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Analysis on clinical effect of acupuncture in treating post-stroke

dysfunction based on real-world research
HUANG Yunxia ,ZHANG Nan ,ZHANG Ruihan .GUO Jiazun WANG Zhenyu*
(Department of Rehabilitation Medicine ,A f filiated Yongchuan Hosptital of
Chongqging Medical University ,Chongqging ,402160,China)

[Abstract] Objective To analyze the clinical effect of acupuncture in treating post-stroke dysfunction
through the real-world research method. Methods A total of 302 inpatients with stroke in this hospital from
January 2015 to December 2018 were selected and divided into the acupuncture group and non-acupuncture
group according to whether adopting the acupuncture treatment. The propensity scoring method was used to
balance the confounding factors between the groups. The scores of the Modified Barthel Index (MBI) and
Modified Rankin Scale (MRS) in 3 months after stroke were compared between the two groups. Results
Eighty-three pairs were successfully matched after treating the confounding factors by using the propensity
scoring matching method. The scores of MBI after 3—month treatemnt in the acupuncture group were (53. 98
+14.79) points,which were significantly higher than (49. 28415. 16) points in the non-acupuncture group,
while the MRS scores were (3. 17=£0. 95) points, which were significantly lower than (3. 55 0. 83) points in
the non-acupuncture group, and the differences between the two groups were statistically significant (¢t =
2.633,3.252,P=0.010,0.002). The multiple regression analysis by combining with the age, NHISS score at
admission and lesion size revealed that the acupuncture treatment significantly increased the MBI score (OR =
3.81,95%CI:1.61—8.98,P=0.002) and reduced the MRS score (OR=5.33,95%CI:1.83—15.53,P=0.
002 ). Conclusion The real-world study suggests that the acupuncture therapy is independently correlated
with better functional outcomes in 3 months after stroke.
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