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A Scoping Review of Acupuncture Points for Post—Stroke
Sequelae: Focusing on the Electroacupuncture
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Objectives : The aim of this study was to conduct a scoping review focusing on acupuncture points information applied in
experimental studies using electroacupuncture for stroke. Methods : First, we set the research question of this study to identify
which acupuncture points were studied for various symptoms of post-stroke sequelae in clinical and animal experiments. For this
purpose, among the records searched through EMBASE, experimental studies including acupuncture points used in electro-
acupuncture treatment for stroke were selected as inclusion criteria for this study. The acupoints information used in each
experiment was extracted from the included studies according to the type of study design and symptoms of stroke sequelae, and
quantitative analysis was performed. Results : A total of 973 studies using acupuncture treatment, of which 429 papers including
electroacupuncture were analyzed. Most of the animal experiments were conducted on general conditions instead of specific
symptoms of stroke, and in clinical studies, electroacupuncture studies were conducted on symptoms such as hemiplegia and
spasticity, cognitive and mental problems, dysphagia, shoulder problems, and depression that occur after stroke. Acupuncture
points such as GV20, ST36, LI11, and LI4 were mainly used regardless of stroke symptoms. Except for these acupuncture points,
GV26, GV14, GV16, and GV24 were frequently used in animal experiments, and TE5, LI15, LI10, and LR3 were widely used in
clinical studies. Conclusions : Although this study extracted and analyzed only the frequent acupuncture points in the electro-
acupuncture study for stroke. However, in the future, it is necessary to be able to secure the evidence for acupuncture treatment
elements through comparative studies between different acupuncture points or other elements constituting electroacupuncture.
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Acupuncture Points for Post-Stroke Sequelae
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Records identified through
PubMed database searching
1st step: (review, n =1197)
Identification & I

Screening

(review articles)

Records screened on the basis of
title, abstract, or full text

(review, n = 33) (n=34)

Records (review articles) excluded (n = 1164)

* Not related to acupuncture (7 = 1086)

« Inappropriate study design for this review (i.e., protocol,
letter, errautm, or conference abstract) (n = 36)

* Not related to stroke (n =5)

* Unrelated to information on acupuncture points (i.e., herb-
related intervention, not related to effect for acupuncture

* Duplicated studies (n=3)

Experimental studies extracted
on the basis of full text of
screened review

1 acupuncture, moxibustion, muscle-based treatment, or

Articles excluded, with reasons (n = 544)

2nd step: (experimental study, n = 973)
Eligibility
(experimental
studies) | Articles assessed for eligibility
[ * Not related to electroacupuncture (i.e., manual
Final step: Studies included in laser acupuncture)
Included quantitative analysis
(EA studies) (n=429)
EA+SA+AA MA
n=1 n=397
EA + SA
n=23
SA
/ n=52 \
SA +PN SA + AA
n= i =
SA + TA
n=

Fig. 2. Frequency of types of acupuncture-related interventions for stroke.

T~

MA + SA
n=35

Fig. 1. Flow chart of the review
process.

MA + AA
n=6

MA +Moxa

n=

\ MA +TA

n=2

Others (n=51)

AA N 3
Others | e
n=>51 LA M1

Moxa 0
FN, wN [ 5
Needle embedding therapy [l 1

rA I 10

Oculo-acupuncrure I 18

Meridian sinew-based acupuncture NS 6

0 2 4 6 8 10 12 14 16 18 20

No. of studies

Acupuncture—related interventions that were arbitrarily used by the investigator with a frequency of 50 or more were indicated by circles.
When two or more interventions were used together, they were presented by the intersection portion or rectangles connected by lines
from circles. “Others” means other acupuncture-related interventions, and the specifics were shown in a graph. AA : auricular acupuncture,

EA : electroacupuncture, FA : fire acupuncture, LA :
puncture, PN : plum-blossom needle, SA :

www.kjacupuncture.org

laser acupuncture, MA : manual acupuncture, Moxa
scalp acupuncture, TA :

: moxibustion, PA : pharmaco-

tung acupuncture, WN : warm needling.
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Acupuncture Points for Post-Stroke Sequelae

1. £IES AF0M 25 ALEE FE

A AHn=429)M e =2t 5719] 8ol ARgH L

(4.8+4.8, range 1.0~33.0), AA| A7+2] 20% o3ollA ARgE
tHlE L wiS)(GV20, n=189, 44.1%), Z412)(ST36, n=113,
26.3%), ZA(LI11, n=108, 25.2%), T=HLI4, n=92, 21.4%)°|%}
th. FEATOIME et 2719 AEo] AREEE=HI(2.0+1.0,
range 1.0~6.0) ¥3)(GV20, n=140), 7GV26, n=50), 4|
(ST36, n=48)7} =2 AFEEIQLLL, WFATolAl= Bt 8719 7

