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Acupuncture was an alternative medicine and adjuvant therapy. An
encourage blood flow and increase the activity of antioxidant enzymes.
To study median recovery time and predictive factors associated
complicated treatment outcomes of acupuncture on post acute
Ischemic stroke patients in Chaiyaphum hospital.

The analytical retrospective study with 72 the reviewed medical records
those patients more than 20 years old who had Post acute stage
ischemic stroke between 1% October 2016 to 30" April 2020 and follow-up
period 1 year until good recovery or loss follow-up or dead. General
data were analyzed using descriptive statistics, prognostic factors were
used cox proportional hazard regression (p-value<0.05), median recovery
time used Kaplan-Meier method and Kaplan-Meier survival curve.
There were 72 ischemic stroke patients included to study. The 50 patients
were mild disabled recovery (Barthel index scale >75-95) and 22 cases
were moderate disabled recovery, males 61.1%, mean age 62.1+11.3
years,The clinical symptoms detected were left hemiparesis (59.7%) and
right hemiparesis (40.3%). Comorbidities diseases were hypertension
(43.1%) and diabetes mellitus (27.8%). Stroke prevention treatment with
antiplatelet was 18.1%, small vessel atherosclerosis (SAO) (41.7%,
cardiac embolism (CE) (22.2%) and large artery atherosclerosis (LAA)
(15.3%). Time illness to acupuncture treatment mean 26.9 + 11.5 days.
Predictive factors associated with rehabilitation outcomes were:
Disability level according to The modified rankin scale (AOR, 2.3; 95% Cl,
1.1-4.9), patient's ability to use daily life by bathel index scale (AOR, 1.2;
95% Cl, 1.1-1.3) and time Illness to acupuncture treatment (AOR, 1.0; 95%
Cl, 0.9-1.0). The median recovery time after acupuncture was 6 months.
Small vessel Atherosclerosis (SAO) 3 months, Cardiac Embolism (CE) and
Other Determined etiology (OD) 6 months, Large vessel Atherosclerosis
(LAA) and other Undetermined etiology (UND) 9 months.

Acupuncture treatment on Post acute stage ischemic stroke patients
can perform daily activities. Therefore, it should be used as acupuncture
treatment for adjuvant therapy and combination with main standard
treatments on Post acute stage ischemic stroke patients.

Acupuncture treatment, post-acute stage ischemic stroke patients,
rehabilitation
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Characteristics Recovery group Nonrecovery group Participant
(n=50) (n=22) (N=72)
Sex-no. (%)
Male 30(60.09%) 14(63.6%) 44(61.1%)
Female 20(40.0%) 8(36.4%) 28(38.9%)
Mean age + SD (years) 59.7+11.8,23-76 67.6+7.5,55-83 62.1+11.3,23-83
Mean BMI (kg/m?) 24.8+4.2 30.4+10.3 24.6+4.1
Current alcohol consumption —no (%) 4(8.0%) 7(31.8%) 11(15.3%)
Current cigarette smoker -no(%) 10(20.0%) 6(27.3%) 16(22.2%)
Family history of stroke —no (%) 9(18.0%) 4(18.2%) 13(18.1%)
Clinical presentation -no (%)**
Left Hemiparesis 33(66.0%) 10(45.5%) 43(59.7%)
Right Hemiparesis 17(34.0%) 12(54.5%) 29(40.3%)
Aphasia 10(20.0%) 7(31.8%) 17(23.6%)
Dysarthria 8(16.0%) 3(40.9%) 11(15.3%)
Facial weakness/palsy 11(22.0%) 4(36.4%) 15(20.8%)
Ataxia 16(32.0%) 9(40.9%) 25(34.7%)
Hemianopia 3(6.0%) 2(9.1%) 5(6.9%)
Blood pressure (mmHg) (mean + SD)
Systolic blood pressure 127.8+£15.1 126.14+11.9 127.3£14.1
Diastolic blood pressure 75.1£9.2 73.3+10.2 74.5£9.5
Comorbidities at baseline (yes, %)
Hypertension 24(48.0%) 7(31.8%) 31(43.1%)
Diabetes mellitus 14(28.0%) 6(27.3%) 20(27.8%)
Dyslipidemia 6(12.0%) 4(18.2%) 10(13.9%)
Chronic renal failure (CRF) 1(2.0%) 0 1(1.4%)
Cardiac arrhythmia 2(4.0%) 3(13.6%) 5(6.9%)
Secondary prevention -no (%)
Antiplatelet 10(20.0%) 3(13.6%) 13(18.1%)
Onset and visit Acupuncture clinic 21.9+5.6 30.4+10.3 26.9+11.5
(days) (Mean Range) (13,42) (12,48) (13,60)

