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Efficacy Observation of Acupuncture Combined with Rehabilitation Training for Post-stroke Pusher Syndrome
LIN Jie, CHENG Yi. The First People’s Hospital of Huzhou, Huzhou 313000, China
[Abstract] Objective To observe the clinical efficacy of acupuncture plus rehabilitation training in treating
post-stroke pusher syndrome (PS). Method Ninety patients with post-stroke PS were randomized into a control group
and an observation group, with 45 cases in each group. The control group was given rehabilitation training, and the
observation group received additional acupuncture intervention. Before and after the treatment, the Burke lateropulsion
scale (BLS) score, figure on the X-axis of pressure center of opening and closing eyes, and the modified Barthel index
(MBI) score were compared, and the levels of serum soluble intercellular adhesion molecule-1 (sSICAM -1) and growth
differentiation factor-15 (GDF-15) were measured. The clinical efficacy was also compared between the two groups.
Result The total effective rate was higher in the observation group than in the control group (P<<0.05). After the
treatment, the BLS score and the X-axis figure of the pressure center of opening and closing eyes decreased in both
groups (P<<0.05) and were lower in the observation group than in the control group (P<<0.05). The MBI score
increased in both groups (P<<0.05) and was higher in the observation group than in the control group (P<<0.05). The
levels of serum sSICAM-1 and GDF-15 did not show significant changes in the control group (P>>0.05), but the changes
of serum sICAM-1 and GDF-15 were significant in the observation group (P<<0.05), and the observation group was
superior to the control group (P<<0.05). Conclusion Acupuncture plus rehabilitation training can produce significant
efficacy in treating post-stroke PS. It can improve the tilting symptom and enhance the activities of daily living, which
may be associated with the regulation of serum sICAM-1 and GDF-15 levels.
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