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[ABSTRACT] Objective To analyze the characteristics of acupoint selection and stimulation parameters in
randomized controlled trials (RCTs) of electroacupuncture for motor dysfunction after ischemic stroke. Methods The
search was conducted in Chinese and English Databases, including China National Knowledge Infrastructure (CNKI),
Wanfang, VIP, China Biomedical Literature Database, PubMed, Cochrane Library, Web of Science, and Embase,

from the inceptions of these databases to December 31, 2025. RCTs of electroacupuncture for motor dysfunction after
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ischemic stroke in patients were included. Data on participant characteristics, the location or type of motor dysfunction,
acupoint selection, and electroacupuncture stimulation parameters were extracted. Descriptive statistics and frequency
analysis were used to summarize the distribution and characteristics of acupoints and stimulation parameters.
Methodological quality assessment was performed to evaluate the included studies, and association rule analysis,
hierarchical clustering, and network visualization were applied to identify structural patterns of high-frequency acupoint
combinations. Results A total of 208 RCTs were included, involving 192 acupoints with a total use frequency of 1948.
The main high-frequency acupoints were Quchi (LI11), Zusanli (ST36), Hegu (LI4), Waiguan (TE5), Jianyu (LI15),
Yanglingquan (GB34) , Shousanli (LI10) and Sanyinjiao (SP6). Acupoint selection varied to some extent in
accordance with the location or type of motor dysfunction. For motor dysfunction in the upper limbs, Quchi (LI11),
Hegu (LI4), Waiguan (TE5), Shousanli (LI10) and Jianyu (LI15) were commonly used, whereas for that in the lower
limbs and feet, Zusanli (ST36), Yanglingquan (GB34), Sanyinjiao (SP6), Taichong (LR3) and Jiexi (ST41) were
frequently selected. Association rule and cluster analysis suggested that the core acupoint group was primarily
composed of Quchi (LI11), Hegu (LI4), Waiguan (TE5), LI10, and LI15 for the motor impairment of upper limbs; that
for the motor impairment of lower limbs included ST36, GB34, SP6, ST41 and Xuanzhong (GB39). Regarding
stimulation parameters of electroacupuncture, the low frequency and its variants were predominated, while dense-
disperse and continuous waves were the common waveform types; current intensity and pulse width were mostly
depended on “patient’ s tolerance” or “mild local muscle twitching”. The duration of each treatment session was
30 minutes, treatment schedules were reported as once daily, 5 or 6 times per week, and the treatment course was
ranged from 2 to 4 weeks. Conclusion Among the included RCTs of electroacupuncture for motor dysfunction after
ischemic stroke, acupoint selection is characterized as a certain of centrality, stability and diversity. The stimulation
parameters of electroacupuncture exhibit significant heterogeneity and are not reported in accordance with the relevant
guidelines. In the future, based on the clarification of different functional subtypes, it needs to enhance the
quantification and standardized reporting of the intervention parameters of electroacupuncture, so as to improve inter-
study comparability and protocol reproducibility.
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Table 1 Electroacupuncture treatment for motor
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Table 3 Electroacupuncture treatment for motor dysfunction after ischemic stroke: distribution of high-frequency

acupoints for different types of motor dysfunction(top 5, times)
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Table 4 The meridian distribution of acupoints in electroacupuncture treatment for motor dysfunction after ischemic stroke
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Table 5 Frequency table of specific points for electroacupuncture treatment of motor dysfunction after ischemic stroke
FEETC AR B/ Jif 7 B/ YC)
IR 2 7 R4 RIR(3)
IR 8 16 ATMI(3) NEE(3)  RI(3) MaBR(2) fRIE(2) FIA (1) KEB(L) J7E (1)
o< 9 111 Kb (53) JFEE(22) RE(14) KB (7) i (5) \=R1(4) RIERL(3) KIH(2) (L)
2K 7 76 R (50) B (14) FHE(5) 3TV (3) AT (2) JHA (1) R E(D)
o 1 125 i (111) L2 =B (109) (FHE R (90) (BTBZ 2R (32) (Z2 1 (30) P (22) (RIH(15)
iR (10) (il (3) (AT (2) /ML)

%R 9 158 APSC(91) HERE(31) A (28) 3IE(2) Gl HL(2) DB A br (1) A3 (1) F] 8 (1)
JEX 9 209 A4 (105) K M(53) (iR (15) R (14) BB (11) KRB (7) RIH(2) HTTCD) o (1)
Tax 6 249 R =H(109) FHEZ R (90) . ZH(30) \ EEHE(10)  FEE(8) ZEH(2)

AN 163 ARK(91) \NK(28) JEIR(22) JRIEE(LL) K (7) IR (3) (F k(1)
N 6 132 BHEZIR(90) KA (37) RN (2) Pl (1) JRar (1) FE17(1)
5% 6 6 Iu(D) P R (D) T AT FE (D)
V1N 7 29 BEE(23) PHEECL) PHZE (D) AP E(D) FRED) BT 2x53(1)

