39 454 3 ] TP EFRFR Vol. 39 No. 3
2016 4F 6 H Journal of Yunnan University of Traditional Chinese Medicine 6. 2016
* StRIES o
$TRIE T AR SEIE 2 EATR £ T BEER IR A2 L 1Y Meta 347

WEAE, B2 BEES EWEN, Gk
. M E RSB ERE, 174 M 5104055 2. JUHIHEZG RS, &R TN 510006,
3. VUM EREE B, A TN 510130)

WE: B REITMERIZ S REE X AL S LS DI Re SR B A 2. AR THAENLEE The
Cochrane Library ,PubMed ,EMbase . MEDLINE , ][5 4= # 2% 2 ] 1) (CBM) 435 (VIP) . v [ 1 B (CNKD A T3 5 8l
JE F AR A P00 285 6 T A sl SR T ST T AT AE 1 AR S REML X BEURER (RCT) o[RBT , 3B UM ABIFSE (9225 SRk, LA
HNFEFR UM 5 SCHk o A 2RI BRI 28 2016 4F 1 H 30 H o i1 2 AEBIFSE 5  sr gEA T SCHRI o 9O RHEEL, IHITFH
PTG R A XU, R RevMan 5.3 ZKPFHEAT Meta 307 Z5R WAYA 6 4~ RCT, 2L 572 il #H . Meta 53
WS RN NGB MAThREH T, R BT RERTY, HERASIFEL, FREHZR MD=-
1.39,95%CI (-1.56,-1.22),P<0.00001,7°=98%. #5i& FFFlZ AT 800 s I pE JEAE 2o 3 £ 8 vl 2 T Re sl b
PR B, SRR A , 7T B4R SR TR . (A TR 1) RCT B ECRAT IR e — 2 1)
ey IRURS: , ASBIFSE 25 340 16 5 1A 7 0 22 0 SO o 14 s PR AT L0 A 70— 2D 3R

KR INATFEAE S T ERE; £Hl; Meta 3HT

FESES: R246.6 XERFRERE: A XEHS: 1000-2723(2016)03 -0044-04

DOI: 10.19288/j.cnki.issn.1000-2723.2016.03.011

IRAESE SR SR MR A=, 2R DU |
Sl K LA BE | I YRR A AL 31 2t B AR B
AR T Bl A TR B P 2 B PR 2 2
S BRI PEDRAE AR ik PR 2 B0 A A 2 1A A AN
[ A AT 26 57, J2 22 DIAR 2 D RE w45 S5 AR
T, WnfwE  SREAER, Ja I R DL 2 A, B
KR B R R AR SETORR S
FIRAEAHSC A Rr ni ™, I, SR BB A R
M2 DI RE BV IR A9 75 5 2 H AT 2 2 R S g ok
Ft R R

FUA, PH R SRS EAR S 32 2R T 259
IR BIRTT 7 ik, BARBURT T — 5 Y73, (HIA
e [ e A2 PR e AP M, A — BB RR A2 7k A9 i
JTHEIEGR, MR R RN TR —, B
AR L TARRY D s, 5 B iz mp (83 oA Bl 1Y
FrRP R A A AL AR S ] R A 22 )
REBRATE T3 A 8%, ST -5 BEA Y T Yk AR B R 5 vk
(YR G, R 2 5 1 DG A0 D) R AT I 1 2

* BEWMB . IimRETRIImE (201508020002 )
s EHEE: 2016-04-16

o AHFSE B LEXTET 0 S BRI 7 i Ak 2t ]
SR P 2 D) RE SR T TR T RGEIT, AT
S K ki AR BT £8P 28 DI R R A5 A K, B
55 RS AR LA b 7 32 A7 R84, DTG A i AR R FH
ol B AR ol SR R e Dy RE B BRI S5 KB
1 #REFE
1.1 NS HRARE
1.1.1 R &I

BEAILX RIS (RCT) .
1.1.2 AR

55 585 D e 4 T i i A9 2 R 23 1803 Ao ) ik
PR LA (Sl ks A A A A PR A . | ki
FRZE JEBRPE RS ) IZWibRE, JF 28 fifix CT .MRI
AR RTINS AR 40~80 %
1.1.3 T

RIS - 25T FELET BB o) X HR A« PRl Bl AT
1.14 £ REHErF

P RE AR BT R (NDS) - i R &

EZERI: MREE1964-), 55, 7RI, B, A= Rl B FE 07 16 - A 223677 XU e S A RH o

AEVEY M8, E-mail : 11xia701@126.com

44



%34

AREE RS RN IESEAE SR 22 D) RE SRR L B Meta 2047

T TAE N GO R IR F I B R
JEFATIE Oy, B R M A REZ AR, A
GrIUINFIR PR A DI RESZ N
115 #HRArE

AR 1B 152 R R SCHk; @2 58
Ling 78 SRS U BT O LRSS 'Y e
12 #kik

11 % HL ¥ 4 The Cochrane Library ,PubMed .
EMbase MEDLINE , /[ 4= ¥ /8] ] (CBM ) 4%
(VIP) P10 (CNKD) AT 7 i e, 38 Al AT v
BRE55 FE S BB Al AT I 255 RS0 T I 2 v i A
K RCT, [RGB AR 22 3R, LLAb 783K
YBORH DG SCHiR , $8 B ) 55 B A2 3 7 i 4 e A AR G B
HLXT BRI (RCT) , K R BRI D PR 22 2016 4F
1 o[RS JEWIAN ARSI 225 SCHR, DA SRR
AH SRR . LSO R IR A Post—stroke Acupunc—
ture Rehabilitation Meta —analysis Randomized con—
trolled trial; H S 2 Al 45 Hh KU 4140 HE SR Meta
S3HT BT FRS
1.3 sk i  FORR R A i for KU 3 A

