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Effect of acupuncture of “twelve hand and foot acupoints” combined with neural
mobilization on limb motor function in patients with cerebral infarction hemiplegia of ¢i-

deficiency and blood-stasis type

FENG Ya-juan, JIA Xiao-pei, ZHOU Li-jun, LUO Li (Department of Rehabilitation Medicine, Handan First Hospital,
Handan 056004, Hebei Province , China)

[ABSTRACT] Objective To observe the effect of acupuncture of “12 hand and foot acupoints” (in fact “12
acupoints at the hands and four limbs”) combined with neural mobilization intervention [ a manual treatment method that
directly applies force to some related nerve tissue through the placement and movement of multiple joints ] on the limb
motor function and quality of life in patients with cerebral infarction (Cl) hemiplegia of gi-deficiency and blood-stasis
type. Methods Ninety-eight patients with Cl hemiplegia of gi-deficiency and blood-stasis type who were admitted to our
hospital were randomly divided into a neural mobilization group (n=49) and a combination (acupuncture plus neural
mobilization) group (n=49) using a random number table method. All patients underwent basic treatment and
rehabilitation training, and those of the neural mobilization group received various manipulations at different portions of
the body related to the innervation of radial nerve, median nerve, ulnar nerve, sciatic nerve, common peroneal nerve,
tibial nerve and femoral nerve through the placement and movement of multiple joints. The patients of the combination
group received manual acupuncture stimulation of twelve acupoints (including bilateral Neiguan (PC6), Hegu (LI4) ,
Quchi (LI11) , Yanglingquan (GB34) , Zusanli (ST36) and Sanyinjiao (SP6) ) of the hand and limbs (with the
acupuncture needles retained for 30 min in every session of treatment) on the basis of the neural mobilization. The
treatment was conducted once daily, 5 days a week for 4 weeks. The score of gi-deficiency and blood-stasis syndrome

was given according to “quantitative scoring scale for gi-deficiency and blood-stasis syndrome”. The limb motor function
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was assessed using Fugl-Meyer assessment scale (FMA). The blood plasma viscosity and fibrinogen levels were
detected using a blood rheology analyzer. The score of quality of life was assessed using the stroke-specific quality of
life scale (SS-QOL). Results After 4 weeks of treatment, the score of gi—deficiency and blood-stasis syndrome, CSS
score, plasma viscosity and fibrinogen levels were significantly lower in both groups than pre-treatment (P<0.05), and
those of the combination group were obviously lower than those of the simple neural mobilization group (P<0.05). The
FMA scores of the upper and lower limbs and SS-QOL score were considerably increased in both groups compared with
pre-treatment (P<0.05, P<0.01), and those of the combination group were strikingly higher than those of the neural
mobilization group (P<0.05). Conclusion Acupuncture of “twelve hand and foot acupoints” combined with neural

mobilization can effectively regulate blood rheology, improve symptoms and limb motor function, and raise the quality of

life in patients with hemiplegia of qgi-deficiency and blood-stasis type.
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function; Quality of life
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Table 5 Comparison of hemorheological parameters before and after treatment in two groups of CI hemiplegic patients

with gi deficiency and blood stasis pattern (x+s)
I3 3% /mpa-s™ Fib/g-L"
24 51 11 %% — —
MED gl IRIT 48 NEp AR BRI 44
FUEZY /NI 47 1.854-0.42 1.4340.20° 3.8840.74 2.6140.59"
Rl 46 1.79+0.37 1.36+0.14" 3.724+0.69 2.3340.30

W Fib NEF e (. 5 FALEYT AT, P<<0.05; 5 S hn shd1ih )y 4 i, "P<C0.05,

F6 WHASE MR E ST RRESRE QST ATS SS-QOL
oyt (4%, Ts)
Table 6 Comparison of SS-QOL scores before and
after treatment in two groups of CI hemiplegic patients

with gi deficiency and blood stasis pattern (scores,r=s)

20 5 %k IR R RIT 4 TH
FUIEZY /IR 47 108.49414.23  168.32+19.70°
il 46 106.83+12.59  184.26+21.46"

