intensive care unit stay, liver cirrhosis, mental disorder, ischemic heart disease, renal dialysis, rehabilitation,
and length of stay. The P of interaction between acupuncture and medication is < 0.0001.
¥ Compared with stroke patients with medication therapy but without acupuncture treatment, the HR of stroke recurrence for those with both

acupuncture treatment and medication therapy was 0.93 (95% CI = 0.89-0.97).

fRIE BB IR E R

PV
7/

RS

A fEAEH

=y

(¢]

WIVEHT > stseBo e AUa TR



TR TR i A i 26 e ) A AR LA B O A R T e 4

Research advances in neurovascular unit mechanism in

acupuncture treatment of ischemic stroke
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Research advances in neurovascular unit mechanism in

acupuncture treatment of 1schemic stroke

FREA BT
R REEEAREP IR b B R B A SRR S O PR e e

PRI T R Sy A 22
A LIH B E A A EE (O RS A TR % > R S B m s
PRAVEE ] > BB TR o SR RA M SH S PREEF R F F

* EEAMCAOF R R AN GFAP (2 E SHEERE 11 45 ) YT 2E - (RERE
wrMig 2B EAIEAYE(L - SRR 2B EYIEAYIIAE -

A NEE SRRV E R o PSSR iR S R AU F2E - S5
IS AEA -



SR VA B ke I B 26w ) A 48 LS BE T A ol BT 78 2
Research advances in neurovascular unit mechanism in

acupuncture treatment of ischemic stroke
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