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The Effect of Acupuncture combined with Conventional Rehabilitation
Treatment for Cerebral palsy:
A Systematic review of Randomized Controlled Trials(RCTs)

Chang Seok Joo' - Seong Fun Hak’ - Kim Jang Hyun' - Min Sang Yeon"’

'Department of Pediatrics, College of Kovean Medicine, Dongguk University,
*Department of Rebabilitation Medicine of Korean Medicine, College of Korean Medicine, Dongguk University

Objectives
This study aims to evaluate the effect of acupuncture combined with rehabilitation treatment for cerebral palsy
in children.

Methods
7 electro-database (PubMed, CENTRAL, CNKI, DBpia, KISS, OASIS, KJTK) were searched for using the
keywords “cerebral palsy AND acupuncture” which study is designed in randomized controlled trials (RCTs).

Results
10 out of 303 studies were included in analysis after screened. Acupuncture combined with rehabilitation
treatment had a significant effect on motor function. Only 1 study reported minor adverse effects.

Conclusions
All of the studies have shown acupuncture combined with conventional rehabilitation treatment was effective in
cerebral palsy. Additional well-designed studies are needed to justify the effectiveness of acupuncture in cerebral

palsy.
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I . Introduction
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II. Materials and Methods

1. Data source and Search Strategy
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2. Study Selection

1) Studies design
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3) Interventions and comparisons
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4) Outcome Measures
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4. Risk of Bias Assessment
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III. Results

1. Search and Study selection
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2. Included Studies
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Records identified through database searching (n = 303)
- PubMed (n =9)

- CENTRAL (n = 24)

- CNKI (n = 186)
- Dbpia (n = 16)
-KISS (n=17)

- DASIS (n = 46)

- KJTK(n = 5)

Records remained after duplicates removed (n = 281) |

‘RECDFGS screened through titles and abstracts (n = 281) ‘4—{ Excluded through screening (n = 222)

Full-text articles assessed far eligibility (n = 59) |

Included in analysis (n = 10)

— {- Mo control group (n=1)

Excluded after reading full-text (n = 50)

- Sishencong (Ex-HM 1) not applied in treatment (n = 27)
- Mo information of acupaints (n = 2)

- Korean medicine used in intervention group (n=1)

- Western medicine used in both groups (n = 4)

- Did not evaluate thraugh GMFM (n = 10)

- Bath group treated with Acupuncture (n=4)

Fig 1. PRISMA Flow Diagram of searching and article selection
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5. Risk of bias
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Table 3. Frequency of Acupoints

Frequency Acupoints
10 Ex-HN1, GV20
9 ST36
7 GV24, ST41
6 SP6
5 LI4, 1110, BL23
4 LI11, GB13, GB34
motor area
GV1, LR3, TES
3 Temporal-Three-Needle

BL20, BLA0, BL57, CV23, GB30, PC6

2

Balance area, foot motor sensory area, speech area 1,speech area 2, speech area 3

BL18, BL60, BL67, EX-HN3, EX-HN7, EXTRA2/M-HN-3, EXTRA39MN-LE-16, GB7, GB20, GB21, GB39, GV3, GV4, GV12,
| GV14, GV16, HTs, HT7, KI1, KI3, LI1, LI15, SI9, SI19, SP9, SP10, ST1, ST8, ST31, ST32, ST34, ST35, TE13, TE14, TE17

HuaTuoJiaJiXue Acupucture, intelligence area, liuxian (Unknown acupoints), parietal midline, parietal temporal anterior oblique

line,three brain acupuncture points

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)

Selective reporting (reporting bias)

Other bias

‘ .Lowriskofbias DUncIearriskofbias .High tisk of hiag ‘

Random sequence generation (selection hias)
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g w

Fu,}.Q etal, 2017 | (7 2
L, G.z2ma| @ |7 ?
Li,L.C. etal, 2017
Liang, %.R. etal, 2020 | @ | 2
7 |2 2

Liu, ZHetal, 2018

Lou,¥.J etal, 2018

Tan, JX etal, 2018

Weang, S.H. etal, 2018

Wi, v H. etal, 2018
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Fig 2. Risk of bias in included studies
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6. Outcomes of the included studies

52+ H7} (Gross Motor Function Measure, GMFM)
2 @71 1070 A7, &A% 7} (Fine Motor
Function Measure, FMEM)Z H7}3F 1712 A+, Berg
Balance Scale= 3713 17]] A9, Aol 5975
7} (Pediatric Function Independence Measure, WeeFIM)
2 Ul 2709 A7 Modified Ashworth Scale
MASZ H7t 7)) A7, 5 fEEE 57}
3 g7)o] AT =y
Bk 271 2] A8, angle of anterior wall
supination, grip strength, Peabody precision, walking
ability, Fugl-Meyer balance functions 371k 171¢] 1
TolA BF Aol tlzdel] His) FAIA R f+
ousHAl & M =S Easiiith

7= 970e] Ao A ﬂxl A Fofgk o] F
ojFom, 1719 APl A2 A F 9 1d Fo
O] FOIHT} (Table 4).

(Cerebral hemody-

namic)’g_T

7. Adverse events

F 10700 A7 VelM FAE-E AR ATe 1
eI oH, AET F SE%HH] A AR F-efl
2ol Ao, 15U F AP T Harskgiv:
(Table 4).

IV. Discussioin
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FEF X|E= benzodiazepines, dantrolene sodium, ba-

Wi

F1, o34

Ol‘Ll

=

clofen, tizanidine, botulinum toxins, phenol, alcohol, in-
trathecal baclofen®] 7} E31A| o] 8511 9o, Al
3lshd A4le] 73R o+ intrathecal baclofeng B Z3F
A7 FAEAT} o) 8HH, 542 A ell= boru-
linum toxins, phenol, alcohol”7} ©]-8-¥t} 12U} tiF
Bol PAUA} AT o1 8F1 UGN A7 23
801 A 2 HuE T Qev), Bl de A7t
A o)RoiAA) ek A7} Bk,
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