Table 1. Most commonly used acupuncture points in the stroke study

All research

EA research

Total (n=973)

Animal (n=246)

Human (n=727)

Total (n=429)

Animal (n=214)

Human (n=215)

GV20 349 GV20 157 L4 215 GV20 189 GV20 140 L4 85
ST36 260 ST36 59 ST36 201 ST36 113 GV26 50 LI 75
L4 224 GV26 58 GV20 192 LI11 108 ST36 48 ST36 65
LI11 220 LI11 34 L1117 186 Ll4 92 LI 33 TES 62
GB20 183 GV14 29 GB20 177 TES 70 GV14 27 LI15 58
SP6 181 PC6 13 SP6 174 GV26 63 GV16 11 L0 53
PC6 177 GV16 12 LR3 166 LI15 59 GV24 11 LR3 53
LR3 168 CV6 11 PC6 164 L1710 55 PC6 10 GV20 49
TES 150 GVv24 11 TES 142 LR3 55 Cv24 10 PC6 42
GV26 149 Cv24 10 Cv23 139 PC6é 52 TES 8 GB20 38
EA : electroacupuncture.
® AA
GB39 ® AB
cvas E tra" - AC
100 ’
" 6834 ) ® AF
§ ST32 m ® BA
% 80 Spe‘ ® BB
g BIC
E 60 6v23 ® oF
° 6V16 CIA
£ FIA
=
S 40
b=
a8
g G\14 G\/20
20 14 S,
0
0 5 10 15 20
Weight

Fig. 3. Acupuncture points mainly used in electroacupuncture studies for stroke.

The X-axis (weight) and bubble size are values based on the frequency of use of acupuncture points, and represent the ratio of each
acupoint used out of the frequent acupuncture points used more than 10 times (46 acupuncture points). The Y-axis means the ratio
of each acupuncture points used in the clinical study. If it is zero, it shows that the acupuncture points are not used in clinical studies
and all studies in which the acupuncture point was used was animal studies. The color of each bubble shows the frequency ranking

of each acupoint used in clinical and animal studies. In the legend, “A” means within the top 10 most frequent, “B” means within 20th,

“‘C” means within 30th, and ‘F” means outside this range. The first part of the alphabet indicates the ranking in clinical studies, and
the back part means the ranking in animal studies. Accordingly, GV20, ST36, LI11, and TE5 corresponding to “A/A” mean the most
frequent acupuncture points within the top 10 in both clinical and animal studies. On the other hand, GV14 and GV26, which corresponc

to “F/A”, were used sparingly in clinical studies, but were used frequently in the top 10 in animal studies.

www.kjacupuncture.org

201




202

°
o
2
N
opr
°
I~
I
e
op
foi
ox

o] AREE|Q131(7.945.5, range 1.0~33.0), T=HLI4, n=85), =
A(LI11, n=75), Z412I(ST36, n=65), YTHTES, n=62), Z-HLI15,
n=58), 42I(L110, n=53), EIB{LR3, n=53), W3}(GV20, n=49)
7} =2 ARE T Table 1).
Fig 32 A3 AolA A5 ARGE A39] 2071 E919 AT
52 HojF=), olof W= W3|(GV20), 4 (ST36), IA]
(LHD QIFTHTES), HEHPCO 55 & YFAT HFollA thil
T =91 1091 Hell 3109, F=H114), BA(GB20), $4t=I(LI10),
BS(LR3)2] Aol AT HlEo] JHO0R =31, =
(GV206), HFH(GV14)Y] S SEATFY vlFo] AHHoR =2
Ao vehgtt. M3 tiFE FE(HY71E 2ol 1859
Ak, QE(n=26, YFAT 257, BEAT 17)= T4 ol=2
£ J9@=18), A T SiREAE 7]5F Yot EgARRIE
(0=8), A+ 519] EEI(Z n=1)° H-E=%
ShH, AME xadet AA A AHn=973) e =2 B
6719] o] AREESIA, AR THIE HE(HA A9 20%
ool A ALEl AE)S W) (GV20), Z4EI(ST36), T=HLI4),

Table 2. Study frequency according to stroke symptoms
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=31, W3)(GV20), SAE(ST36), =HGV26)7t A AREEIQL
on, AT =R Bt 7/He] BEo] ARRET, =
(L14), Z4=I(ST36), W3(GV20), FAI(LI1), FAGB20), A=l
(SPo), EAF(LR3), HEHPCO)Ol A5+ AMH A oE Lehtth

