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The Effect of Electroacupuncture by Yin and Yang meridians
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ABSTRACT

Objectives: The aim of this study is to review the effects of acupuncture on lower limb spasticity control in
stroke patients.

Methods® H-reflex/M-response ratio and Modified Ashworth Scale was used for evaluation of spasticity control
before acupuncture, within one hours after acupuncture , at twenty—four hours, and four weeks. We divided two
groups. One is the yin meridian acupunctured goup and the other is the yang meridian acupunctured group.

Results: H/M ratio is declined within 1 or 24 hours after acupuncture for poststroke spasticity patients. The
yin meridian acupunctured group is a bit more efficient than the yang meridian acupunctured goup. But there is
no meaning in the statistics because of small patient pool.

Conclusions: We need more patients group to decide the effect of electro- acupuncture on leg spasticity of
stroke patients.

Key words: stroke, spasticity, electroacupuncture, H/M ratio, yin meridian, yang meridian
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patient] M/50 ;l'fl 20041215  Infarction in right posterior internal capsule
patient? F/58 g; 2004.12.22  Hemorrhage in left lateral basal ganglia
patient3 M/67 ;;:1 2005.2.23  Infarction in right MCA and ACA territories
patientd  F/64 ifl 2005223 Infarction in left basal ganglia

Lt (D Infarction in right basal ganglia and
patient M/50 an 2004.12.15 temporal lobe

yang @ Moyamoya
patient6 F/54 Lt 2005.2.16 Hemorrhagg in right striatocapsular area and

. yang basal ganglia
' patient7 M/70 ya%rtlg 2005223  Infarction in right posterior internal capsule.
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Table 2 Modified Ashworth Scale

0: no increase in tone

11 slight increase in muscle tone, manifested by
a catch and release of by minimal
resistance at the end of range of motion
when the affected part(s) is moved in
flexion or extension

2: slight increase in muscle tone, manifested by
a catch, followed by minimal resistance
throughout the reminder(less than half) of
the ROM

3! more marked increased in tone through most
of the ROM, but affected part(s) easily
moved

4: considerable  increase in
movement difficult

tone-passive

5 affected part(s) rigid in flexion or extension
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Figure 1. This
M-response of patient 2 in 24 hours
after acupunctured.

Recording is H-reflex and
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Table 3 Modified Ashworth Scale

patient 1
patient 2
patient 3
patient 4
patient 5
patient 6
patient 7
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Figure 2. Mean Value of Affected side &
Unaffected Side. (vertical: H/M
ratio, horizontal: evaluation time)
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Table 4. Changes In H/M ratio according to Treatment Period between Affected Side(acupunctured) and

Unaffected Side in Patients

Before treatment

301034104654 .14675+.080368

Thour 28122+.081575 .19631£.130701

Treatment period 24hours .23285+.045383* .24076+.135014
4weeks .28915+.160429 .19096+.125043

Values are mean+SD. *P<.05-compaired with before treatment by Wilcoxon signed ranks test.
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Table 5. Changes in H/M ratio according to Treatment Period between Yin-meridian Acupunctured Group
and Yang-meridian Acupunctured Group

Before treatment .26892+.119700 .34384+.080953

Thour .25356+.103317 31811+.019494*

Treatment period 24hours .23190+.057476 23412+,034920*
4weeks .30638+.204587 .26617+.114205

Values are meantSD. *P{.05 compaired with before treatment by Wilcoxon signed ranks test.

————— yin meridian
—— yang meridian

beforelday after 1hr after 24hrs  after 4wks

Figure 3. Mean value of Yin meridian group &
Yang meridian group. (vertical: H/M
ratio, horizontal: evaluation time)
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