W :SS-QOL A LA m i m ez, SHEHARIT
A&, P<<0.05; 5 & sh 4R 97 4 8 g, "P<<0.05,

3 it

B X CTHOA RE T B 32 i, BB A ST A e 3%
WA, (EL A7 3 2 2t A% Aol i G0, JHG b L i e ¢
SR R o i R AR AN K e A B IR (], T RiE 5 2L
25 B g5t B DI RE B A, T 0 R SRR K R HEAT IR T
AR SR CURRE IR T #Y RS T B, LR 4
FB A 22 ST DX R SRR SE A, T8 % R O Y el
2 S Tk R, Al BN A2 R g it [
R AR #h 22 5k Iy kT m] s (B F B B BE T o XIRYT
FBow 5 EERNR T R BURERS T CLIRr
BT I8 B B4 )RR SRR . R AE R AR B R A —
E TR b RE A8 3 8 A A 3z B DD RE , (HL M fd T
J7 LI X 23 J 0 A D REAK B ACR IF AN B
R L5 AWK SRR 1 B A T g

U JLARBETE o, P B IR AR IR T CU i A
R AE )32, B T Y 2808 e Sy B AR
CL W J& T B2 =7 “ A " a0, BRI A 2
PUIE SO R T BN 8, Tk 2% 25 O, i =2 KURR AR AR
A BH 2% A, s BEL 0 Bk 2k T JR 1% DR
At o LR M 5% 0 T L, A e T S |
A2 A i o S AR C MR R LR I R T A
N2 UL R E LT AORE S I L 4% O L AT &
TIE 52 HAT 9 gy =t i R S AR AR T, X e g A
FRHEEA W IR TR AR AR L

R B AR R AT AT . A
WF 58 R FH 02 BT BB R 48 0 8l AR 6 A i
B CUmAE S ATIRYT AR Bon , ZEadiRIr 4 M )a
M I UE RIS F 3R 7 I K R A A sh Al R
AN AR FET 1 A R SR I B C Tl o AR
iR o E LR R R T A IR B, 9 OG A
TF L9617 4 L, Tl 2] 45 <% L I 75 38
IO AA b TR REA Lo E R
A g8 VR B XOTE SE JE B IR A R
KN EE BB R T RIS | Az, )
A ) 5 A B AT TS A5 R R = B TR
W 2 1, B 35 R R L 45 BRI 22 Th ks — B a2
A TF R RBAMZ b, o = 4 BH & 0 A2 A, RE W6 #b
AR FRIMAZE . AR CA L, AT IR B R ASORT I 6
IR 2% 2 T, LR S A5 0, 9% a0 A5 1, XUAS 45
Bk, A 45 4530, U0 RE A5 T o I R e A B R o A
Wy 3 2% 07 SXOE AR T T pil 2238 I, A RIS i i 42 41
FEORY 72 1 i p 22 Bl 8 T, O 0 HE M2 9 BT I8 .
TSR T B AR 1 SR A S A A
P25 06 52 B AR 4y o ik il 5 ) e 3 s A 22408 Bl R T
AL 2 LR IR BT A8 2 AR

CT it 0 F8 1005 266 8 I Fib 389 =y, AT 5000 v 5
Y, I I S R ek 1, AT EL RS R A 1 AR AR Y
WL 2 A AR YT 4R IR R K Fib YR TR YT R
KR s shdl 3R F 2 T ZH B G WA g
VN IR A S I I a1 o RN
Jat Rt 3 I =S R O I S N R i
SRR BRI Y e B BE VR TIRAS . AR &
i Bl R T8 3 P Bl BB R DG B B, A ALY R A
Zo NIV I . P T A N (R e R R
PRI 3X — A% O BIL (8 I 2R A B R Fib A Il 3 AR
i b WY G0 R AIG o 3 A R A G R, AT DA B TR
SZN: B AR D N M IR AP P N 3
K i 766 8 RT LAY /D 4 B2 R RN AR PR R L, R A0 i 2
g, U — BRI p T RE IR Y FEARBF SR, B



Acupuncture Research

FALGIT 4 G CSSPFAr MR 13697 Al K R 19 i 22
FABIEL, AT REJE T R AT RO E AL A
F14 588 A K A B o A, AT RE AT RS ORI B )2 2%
PG M 22 W] SR Y A2 Sl P R T 22 AL Bl
R T A W A A R 28 B A BRI RE AL AR R
HRX & Hh a2 B 4 4 RE RS ME R T Ik, [ IR RS B Y
AR BCRE AR S BB R AR . A BE B [ 3 22
AL, T A ™ A R 2 A, i 2 2 A Y
FRAERZ BB Z = WAk, Z A HRIT 4 A5
FMA P73 K SS-QOL W73 34 18 T 36 75 il e 7] 9] ol
SRS, SRR A T R 7 A T P ) e o 2
Lt A8 52 52 4T B 2 D RE L DA T AE 4 i B A 2
REMR S ROR  IF R AR T Y ARG i . 28 b
JEak , F 2 IR g b sh AR 7E SR I AL CT
i 36 97 TP N T A 00 T I A S L W e A A
AR T RE A, 2 B TR AR TR

FlaEmm R AR AT A A 55 b

S % Lk

[1] ZOU T E, LIANG P J, LEE S C. Turning duration and
steps predict future falls in poststroke hemiplegic individuals: a
preliminary cohort study [J]. Top Stroke Rehabil, 2021, 28
(1): 33-41.