2. 5123 S40I 2 47 2E U CHIE A ZE

ot EESL 37 1) HE% Aol el 498 47 2)
HEBolde) 54 F95S FAH0R SuE AT el
=4 $952 134 A29d AAQE BHLL ERol4e] 76
% 555 7jow o5 %A}ﬁ_ Z47le] 2ol theat o] 7
el gtk 55 A 44/, B HU9EE
), B3 SAGIA, o BAEE, 55, oPleATE
5. L EAGE S0, /B BAK 53l £

BU3), QIojZA(Ho}S, 7%
Y/0AEE
A A7 54

gol), dsktst, B54, ¥, 1

Zgo] ofd % LS thE A7t A

All research EA research
Symptoms Total Proportion of Total (n=429) Proportion of
(n=973) the symptom (%) Animal (n=214) Human (n=215) the symptom (%)

Stroke* 427 43.9 249 58.0
208 41

Spasticity/hemiplegia 108 1.1 51 11.9
0 51

Pain 6 0.6 4 0.9
0 4

Unilateral neglect 9 0.9 2 0.5
0 2

Shoulder problem 94 9.7 29 6.8
0 29

Foot problem (foot drop) 5 0.5 5 1.2
0 5

Cognitive/psychiatric problem 91 9.4 37 8.6
1 36

Aphasia/dysarthria 63 6.5 10 2.3
0 10

Dysphagia 137 141 35 8.2
0 35

Hiccup 11 1.1 2 0.5
0 2

Constipation 8 0.8 0 0.0
0 0

Hypertension/hyperlipidemia 14 1.4 5 1.2
5 0

EA : electroacupuncture. *This implies a study that comprehensively deals with various symptoms, not a study that considers only specific

symptoms of stroke.
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Acupuncture Points for Post-Stroke Sequelae

A= W3)(GV20), BIB(LR3), F=HLI4), S4=I(ST306), HEHPCO),
ARZ(HT7), APIZ(EX-HND), A17H(GV24), QIHGV29), A=2(SP6)
7} 22 ARE, Astai(n=35)0] tialiAl= BXI(GB20), X
(CV23), Q19(ST9), FRUEX-HN12), SH(EX-HN13), AfI¥(TE17),
EHGB12), G167t HZollA o] AFgE]9ick 1 8ke] &
ol 2 o= 73%33 Table 30 89F=|o] qlct. A3} wE

7] ASSAE P i FE o7} Y= FLE Qe dE
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(ST41)7Y, o7l BEAlofl= B1(L14), HZ(SI11), FAI(SI3), FA

(TE3)7F, Qlo] EAloll= WIHPCE), FHLI4), S4+2(ST30), B

(HT5), AI=HTEY), BE(GB39), HIB{LR3)0] F71= A ARE-
= R ZAREATHTable 3, Fig. 4).
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Table 3. Acupuncture points commonly used according to stroke symptoms in included studies

Symptoms Acupuncture points (in order of most used)
Stroke* All GV20, ST36, LI11, GV26
EA GV20, ST36, LI11, GV26
Spasticity/ Al LI11, L4, TEL, GB34, ST36, LI15, SP6, LI10
hemiplegia EA LI11, LI4, LIN0, GB34, TEb, LI15, ST36, SP10, GB39, SP6, ST31, ST41
Pain All LI15, HT1, TE14, EX-UE9, LU5, LI5, SI9, PC6
EA TE14, LI15, SI9, EX-UE9
Unilateral neglect Al GB34, GV20, LI4, ST36, SP6, KI6 PC6, GB20, LR3, LI11, ST40, SP9, GB37, LI10, BL2, KI7, PC3, GB1, GB39
EA -
Shoulder problem Al L1156, LI11, TE5, LI4, TE14, SI9, LI10, PC6, LU5S, HT1, GB21
EA L1156, LI11, TE5, LI4, TE14, SI9, LI14,S111, LUS, SIS, TE3, GB21
Foot problem All ST36, BL62, KI6, GB34, LR3
(foot drop) EA  ST36, BL62, KI6, GB34, LR3
Cognitive/ Al GV20, LRS3, PC6, ST36, SP6, HT7, Ex-HN1, Ll4, GV24, GV29, KI3, ST40
psychiatric problem EA GV20, LR3, LlI4, ST36, PC6, HT7, Ex-HN1, GV24, GV29, SP6
Aphasia/dysarthria All Ex-HN12, Ex-HN13, GV20, CV23, GB20, GV15
EA PC6, GV20, LI4, ST36, HT5, TE8, GB39, LR3
Dysphagia All GB20, CV23, Ex-HN12, Ex-HN13, TE17, GB12, LR3, GV16, SP6, ST40
EA GB20, CVv23, ST9, Ex-HN12, Ex-HN13, TE17, GB12, GV16
Hiccup All PC6, ST36, CV12, GV26, SP6
EA -
Constipation All ST25, CV12, SP3, CV4, CVe6, LU9, ST36, ST39, BL25, TE6
EA -
Hypertension/ All ST36, LIT1, ST9, LR3, GV20 LI4, SP6, PC6, GV26
hyperlipidemia EA  GV20, LI10, ST32, ST36, TES

