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Abstract: Objective To systematically evaluate the improvement of upper limb motor dysfunction in patients with
ischemic stroke treated by acupuncture combined with rehabilitation training. Methods Randomized controlled
trials or clinical controlled trials on acupuncture combined with rehabilitation training compared with rehabilitation
training in the treatment of upper limb motor dysfunction in patients with ischemic stroke, were searched by
computer through CNKI, WanFang Data, VIP, Chinese Biomedical literature Database, PubMed and Cochrane
Library and Embase. After literature screening, data extraction and literature quality evaluation, RevMan 5.3 was
used for Meta analysis and Egger’s test was performed with Stata 12.0 to evaluate publication hias. Results A total
of 660 patients were included in 9 studies. Meta—analysis showed that compared with the control group, the trial
group could effectively improve the Fugl-Meyer assessment of motor recovery of upper—limb (WMD = 21.09, P <
0.000 01), the upper limb score of Fugl-Meyer assessment of motor recovery of upper—limb (WMD = 9.17, P=
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0.000 5), modified Barthel index scale(WMD = 21.38, P =0.009), wrist dorsiflexion active joint range of motion
(WMD = 3.13, P = 0.01) and simple upper limb function score (WMD = 8.91, P<0.000 01) , and the

differences between the two groups were statistically significant. Publication bias analysis of Fugl-Meyer motor

score scale, the upper limb score of Fugl—Meyer motor score scale and the modified Barthel index scale was

carried out. Egger’ s test indicated that there was no obvious publication bias between the two groups. Conclusion

Acupuncture combined with rehabilitation training has effect in improving upper limb motor function and quality of

life in patients with ischemic stroke. However, due to the low quality of partial included literatures and high

heterogeneity of partial results, it is expected to be verified by more large—sample, multi—center randomized

controlled trials in the future.
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Table 1 Basic features of literatures on acupuncture combined with rehabilitation training in the treatment of upper

limb motor dysfunction after ischemic stroke (x+s)
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Table 2 Cochrane bias risk analysis of literatures on acupuncture combined with rehabilitation training in the treatment

of upper limb motor dysfunction after ischemic stroke
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Figure 2 Summary of risk bias in the inclusion study of
acupuncture combined with rehabilitation training in the
treatment of upper limb motor dysfunction after
ischemic stroke
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Figure 4 A meta—analysis forest diagram: FMA score in literatures on acupuncture combined with rehabilitation training
in the treatment of upper limb motor dysfunction after ischemic stroke
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Figure 6 A meta—analysis forest map: FMA-U score in literatures on acupuncture combined with rehabilitation training

in the treatment of upper limb motor dysfunction after ischemic stroke
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Table 3 Subgroups analysis: FMA-U score in
literatures on acupuncture combined with rehabilitation
training in the treatment of upper limb motor

dysfunction after ischemic stroke
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Figure 8 Meta—analysis Forest plot: MBI score in literatures on acupuncture combined with rehabilitation training in the

treatment of upper limb motor dysfunction after ischemic stroke
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Figure 10 Meta—analysis forest plot: AROM in literatures on acupuncture combined with rehabilitation training in the

treatment of upper limb motor dysfunction after ischemic stroke
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Figure 11 Meta—analysis forest plot: STEF score in literatures on acupuncture combined with rehabilitation training

in the treatment of upper limb motor dysfunction after ischemic stroke
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