(2] seRmd, JH4s, BTPEBh, 5 F A0 B W28 e b Bk T3

U YA T M L9 AR AR A BE ) R AT (). S I R B 24 2%
&, 2023, 27(22): 105-109.
YAN L G, ZHOU T, JIA Z K, et al. Efficacy of acupuncture
at Yangming meridian combined with modified Buyang
Huanwu Decoction in treating cerebral infarction differentiated
as type of Qi deficiency and blood stasis (in Chinese) [J].
Journal of Clinical Medicine in Practice, 2023, 27 (22) :
105-109.

(3] #F2dH, &, MEW, 5% WEmsh REEG LM s E Ry

TR IR T IR0 RE BE Al e B A I PR A L ] S I A A A
Zik, 2022, 30(4): 113-118.
XU Y J, CAO B, ZHAO Y Q, et al. Clinical effect of nerve
mobilization combined with head-body acupuncture in the
treatment of hemiplegia after cerebral infarction (in Chinese)
[J]. Practical Journal of Cardiac Cerebral Pneumal and
Vascular Disease, 2022, 30(4): 113-118.

(4] #4AT, TR, B, 5. b F i 4 m %5k Emin
I7 MR LA AR B a0 G A i I DR ST (7). Ll 7R o B 2k
i, 2022, 41(8): 869-874.

DONG Q Y, WANG Y, DUAN X N, et al. Clinical study
on penetrating needling by electro-elongated needle combined
with Tongluo fuzheng decoction (il 4 4k IF ¥ ) in treatment of
hemiplegia caused by ischemic stroke of qi deficiency and
blood stasis syndrome (in Chinese) [J]. Shandong Journal of

Traditional Chinese Medicine, 2022, 41(8): 869-874.

[5]

[10]

[11]

[12]

[13]

TR/NG TR b TR I R A 2 U A ST A v
[J]. s P R 25 Al AR, 2022, 22(3): 73-75.

ZHANG X H. “Twelve-point acupuncture” combined with
repetitive transcranial magnetic stimulation for treating
hemiplegia caused by stroke (in Chinese)[J]. Practical Clinical
Journal Chinese and Western
Medicine, 2022, 22(3): 73-75.

ohE Y BEAS S 2 S M R L 2R B 2y b A BE 7 B
A2 RAE R (2017) [T]. o [ p gy 2 45 45 2k ik, 2018, 38
(2): 136-144.

Chinese

of Integrated Traditional

Society of Integrated Traditional and Western
Medicine - Neurology Professional Committee. Guidelines for
integrated traditional Chinese and western medicine treatment
of cerebral infarction in China (2017) (in Chinese) [J].
Chinese Journal of Integrated Traditional and Western
Medicine, 2018, 38(2): 136-144.

) 5% v B 24 7 B ) fi s S0 E DM 2 i KU 12 7 5 9T R0
PR GRAT) [T ], Eat B 25 2244, 1996, 19(1) : 55-56.

National Traditional Chinese Medicine Administration Brain
Disease Emergency Collaboration Group. Standard for
diagnosis and evaluation of stroke (trial) (in Chinese) [J].
Journal of Beijing University of Traditional Chinese Medicine,
1996, 19(1): 55-56.

Wi 2 . 3 Il i 2 v 28 W PR A 22 ) R e 5L P 43 b o A5 BE
RURE Be U B PR LI ] 88 R PR R 2A 224, 2009, 30(3)
283-285.

TAO Z R. Reliability, validity and sensitivity of Chinese scale
for clinical neurological deficit of stroke patients (in Chinese)
[T]. Academic Journal of Second Military Medical University,
2009, 30(3): 283-285.

[E 5K b 2 254 R P 25 3 25 I RO 5 48 S SR [ M) e 5t
o B 24 AR, 2002:99-100.

National Administration of Traditional Chinese Medicine
(NATCM).Guidelines for Clinical research of new traditional
(in  Chinese) [M].
Publishing House of Traditional Chinese Medicine, 2002:
99-100.

GLADSTONE D I, DANELLS C J, BLACK S E. The fugl-

Chinese medicines Beijing: China

Meyer assessment of motor recovery after stroke: a critical
review of its measurement properties [ J]. Neurorehabil Neural
Repair, 2002, 16(3): 232-240.