EA : electroacupuncture. *This implies a study that comprehensively deals with various symptoms, not a study that considers only specific

symptoms of stroke.
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Fig. 4. Heat map for most frequently used acupuncture points according to stroke symptoms.
(A) Overall acupuncture-related interventions. (B) Electroacupuncture. Main frequent acupuncture points were defined as those used
in more than 20% of all studies. The color of this heat map and the number of each cell indicate the percentage of acupuncture points

selected for each symptom.

718A0E A7 B9 Ho] W A7] HAo] mE Holo]
A AR A0 R BT, WRA R QAT Wls) FRAT
o] B He S 7)) Aol AgHIgid, ol BAH0.
2 FBATOIME TSR 4 Al el M=) Y
o] oIt BAS TSI 171 ATk E4o] vieiEl 4
o oItk ¥, YT U Al T g 5

AT 5 AL B =52 429Ho|9ict. FEAT] hFE2

S F7F AL, T 9jo] ddelMe
732 mre], AR /4A £A, sttt ol 24|, 925 52+
% TS = JA AF=ol FFEH A W3l(GV20),
ZAFRI(ST30), AL, =HL4) 9] o] S Juglo]
F2 AgEET, SIS W3l(GV20), +HGV20), =

A}E)(ST36), ZAILI11), TH5(GV14), FEGV10), AHGV24) 5
9] o], dAFATNIAE FHLI4), FALILL), F4FEI(ST30),
QIFHTES), Z-XL115), £4F2|(LI10), BIE(LR3), W3I(GV20) 52
78o] A3 A= A] Wol AR FHoE Yepith

A tiato] ARIRIA] FEIA et ALgE AE] Aol

o] AT F AE & T7MI71= 8%10] H9E Aol 4=
= AollA = HE= AME HAEE2 W3(GV20),
(GV20), HIF(GV14), ZFGV106), AB(GV24) & T =
7go] w2 vhd, A Aol ohele B8 FHLM), JA
(LI11), E4FEI(ST306), QITHTES), ANHLI15), S4F(LI10), EF

www.kjacupuncture.org




KOREAN JOURNAL OF

ACUPUNCTURE

(LR3) 5 AHA| F-9lell X3t AEE0] 5 ol o5
olA= Wo| ZEEE= FFAXBRSHLA), FALLD, S4e
(ST36), AXLI15), SA(GB20), ARFE[R=HLI4), SR,
271 FAE[EF(GB39), HEST32)], JFTAEEHLA), IA
(LI1D), AR20(SP6), TH=(GB30)OY &oh= HEE0] Wotth
Ao M= B3| (GV20), FAI(GB20), BH(CV23), AE(GV24) 5
HE AEE AMESH] SIAIT 2 AAEAL BHS, 5
skt 52| F4 Eolz oz o Wo] ARZEE o]
ot Z5AANE T SAGB3Y), ZAHPCH)S 2 HEL 5
Tl A FokE 4= AL, AT E BIET} H|
A= GF2 Aoz Yepsicth h, A4 = 48 & 55
| diE o e AEL ANL15), 4HE(LI10),

o 19
Sn’jﬂ )
ot

e ¥
2

=

i

U )

Hir
)
pay

A2] H|Fo
B3(LR3). FAI(GB20), F57(GB34), A=(TE14), BE(GB39),
AH(CV23) 5ol & Aol 8 AR <o) i Ao
TFAZ HE, g o] 7 AFollA ATt AV RO] FF,
TEATY HEF B B, AT A4 FH 9
RS F71H 0 ok A9k wie]l AR HEY ofv]
£ SRl flelis F7HARI1 A7 Fasih