nyidadelsalagudsamanisiinlsaniy
TOAST classification (Trial of Org 10172 in acute
stroke treatment) Wui1 Small vessel atherosclerosis
(SAO) Sauae 41.7, cardiac embolism (CE) Sawas 22.2,
large artery atherosclerosis (LAA) Sogag 15.3,

infection %aeag 9.7 (157971 2)

other determined etiology (OD) Sewaz 13.9 Wag
other undetermined etiology (UND) $08a%6.9
mzusndeuiiiinturafumsshuiiratnilada
laun Shoulder pain Soway 29.2 Urinary tract
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151991 2 TOAST classification and Complication on Ischemic stroke patients

Characteristics Recovery group Nonrecovery group  Participant
(n=50) (n=22) (N=72)
TOAST classification (%)
Small vessel atherosclerosis (SAO) 25(50.0%) 5(22.7%) 30(41.7%)
Cardiac embolism (CE) 10(20.0%) 6(27.3%) 16(22.2%)
Large artery atherosclerosis (LAA) 7(14.0%) 4(18.2%) 11(15.3%)
other determined etiology (OD) 5(10.0%) 5(22.7%) 10(13.9%)
other undetermined etiology (UND) 3(6.0%) 2(9.1%) 5(6.9%)
Complication (%)
Urinary tract infection 4(8.0%) 3(13.6%) 12(9.7%)
Pressure sores grad 1 1(2.0%) 2(9.1%) 3(4.2%)
Shoulder pain 10(20.0%) 11(50.0%) 21(29.2%)
Aspirate pneumonia 2(4.0%) 4(18.2%) 6(8.3%)

dUaelsAvaenifienauaunLienseeLras
AeUNaY (Post acute stage ischemic stroke)
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rankin scale (MRS scale) Azhuudaus 0-6 Azuuy
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feen1TANYemdelun1sviniainsusgdniu
Uegewan TR U e nues e iuLansaiy
wdams¥nuntumuiilu ﬂa;uﬁ?yxluvu\lamwﬁ (Recovery
group) A1 Score 1 Foway 36.0 &A1 Score 2
Saway 54.0 wagilen Score 3 fosay 10.0 dungu
ﬁﬂ"uw“amwiﬁlﬂa (Non recovery group) Wunien
Score 3 $ot/ay 68.2 A1 Score 2 Sawaz 27.3 A1
doyawuinia 2 ngu fid Score fuanilsszdueu

ﬂmil,mmhqﬁ’uimﬂﬂ&juﬁﬁuvjamwﬁ (Recovery
group) i Score fisaunnninguitiuaninlé
14i% (Non recovery group) Ingiian Score 1-2 e
fafUhganinsatismiediesifainsusedriule
A lifiaudinis wargUlgasvauniennnuiinig
Wisndntios aunsatiewmdedaes v Tasused
HuldiAeunnagng (m3nad 3)

nsUsediuauaansavesUaslunsly
FinUseariushe Barthel index scale fazuuusaus
0-100 Azuuu Aeunisinuilunguiiuyaning
(Recovery group) WuUISlAzLuLRAY 50.3+8.9
Azuuy FUhetemdedateslduiunansosiion
nguﬁjw ﬂa;uﬁﬂﬁuwuamwimﬂa (Non recovery
group) WuinguuLaAY 45.0+83 Aziuy fUe
HrewmdesedlsiossesiiangBussnann uaznds
nssnwlunguiidiuaning (Recovery group)
wuiinguuLeds 91.6+4.9 Azuul fUhvannsa
Promdodnesld drunquiti unannldlyd
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a15797 3 Functional activities and Activity assessment

Recoverygroup (n=50) Nonrecoverygroup (n=22)

Measurement tools * On admission At discharge  On admission At discharge

(%) (%) (%) (%)
mRS scale*
Score 1 0 18(36.0%) 0 0
Score 2 0 27(54.0%) 0 6(27.3%)
Score 3 11(22.0%) 5(10.0%) 1(4.5%) 15(68.2%)
Score 4 34(68.0%) 0 13(59.1%) 1(4.5%)
Score 5 5(10.0%) 0 8(36.4%) 0
Barthel index scale
Score 25-45 (Severity disabled) 18(36.0%) 0 15(68.2%) 2(9.1%)
Score 50-70 (Moderate disabled) 32(64.0%) 0 7(31.8%) 20(90.9%)
Score 75-90 (Mild disabled) 0 26(52.0%) 0 0
Score 100 (Physically Independent) 0 24(48.0%) 0 0
Mean Barthel index (score) 50.3+8.9(35,65) 91.6+4.9(85,95) 45.0+8.3(35,65) 68.4+2.4(65,70)