ALOTAIBI S M, ALOTAIBI HM, ALOLYANI A M, et
al. Assessment of the stroke-specific quality-of-life scale in
KFHU, Khobar: a prospective cross-sectional study [J].
Neurosciences, 2021, 26(2): 171-178.

TAKEBAYASHI T, TAKAHASHI K, AMANO S, et al.
Robot-assisted  training as self-training for upper-limb
hemiplegia in chronic stroke: a randomized controlled trial[ J].
Stroke, 2022, 53(7): 2182-2191.

JEAS, O, kBT, A2 RS Bl AR I 2 R ORI
FEHE S5 it W i 0 B I TE [T ]. [ B bl 2200 2 i 22 MR 20
2022, 49(6) : 54-58.

ZHOU M, WANG S, ZHANG M, et al. Clinical effect of



Bt BT 5

[17]

nerve mobilization combined with transcranial magnetic
stimulation in treatment of hemiplegic shoulder pain after
cerebral infarction (in Chinese) [J]. Journal of International
Neurology and Neurosurgery, 2022, 49(6): 54-58.

R . B e SR YT X P XU o 2 M MR AR IR R 1 5
ma[ ] E R EE 2, 2022, 29(19): 139-142.

TANG L. Effect of rehabilitation therapy of traditional
Chinese medicine on limb function of patients with spastic
hemiplegia after stroke (in Chinese) [J]. China Modern
Medicine, 2022, 29(19): 139-142.

fPWEIE , AL, ZBRAL, &% “HRIEAM L7 B RIS BUACRR
SN0 G 2 o A R A B A A e [ ] S I IR 1 24
ki, 2023, 27(13): 53-56, 60.

HE X X, REN Q, LI T Z, et al. Effect of acupuncture and
moxibustion by “Fuzheng Butu” method combined with
modern rehabilitation training on rehabilitation of patients with
hemiplegia after cerebral apoplexy (in Chinese)[J]. Journal of
Clinical Medicine in Practice, 2023, 27(13): 53-56, 60.
T Ik . LR S A% 1 3K £ TRE S N £ X/ L 58 A i A4 A
i S 1 97 20 R SRR T g AR A T re i s [T [E PR 2
fit, 2022, 19(24) : 139-142.

WEN L M. Effect of Xue Fuzhuyu Decoction combined with
rehabilitation training on cerebral infarction hemiplegia of qi
deficiency and blood stasis type and its effects on limb function
and nerve function (in Chinese) [J]. China Medical Herald,
2022, 19(24): 139-142.

JE WSO, W, SF L EER 4SS 6 s Bl RS X i g RE
12 Bl B il Ty BE S B i RS LT b R 2 B
2023, 13(14): 133-136.

FANG Y, HU W L, YANG C, et al. Clinical research on
combined with exercise

the impact of acupuncture

[18]

[19]

rehabilitation on exercise and cardiopulmonary function in
patients with stroke and hemiplegia (in Chinese) [J]. China
Medicine and Pharmacy, 2023, 13(14): 133-136.

HUANG S C, HSU C C, FU T C, et al. Stepper-based
training improves monocyte-platelet aggregation and thrombin
generation in nonambulatory hemiplegic patients[J]. Med Sci
Sports Exerc, 2022, 54(5): 821-829.

EFEE . HOE SR A b 24 Ah o7 AR 100 2R i A A SR
TR B o AR [T]. RS R, 2024, 14(10) : 102-104.
WANG M L. The application effect of auricular acupressure
beads combined with traditional Chinese medicine external
application in the nursing of patients with qi deficiency and
blood stasis type cerebral infarction (in Chinese) [J]. Journal
of Frontiers of Medicine, 2024, 14(10): 102-104.

SE A o 22 A 0 AR X Al 2 el (i S RE R A Y 5
)] S BE R 2R A, 2020, 27(3) : 367-368.

HU Y L. Analysis of the impact of nerve mobilization therapy
on the recovery of upper limb function in stroke patients with
hemiplegia (in Chinese) [J]. Journal of Practical Medical
Techniques, 2020, 27(3): 367-368.

Bedt, K% . T2 RIS Rl U I A R SE fR i SR
FESRIT B LT ] B R R 2R, 2022, 38(11):
29-33.

YANG X W, ZHANG H. Application value of hand-foot
twelve needling combined with limb training in rehabilitation
treatment for patients with cerebral infarction hemiplegia (in
Chinese) [J]. Journal of Clinical

Moxibustion, 2022, 38(11): 29-33.

Acupuncture  and

W fm H 1 :2025-09-17 &[] H 3 : 2025-12-29