&S Aol met Sold oz ARgE HEo] HIPE BRIsH
et e gt AR AREIA(LIL), T=HL4), =4
(L110), SJFHTES), A-HLI15), WEHPCo), HE(LUS), AILIS),
SHHTD), FASR), He{PC7), AR(TELS) B, SHARFSH
(GB34), Z4121(ST36), E3H(SP10), F=E(GB39), A-&-(SPG), H]
IHST31), BAISTAD), EE(ST34), BIF(LR3), 25A(SP9), Y5
(BLAO), B-8{(ST40), FHST34) Gloll fIxgt 574 AFE0| 2
AFEERE ZloE TEEQIL) o BFolu B St 22 #A
ofl= R AARE AEEA-HLI5), AL, THTES), T
IHL4), $E(LI10), AR(TELS), AXS9), Hlx(U14), HF
(SI11), H=E(LUS), FAIS13), SATE), A7(GB21), =HHTD),
WIHPCO), FATES) o] 5 olFct. ¥, 9-253 7]&t
QIA] Aofiel] thsiAls ARHHT7)O] Tl 82 3=, o
IHLI4), B3(LR3). SH=(ST36), HHPCO), =51(SP6), 5
(ST40), EHAIKIZ) 22 A H EAE o= FHE ZH[HI]
(GV20), AFAIF(EX-HN1), AH(GV24), JZFHGV29), SA(GB20)
1Y AR W=7} =2 Flo] EAHo|glrt. Askgelf 74l o
S TR FEBAGB0), FH(CV23), 1B(EST9), SXIEX-
HN12), SH(EX-HN13), AI¥(TEL7), ¥=H(GB12), FFGV10),
APHST4), FASTO), HFE(CV22), ORHGV1S), $7HGV26) 51°]
tHIE 2 ARSE|E=T], QAR oA ARSE TN A8 = &
o7k At BEIHT5)= sk} dopgofiofl Bojdgoz

Acupuncture Points for Post-Stroke Sequelae

AMSE AFo|qit). & o)A 4 BRL SE Somzg)
ARAZA o Fofst wabe} via ek ke A
A3 w7 o F AN, thekaiel AT SARE AoR He
o}, QR EA GO A 2 7o) gigt AT
Aoll, Mub 54, QARG S5, 5400, BA, ¢
QAAPgol, A5kl oidol, AT ol o B3,
Mdog Wt 91, 24 457 11 S5 g 23 27
B9 wly iR AT
& AR BR71ET 237|128 7T 4 HeS A4S
oyt TP FE F7 Qo] digt THEF] 7]
Ak F5 A7 (Higa), F3SHHR), S5
(AT EEE)S o] 240 ALk AR A, At
A A4 9lo] 7jekey] % sPE WY A2S 7)%sta Y],
A Ag AFo] ot Ulg-L F4 B5F glo] ‘A1), ZA
(LI11), QTHTES), T=H114), T=(GB30), BAIGB31), I
(GB34), BE(GB39) 02 71450} lo] FAZo]A] e Zwo]
ik

359t HEF0) tigt H A 5| fa4L YR A o
S v} 9L, YR T05S AAH B Sog I 2Av}
of2] 2 EF=7|x slgith dlE S0 A NE7} HEE 3R]
A2 715 AFHA, szt 2 gy =of gie w80
ol 277} YSith T W] 33 RoAE 34 HEED
2 HEZ Qe ot 2 =9 Saido] sl chFom,
A AR} 473 oakgo] Qi QkHgt A golH, B3] 3lE7]
&% gA10) o2 9 A148H &4 ZiAe] el Thsde
AFsloict 2 U] o]l TASL e B 1o Y &S
HIEY] 913 55 wEfsle] sjAE "art ek = A
wad HEFS sient F7lo] &2 Bt oz} dxlo] Wast
Th S QIAlsks Agk % sho|w® Y Az} AaHow
ALEl= Ao w sit). HEF T050l el J A=t 94
AZ 9 AT oA He vl BshA o]ojx|7] YsiA e
3 AT % SR HEF0 Tkt S0l st J M=) 7AH
Q1 upol] ohat ATolct AR o] orrEL: A Xwst B4
wE% o5 o]H TS 3 4 QIS Aol Qe Hlg
o] -gEAe] Aol 7PAYAE F A& A, A7 AY, A A=
2 U E QA7) Ao tig R So] BEshok 2AE ]
o, Aol A8 A8 A0 A7 it Asta, ¢
A} A Hiodol=A| S Stk A 47 Qi) A AA 23
o= ofE Ao] 22 AGEJE=AS HiEe ARSI 5t
AR, ALl Ado] tiofeta SFslr|o] ufe- oldzo]7] w