*mRS scale : The Modified Rank in Scale 0: No symptoms at all, 1: No significant disability despite symptoms;
able to carry out all usual duties and activities, 2: Slight disability; unable to carry out all previous
activities, but able to look after own affairs without assistance, 3: Moderate disability; requiring some help,
but able to walk without assistance, 4: Moderately severe disability; unable to walk without assistance
and unable to attend to own bodily needs without assistance, 5: Severe disability; bedridden, incontinent

and requiring constant nursing care and attention, 6: Dead

dlefnwdadeyiuedidauduius v
wadns N5l uyanssanmlneiiasegyidas Cox
proportional hazard regression ii p-value < 0.05
WUATeAAYNINERA Ao sEAUANLNNITIINAIS
Uszlliumeuuuuseldiu The modified rank in scale
(AOR, 2.3 ; 95% Cl, 1.1-4.9) szeznansidulae
qunszItadunSunsSnwdnsHady (AOR, 1.0
; 95% Cl, 0.9-1.0) ag Ataxia (AOR, 0.3 ; 95% Cl,
0.1-0.8) drutadedunuinlufideddynisads
i p-value < 0.05 (I579714) 1nMsRAAILNNSSNE
Tuioud 1,3, 6,9 uag 12 wudgthe Al¥pzuuy
Barthel index scale =90 ¢l 1, 17, 21, 10 way

1 978 LLazmiﬁﬂmwaznmLagaluﬂﬂiﬁyuw“
aussanmverUlelsnauesviniien (Medians
time to recovery of Ischemic stroke) #aslasunns
Hadusnw wihiu 6 Wew wasiilefmseineneen
Wusresiaveddsavasnifenatasiadaanui
ﬁizEJ3na%agaﬂlumiﬁmjammmw Fai small
vessel Atherosclerosis (SAO) WU 3 LAoU
Cardiac Embolism (CE) wag Other Determined
etiology (OD) Wiy 6 Lhiou d1u Large vessel
Atherosclerosis (LAA) wag other Undetermined
etiology (UND) wiifu 9 iieu (nndi 1, 2)
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miwﬁ 4 Prognostic Factor for Clinical Outcome and Rehabilitation, According to Hazard on

Acupuncture treatment in Ischemic stroke patients (n=72)

Factor Hazard ratio p-value
(95% confidence)
mRS final 2.3(1.1-4.9) 0.028*
Time since stroke (month)% 1.0(0.9-1.0) 0.005*%
Female (%) 1.0(0.6-1.8) 0.994
Male (%) 0.9(0.5-1.7) 0.887
Median age (56.7 years) 1.0(0.9-1.0) 0.379
Hypertension (SBP<150, DBP<140 mmHg) (%) 0.3(0.1-10.3) 0.510
Hyperlipidemia 0.4(0.1-1.3) 0.140
Diabetes mellitus (%) 0.9(0.3-2.5) 0.815
Alcohol consumption (%) 1.3(0.1-14.2) 0.830
Cigarette smoking (%) 0.8(0.2-3.6) 0.782
Body mass index (>33 kg/m2) 1.4(0.4-5.2) 0.591
Small vessel Atherosclerosis (SAO) 1.3(0.3-6.7) 0.759
Cardiac Embolism (CE) 5.2(0.7-41.1) 0.120
Large vessel Atherosclerosis (LAA) 6.0(0.8-43.8) 0.076
Other Determined etiology (OD) 4.9(0.6-37.2) 0.128
Other Undetermined etiology (UND) NA
*Statistically significant p-value < 0.05
Figure 2. Recovery time of Ischemic stroke
Figure 1. Recovery time of Ischemic stroke | ~schemic stroke
104 — Ischemic stroke 10 o
’ s —
s S -
e | _HI(_j/E\)A o 0.8
g I—: UND ?
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g . — 3041
§0.4 §
- I [ s—
021 0.21
0.01 0.0+
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Follow-up time (month)

A 1 Recovery time : classified by sub group

of Ischemic Stroke

Follow-up time (month)

2NA 2 Recdvery time of Ischemic stroke
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