Fo mEBTRIMEMERFENNEERR NS HEAR

Table 6 Table of acupoint distribution sites for motor function disorders after electroacupuncture treatment of ischemic

stroke
Bk iR

A2 17 (B /IR

FBAV 2 51 YA il 7 (AR /UR)
HE 4 N VEREE (D) AT TECL) A1)

S 54 12 A2 (31). 7J</J(9) PREE(4) M (2) FRIE(D) izs (1) i (1) JEl4E (1) A1) B4 (1)
A1) EHD)

I 33 6 Kt (18) JEF(6) RHE(S) RAE(2) JER (D) JKUF(1)

IR 803 51 M (111) A48 (105) A (91) JE#8(90) \TF = HL(89) JHHE(36) JEIE (31) P95 (28) L
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TUE(3) VKRR (3) VR (3) I (3) VHIE(2) VKIN(2) BEAT(2) (FE(2) fabR(2) KEB(2)
FER(2) Gl HE(2) AT BHAS (D) N FEED) AT A1) A4 (1) EEE(D) .
FKIF(1) 255 (1) 575 (1) FlH(1)

TR 835 52 JE=H(109) FHEE SR (90) . =BI%E(69) K (53) SRR (50) B4 (37) M (33) B R (32) .
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Table 7 Results of acupoint association rule analysis for

electroacupuncture in the treatment of post-stroke motor

dysfunction
HF R i Eif ji 5/{?} %r;
1 i I R-B A 31.73 86.36 1.62
2 it REH-AR 30.77 87.50 1.64
3 Hh G -JA H 29.81 87.10 1.63
4 i HAG-F =1 29.81 87.10 1.63
5 RE=H K 25.48 9245 1.76
6 it SR G-E - AR 23.08 87.50 1.64
7 il ShE-EER-F=H 2260 87.23 1.62
8§ R =z 22.60 85.11 1.63
9 it =Mz-a8 21.63 86.67 1.62
10 fhik G- =H 21.15 9545 1.71
1 a# PH B2 2R - il 21.15 86.36 1.79
12 fhik SAE-F=H-54 2115 86.36 1.62
13 i FHRER-E =I5/ 2019 8571 1.61
14 B=H HER-GA- 2019 85.71 1.64
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B2 R EHA TR A EF R SIS B T A R RS A 7 X BX A U =]
Fig.2 Acupoint association rule diagram for
electroacupuncture treatment of motor dysfunction after

ischemic stroke
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Fig.3 Core network diagram of acupoint association
rules for motor dysfunction after electroacupuncture

treatment of ischemic stroke
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Fig. 4 Cluster map of acupuncture points for treating

O

motor dysfunction after ischemic stroke

(frequency>30 times)
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Table 8 Table of electroacupuncture stimulation
frequency in electroacupuncture treatment for motor

dysfunction after ischemic stroke

LI e AR /TR A/ %
2 Hz 35 16.83
100 Hz 17 8.17
Al it 5% 14 6.73
1Hz 12 5.77
50 Hz 11 5.29
R (K 1t 4k 10 4.81
15 Hz 8 3.85
2 Hz/100 Hz 8 3.85
20 Hz 8 3.85
10~15 Hz 7 3.37
2~5Hz 7 3.37
3.3 Hz 7 3.37
30 Hz 7 3.37
FEAR RO % 57 27.40
& 208 100.00

TE « G4 2 HO A Sy B0 A0 Y0 <3 YR 1 AT R S L
Hgeit.

F 9 AEHATT BRI AN P S IS 3 T R PR RS A B R
R H S FER
Table 9 Distribution characteristics of electroacupuncture
stimulation waveforms for motor dysfunction after

electroacupuncture treatment of ischemic stroke

e AR /IR HAr /%
B 65 31.25
U 2])2 60 28.85

LI 35 16.83
W7 252 D 30 14.42

) 10 4.81

RA WY 8 3.85

it 208 100.00
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F10 FAEEZNERERERBHRESE S HEHEHEFE=10)
Table 10 Distribution of electroacupuncture stimulation parameters across different types of motor dysfunction

(studies with n—=10)

eS| xﬁ;ﬁz/ LERONTIR TS C TR/ @) AR L e
1l e 70 2 Hz(8) .2 Hz/100 Hz(7) &4 (6) B (18) JELR T (18)
iZ ) 1 g B 1 36 2 Hz(8) .30 Hz(3) .0l ifit 2% (3) HEE(12) BRI (7)
B (F B/ T RRELE) 26 100 Hz(6) .2 Hz(3) .15 Hz(3) B (8) L (5)
JEES D RE DT (2 T /2 ) 18 2 Hz(4) .1 Hz(3) Al it 52 (2) B (6) EZE(5)
A FLRAAE 15 100 Hz(3) .20 Hz(2) .10~20 Hz(2) BB (7) GESPE(3)
T KE B D) e 1 14 1 Hz(3) .2 Hz(3) .3.3 Hz(1) Wk (5) (i 22 0% (4)
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