Ol

:
Y
-
o o

=
;
>
%
A
2o

_{
o

QT
)
i
% @
>
YR
@ Oorf ol

P
ol
-

P

i)

oN

oo

www.kjacupuncture.org

205




206

°
o
2
N
opr
°
I~
I
e
op
foi
ox

N

ko

of gl kS ld 5 Y F8 89l o BT F
B4 tpFog AR Bele A9} tfidold), B 27
| Aol gt Ad Hajo] o]ojx vl QLo P vzl 2
] ekt £50] S4to] WekEls Al tie] 7)2 2 YA
oA AFEE AE HAo] o]2olF AL A =BT} B A
&% A AR A9 Ao et g ol BasAiEAlo]
A RS sk 840] et olaE ol 1At sioitt. 159t
A AgE Ioks 2250 g B S0l HEF B
A 16319 A A= 357} HEFA ] izt Aot ket
259 A A8ES 719 H|E(E]S So] ofd ERe] F N7t HE
% % 9250 o AU gt 240 wx] ekt
o gL olafdt ATE0] W X|=o| et oSS B kol 4
g Holdh,
2 A7 A9] 1,00080] 7P71e BdA RN A YRS
lo] 1 W8-S BA5191, oS S HEE APATolA

=~

X,

[¢]

-

[

)
0

"
3

o] 48 ARgol het HAl %S RIS 4= Sk chat 43
Ao MG B A A AN At ulast] 9
s, wisl A4 Q A7S Ao wofs Wask glo] A
o] PIHES ol WRRHTR: thi A4 23o] WA
QU= Zvo] ik, g A ATEL 1342 Ak L, B
TGN B F2, IPATES SE510] LT ol
AAA BALEEE A4 Heol st A e 9 52
QA7 A0) FAR ols) e Ao B 4 gl WSt
Ol 32 7Ns3 ThE ABECIE So A7 ol Az
ZAo) e AR PR)S FH3) W 4, B 51

X

ot 48 R e Y ARE olF= she] 840 Stk A

HESON gk A3 dtollM el 73 FHEo Hiek FARMA &

53} o] FEA02 Hol AGH o] Yl Wi, HEF 54
of we}, FEATIA) YAATAA] ufe} il Ago] The
SEE e SIsig A Nl taktt R4S ofFold

KOREAN JOURNAL OF

ACUPUNCTURE

T E OE 84S 719 1)L 478 5o} F A= &x

e Ao 4 = 2AS S 4 ojof T Aol

Acknowledgement

Of

A 24 5 elS oAl ZPidelL SR Eek A ot
A A A =Gk

Funding

This research was supported by the Bio & Medical
Technology Development Program of the National Research
Foundation (NRF) funded by the Ministry of Science & ICT
(2020M3A9E4104380).

Data availability

The authors can provide upon reasonable request.

Conflicts of interest

AR obnd old] 5ol gieg Bt

References

1. Korean stroke society. Textbook of stroke. 2nd ed. Seoul :
PanMun education. 2015 : 57-63.

2. OhE, Lee E. The effect of Chuna manual therapy for shoulder
pain in hemiplegic patients after stroke: A systematic review and
meta-analysis. ] Korean Med Rehabi. 2020 ; 30(3) : 89-101.
https://doi.org/10.18325/jkmr.2020.30.3.89

3. Statistics Korea. Causes of death statistics in 2018. 2018 : 1.
Available from: URL: http://kostat.go.kr/portal/korea

4. Dobkin B. The clinical science of neurologic rehabilitation. 2nd

www.kjacupuncture.org




KOREAN JOURNAL OF

ACUPUNCTURE

10.

11.

12.

13.

14.

ed. New York. : Oxford University Press. 2003 : 421-2.

. Mercier L, Audet T, Hébert R, Rochette A, Dubois M-F. Impact of

motor, cognitive, and perceptual disorders on ability to perform
activities of daily living after stroke. Stroke. 2001 ; 32(11) :
2602-8. https://doi.org/10.1161/hs1101.098154

. KimJ, Kang K, KangJ, Koo J, Kim D, Kim B, et al. Executive sum-

mary of stroke statistics in Korea 2018: a report from the epidemio-
logy research council of the Korean stroke society. Journal of Stroke.

2019 ; 21(1) : 42-59. https://doi.org/10.5853/jos.2018.03125

. Crichton SL, Bray BD, McKevitt C, Rudd AG, Wolfe CD. Patient

outcomes up to 15 years after stroke: survival, disability, quality
of life, cognition and mental health. ] Neurol Neurosurg Psy-
chiatry. 2016 : 87(10) : 1091-8. https://doi.org/10.1136/jnnp-
2016-313361

. Association of Korean medicine professors for cardiovascular

and neurological medicine. Cardiovascular and neurological
medicine in Korean Medicine I. 2nd ed. Seoul : Woori medical

books. 2020 : 249-51.

