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HE]  BR WEHRIE G123 % 2 HR (RP) W77 28 Hr IR RIT 288, IS8 Dy ReRZ LR HOR (FMRT)
HEEIARBAE T4 (URS) FEARHIFENT . F5&  HF 60 B2 b B F BN 0 A 41, B 4180 C 4, 440 20 . A 4% T
EFRNGYT, B 14T MRP J6YT, C Has TEMRINC & MRP ¥697 . W% 3 AGRYT RIS Fugl-Meyer ¥FIIVE (FMA) . IR
Barthel 8% (MBI) « 3¢ [ [F 37, A 72 b A o & 3% (NTHSS) $F43 f fMRT A1 MRS #AR 1251k . 5%  ¥6)7)5, 3 41
FMA A0 MBT ¥ 88836 97 B T, NIHSS PR 06T BT R, 22574 g ih 8 3 (P<0. 05) ;C 41 FMA AT MBI $F7) i T
A ZHAN B 4H, NIHSS BIRART A 4R B A, ZRASIHE X (P<0.05) . 675, 3 4H N-ABERTTEZARR (NAA) /
L (Cr) BiG 7 AT T i, FLIR (Lac) /Cr« JHER (Cho) /Cr F#AIK, ZE 5747 Git 4238 L (P<<0. 05) ;C 41 NAA/Cr B v T
A 1A B 4, Lac/Cry Cho/Cr WIRART A 41801 B 41, ZRA 4158 X (P<0.05) . 677, 3 AXUFI St ia
ZIX (SMD) « IRGUE BB BN X (SM2) « #hFRIzaIX (SMA) #1747 [Blz Bl X (CMA) A1/l (CB) FRISE M 4 e T 7 /il TH
B, ERAGFE N (P<0.05) ;5 A 410 B 411k, C 41 SM1. SM2. PM. SMA. CMA. CB Bu&ARsgw]&Ftm, L
A& SML, SM2. PM, 25 45it2 5 L (P<0.05) . NAA/Cr 15 FMA A1 MBI 2 IEAIE (P<0.05), 5 NIHSS 2 fiAf
(P<0. 05) ;Lac/Cr 1 Cho/Cr 5 FMA #1 MBI £ fiAH ¢ (P<0.05), 5 NIHSS HIEAHX (P<0.05) . SM1. SM2. PM.
SMA. CMA. CB ‘5 FMA il MBI S IEAHE (P<0.05), 5 NIHSS 2 HMI5% (P<0.05) . 5t 4l &z sl 2] ml
DS e 26 R (I R X%, S R i sh Dh RE AN H 8 AR V5 e ), BGE M A D Re Skai, Foo7 Pl vl fig 5 in iR 28
Hh 2B NAA BRI, (AR v BB Lac VB, G SML. SM2. PM A K.
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Observations on the Efficacy of Acupuncture plus the Motor Relearning Programme for Stroke and its Effect on
fMRI and MRS Indicators ZHENG Su', XIE Jiayang®, XU Yuanhong', DU Enfu', MU Jingping', XU Jing', SUN
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Traditional Chinese Medicine, Changsha 410208, China
[Abstract] Objective To observe the clinical efficacy of acupuncture plus the Motor Relearning Programme (MRP)
for stroke and its effect on functional magnetic resonance imaging (fMRI) and magnetic resonance spectroscopy
(MRS) indicators. Method Sixty stroke patients were randomized to groups A, B and C, with 20 cases in each group.
Group A was treated with acupuncture; group B, with the MRP; group C, with acupuncture plus the MRP. The
Fugl-Meyer assessment (FMA), the modified Barthel index (MBI) and the National Institutes of Health stroke scale
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(NIHSS) scores were recorded and fMRI and MRS indicators were measured in the three groups before and after
treatment. Result After treatment, the FMA and MBI scores increased and the NIHSS score decreased in the three
groups compared with before with statistically significant differences (P<<0.05); the FMA and MBI scores were higher
and the NIHSS score was lower in group C than in groups A and B with statistically significant differences (P<<0.05).
After treatment, N-acetyl-aspartate (NAA)/creatine (Cr) increased and lactate (Lac)/Cr and choline (Cho)/Cr
decreased in the three groups compared with before with statistically significant differences (P<<0.05); NAA/Cr was
significantly higher and Lac/Cr and Cho/Cr were significantly lower in group C than in groups A and B with statistically
significant differences (P<<0.05). After treatment, primary sensorimotor cortex (SM1), secondary sensorimotor cortex
(SM2), premotor cortex (PM), supplementary motor area (SMA), cingulated motor area (CMA) and cerebellum (CB)
activation frequencies increased in the three groups compared with before with statistically significant differences
(P<<0.05); SM1, SM2, PM, SMA, CMA and CB activation frequencies, especially SM1, SM2 and PM activation
frequencies, were significantly higher in group C than in groups A and B with statistically significant differences
(P<<0.05). NAA/Cr correlated positively with the FMA and MBI scores (P<<0.05) and negatively with the NIHSS
score (P<<0.05). Lac/Cr and Cho/Cr correlated negatively with the FMA and MBI scores (P<<0.05) and positively with
the NIHSS score (P<<0.05). SM1, SM2, PM, SMA, CMA and CB activation frequencies correlated positively with the
FMA and MBI scores (P<<0.05) and negatively with the NIHSS score (P<<0.05). Conclusion Acupuncture plus the
Motor Relearning Programme can increase a clinical efficacy rate, improve the activities of daily living and
reduce neurologic deficits in stroke patients. Its mechanism of effect may be related to speeding NAA release,
promoting Lac elimination and activating SM1, SM2 and PM.

[Key Words] Acupuncture therapy; Stroke; Fugl-Meyer assessment; Modified Barthel index; National Institutes of

Health stroke scale; Functional magnetic resonance imaging; Magnetic resonance spectroscopy
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(Scandinavian stroke scale, SSS). fWZsrRE 4
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SE, RMPETTT 3. 0T 3R MRT 34 SCGEEAT R,
BRI 30 mT/m, B VIR 150 nT/ (m. s),
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HLER (creatine, Cr). HHEH (choline, Cho) Fll . &
(lactate, Lac).
3.2 HFFERHE

K SPSS22. 0 BAFHEAT Gu it 2 40 o FF & IEAS 47
AT E ORI AR S AR 2 R, EUBCRH ¢ R
THBTRER AR RR, ECKH R TRLE A PR 17
KH Pearson K R4 K5 /KHENa=0. 05,
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- 20 BITHT 22.4%10.8 73.81+4.6 37.6+4. 1
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3.3.3 3 4IRITHIJE PMRI ThREM & Huis REGRITRII S, ZRASRITHE L (P<0.05) ;5 A
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4 MRS ThREM 5 (NAA/Cr.Lac/Cr+Cho/Cr) F1 fMRT F NIHSS E5rHEAT Pearson FAFVESMT, G5 B R,



* 684 -

NAA/Cr 5 FMA F1 MBI RIEAHE (>0, P<0.05), 5
NIHSS 2 1 AH5% (r<<0, P<0.05) ;Lac/Cr # Cho/Cr 5
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A S N KRN SZ AR I O, O & gt B A R
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