. Napadow V, Liu J, Li M, Kettner N, Ryan A, Kwong KK, et al.

Somatosensory cortical plasticity in carpal tunnel syndrome
treated by acupuncture. Hum Brain Mapp. 2007 ; 28(3) : 159-71.
https://doi.org/10.1002/hbm.20261

Huang W, Pach D, Napadow V, Park K, Long X, Neumann J, et al.
Characterizing acupuncture stimuli using brain imaging with
FMRI--a systematic review and meta-analysis of the literature.
PLoS One. 2012 ; 7(4) : €32960. https://doi.org/10.1371/journal.
pone.0032960

Kim H, Mawla I, Lee J, Gerber J, Walker K, Kim J, et al. Reduced
tactile acuity in chronic low back pain is linked with structural
neuroplasticity in primary somatosensory cortex and is modu-
lated by acupuncture therapy. Neuroimage. 2020 ; 217 : 116899.
https://doi.org/10.1016/j.neuroimage.2020.116899

ChauJPC, Lo SHS, Yu X, Choi KC, Lau AYL, Wu JCY, et al. Effects
of acupuncture on the recovery outcomes of stroke survivors
with shoulder pain: a systematic review. Front Neurol. 2018 ;9
1-9. https://doi.org/10.3389/fneur.2018.00030

Lee SH, Lim SM. Acupuncture for insomnia after stroke: a sys-
tematic review and meta-analysis. BMC Complement Altern Med.
2016 16 : 1-11. https://doi.org/10.1186/512906-016-1220-z
Liu S, Zhang CS, Cai Y, Guo X, Zhang AL, Xue CC, et al.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Acupuncture Points for Post-Stroke Sequelae

Acupuncture for post-stroke shoulder-hand syndrome: a sys-
tematic review and meta-analysis. Front Neurol. 2019; 10: 1-12.
https://doi.org/10.3389/fneur.2019.00433

Xu M, Li D, Zhang S. Acupuncture for acute stroke. Cochrane
Database Syst Rev. 2018; 3: CD003317.

Yang A, Wu HM, Tang JL, Xu L, Yang M, Liu GJ. Acupuncture for
stroke rehabilitation. Cochrane Database Syst Rev. 2016 ; CD004131
(8) : 1-132. https://doi.org/10.1002/14651858.CD004131.pub3
Ye Q, Xie Y, ShiJ, XuZ, Ou A, Xu N. Systematic review on acu-
puncture for treatment of dysphagia after stroke. Evid Based
Complement Alternat Med. 2017 ; 2017 : 1-18. https://doi.org/
10.1155/2017/6421852

Yue J, Liu M, Li J, Wang Y, Hung ES, Tong X, et al. Acupuncture
for the treatment of hiccups following stroke: a systematic re-
view and meta-analysis. Acupunct Med. 2017 ; 35(1) : 2-8.
https://doi.org/10.1136/acupmed-2015-011024

The Society of Stroke on Korean Medicine (Guideline center for
Korean Medicine). Korean medicine clinical practice guideline
for stroke. Journal of the Society of Stroke on Korean Medicine.
2017 : 18(1) : 42-9.

The society for stroke on Korean medicine. Korean medicine
clinical practice guideline for stroke. 2021 : 1-454.

Paterson C, Britten N. Acupuncture as a complex intervention: a
holistic model. J Altern Complement Med. 2004 ; 10(5) : 791-801.
https://doi.org/10.1089/acm.2004.10.791

Shi GX, Yang XM, Liu CZ, Wang LP. Factors contributing to ther-
apeutic effects evaluated in acupuncture clinical trials. Trials.
2012 13 : 1-5. https://doi.org/10.1186/1745-6215-13-42
MacPherson H, Altman DG, Hammerschlag R, Youping L, Taixiang
W, White A, et al. Revised STandards for Reporting Interventions
in Clinical Trials of Acupuncture (STRICTA): extending the
CONSORT statement. PLoS Med. 2010 ; 7(6) : e1000261.
https://doi.org/10.1371/journal. pmed. 1000261

Lee H, Cha S, Park H, Seo ], Park ], Lee H. Revised standards for
reporting interventions in clinical trials of acupuncture (STRICTA) :
extending the CONSORT statement. Korean J Acupunct. 2010 ;
27(3) 1 1-23.

Kim KH, Kang JW, Lee MS, Lee JD. Assessment of the quality of
reporting for treatment components in Cochrane reviews of

acupuncture. BMJ Open. 2014 ; 4(1) : e004136. https://doi.org/

www.kjacupuncture.org

207



https://doi.org/10.1371/journal.pone.0032960
https://doi.org/10.1155/2017/6421852
https://doi.org/10.1136/bmjopen-2013-004136

208

KOREAN JOURNAL OF

ojstel - U80| - H4H - 854 ACUPUNCTURE
10.1136/bmjopen-2013-004136 33. Arksey H, O'Malley L. Scoping studies: Towards a methodo-
26. Daudt HM, van Mossel C, Scott §J. Enhancing the scoping study logical framework. Int J Soc Res Methodol. 2005 ; 8(1) : 19-32.
methodology: a large, inter-professional team's experience with https://doi.org/10.1080/1364557032000119616.
Arksey and O’ Malley’s framework. BMC Med Res Methodol. 2013 ; 34. Textbook compilation committee of the Korean acupuncture
13 : 1-9. https://doi.org/10.1186/1471-2288-13-48 and moxibustion society. Acupuncture medicine. 1st ed. Seoul :
27. Levac D, Colquhoun H, O'Brien KK. Scoping studies: advancing Hanmi medical publishing. 2020 : 615-35.
the methodology. Implement Sci. 2010 ; 5(69) 1-9. https://doi. 35. YK L. A study on the cooperative medical care services between
org/10.1186/1748-5908-5-69 Western medicine and Oriental medicine. Department of hospi-
28. Munn Z, Peters MDJ, Stern C, Tufanaru C, McArthur A, Aromataris tal management: Konyang University. 2003: pp. 1-56.
E. Systematic review or scoping review? Guidance for authors 36. Robinson N, Ye T, Ronan P, Garbelli PE, Smithard D. Acupunc-
when choosing between a systematic or scoping review ture for stroke: perceptions and possibilities. Acupunct Med.
approach. BMC Med Res Methodol. 2018 ; 18(1) : 143. 2020; 38(3) : 158-68. https://doi.org/10.1177/0964528419901129
https://doi.org/10.1186/s12874-018-0611-x 37. Lee H, Lee E, Oh M. Systematic review of selection of acupoints
29. CaiY, Zhang CS, Liu S, Wen Z, Zhang AL, Guo X, et al. Electro- in domestic clinical studies related to nuchal Pain. Korean ]
acupuncture for Poststroke Spasticity: A Systematic Review and Oriental Physiology & Pathology. 2013 ; 27(6) : 698-704.
Meta-Analysis. Arch Phys Med Rehabil. 2017 ; 98 : 2578-89 e4. 38. Leel, JoH, Lee S, Jung W, Kim S, Park H, et al. Systematic review
https://doi.org/10.1016/j.apmr.2017.03.023 of selection of acupuncture points for lower back pain. Korean
30. LiuAJ, LiJH, Li HQ, Fu DL, Lu L, Bian ZX, et al. Electroacupunc- J Acupunct. 2012 ; 29(4) : 519-36.
ture for acute Ischemic stroke: a meta-analysis of randomized 39. Sangtin S, Supasiri T, Tangsathitporn R, Pongpirul K. Applica-
controlled trials. Am J Chin Med. 2015 ; 43(8) : 1541-66. tion of survival analysis techniques to determine the optimal
https://doi.org/10.1142/50192415X15500883 number of acupuncture therapy sessions for stroke patients.
31. YuBH, Xing Y, Zhang F. The Therapeutic Effect of Electroacu- Acupunct Med. 2020 ; 38(3) : 194-200. https://doi.org/10.1177/
puncture Therapy for Ischemic Stroke. Evid Based Complement 0964528419883268
Alternat Med. 2020 : 2020 : 6415083. https://doi.org/10.1155/ 40. Rao C, LiuW, Li Z, Nan X, Yin C, Yang ], et al. The comparison
2020/6415083 of different acupuncture therapies for post stroke depression: A
32. Chavez LM, Huang SS, MacDonald I, Lin JG, Lee YC, Chen YH. protocol for a Bayesian network meta-analysis. Medicine
Mechanisms of acupuncture therapy in ischemic stroke re- (Baltimore). 2020 ; 99(52) : €23456. https://doi.org/10.1097/MD.
habilitation: a literature review of basic studies. Int ] Mol Sci. 0000000000023456

2017 ; 18(11) : 1-14. https://doi.org/10.3390/ijms18112270

www.kjacupuncture.org



https://doi.org/10.1136/bmjopen-2013-004136
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.1155/2020/6415083
https://doi.org/10.1177/0964528419883268
https://doi.org/10.1097/MD.0000000000023456