H1 2 LA b 57 23 I HEAT SCHR O 128 F0 5T E
PRI, IFAE L EE I AT 5 SRR, 3 J I ) 3 ok
PIB MR, PORHEBUY T2 NG . © — TR
SCHRVER JBLH R R @ WFFEAS A PR 4
18 T ARFAE T S it ) B 7k 5 B g (R XU D
WIS ER ;@ S5 R b g R s 8ds . SR
Cochrane &G PEM 52 FHE 5.1.00%F X% RCT A4 47
AU DAl T E TP a8 ABIFFE Y Dt XU - LI 1
1.4 %t o

K H RevMan 5.3 BAFZEST Meta 7087, PIAIK
S3 AT BT AN AW ST 2 D T BEORE, R R
(MD) Ry RN HE AR , A %00 1 1 25 1 HE R Al T H(E AN
95%C1. A AMFFEEE T 1) 5 Bt R H R 07 O ) K

4716 Records identified

through database searching

Y
4030 Records after

duplicates removed

Records excluded :
A4 Non—controlled trials(n=714);
4030 Records screened

animal experiments, reviews,

Y

comments(n=1018)

Y
2298 Full-text articles

assessed for eligibility

Full-text articles excluded

3| with reasons: controlled

group was not appropriate

(n=796); primary comparison

was not helween

Y

6 Studies included

acupuncture and the other
treatment(n=569); other

in the study diseases or stages(n=174);

Non—-RCTs(n=391);
others(n=362)

[ Included ] [ Eligibility ] [ Screening ] [ Identification ]

BE1 EtiftRiEE

S FE AT AT (KRB K R «=0.1), R4S 5 17 5
FIWT B RN, B 45 R B G 24 57
P, ISR [ SOV LR AT Meta 4387 5 47 259
SRR BT 2 B Wi — 2ot =
F AU, IR 0 2H 43 A7 Sl st oo A 45 ik i
ITAbPE, FEHERR PR B S BORR S R S, >R
FHBENLREHLR N AR 21T Meta 43T
2 #R
2.1 X#kmEER
gk E, AN A 61 RCT, 3572
B
2.2 HINBF R IR A Fe R B R R
Y ABIFFE B FEARBRAE WLZR 1, ey KU EA D
# 2

FR1 EKREE

% S A AT 4 -5 T i %

F/INE 20156 73173 40~75¢ 15~60% T3l |31 28 K @®
25 i 20107 39/41  63.69+8.70/59.30£9.66  37.13+21.34/40.54+21.44 %3 |53 28 K ©)
20148 3030 56.47+10.11/56.23£9.84  22.50+4.85/22.90+4.55 gl = 28 K ®
A 20089 3030 66.25+5.90/68.03+4.92  38.56+5.12/37.96+4.98 EHf s 28 K @®
AT 201500 3030 68.62+5.05/68.03+4.92  37.65%5.05/37.96+4.92 Rl |53 28 K L
LX.Zhuang2012"'  91/86  63.8749.23/64.29+8.42  30.89+21.67/34.24+21.53 %Il |53 28 K @®

VA : T/C RIS ZH /% HRAH s §OUHRAS T ARSI L, A R4S s A S RRETE R, A - T3t ; O S D RS 43-.

45



2016 4 PR bR %39 &
x2 IRERBEIEGN
; e ; SRS EREMEIRY HAbim  EZE (R Jadad
A5 ; JyTEka i ‘ :
BB WpURE ORI TR e BTSSR ROR M 5
FE/NIE 20159 Spss PVESMZREHVECT  Rfef  THEAGEHEE ANEE NER  NEE 2 6
245 i 20107 BEMLEC 3R R R AN AR ANEE 3 3
120148 FEMLEC 3Rk FS/INe FS/INe NG N AEE 3
#[E AT 2008 BER LA 21 FSiNe FS/INe A NERE  ANEE 3
sk 20151 BEHLEC TR FS7 e R NG HE NERE  NEE 3 3
LX.Zhuang2012" SAS kb= LR b THE REiitEE  ANEE NERE NEE —3 7
2.3 Meta T4 R 3 g

M2 REGRGRE BE BE AT 4)

B3l vs BEE LGN A 6 ANIFSE -2 BEHLRL N A
Al Meta S HT 45 S o, B 2H B9 1 22 D) RE Bl 6
SEEM B TRERTY, HESASITHE X
[MD=-1.39,95%CI (-1.56,-1.22),P<0.00001,/*=
98%| (& 2) . SR P<0.00001,1°=98%, 151
ZA TS G S T, 7% 08 S P R U5 R 44
At Qi AR DRSS AFF 5 T B s SR A — 350, R B L
RN B HEAT Meta 43T LIS D i DR 57 52 1 19 5%
Mo e BT RR IR AT, BN K 0 oy XU e 2>
(FE3) o BUBNED BT R BE, 76555 4 100 i £y XU
NS, G IR A EA it L [ MD=-

1.49,95%C1(-2.50,-0.49), P=0.004, 1°=0%] .

RGN A Th S AR YT E A, BAYT

ISy SN S Y F TR S D W SRl e
BB fe UEIN 2= R RIS . ARSI Z)
AT XEIEIE, T i, (ARG, (BT 2
RO HFICE A E N b 12 OB ED
HEA XN AR TIPS AR B
s b X B T =B iR & ol AT
W = BREAE, LI BRI, IR BBl 2245
I AT AR B EAL, NITHE B . FHOCHTFE MR
W, At SR o 5 i R 20 U8 252 A A 1
TASNE ARMOE SR TR RO T A A
AR HE NI REIKAZ . IR BIEFE PRI, 13

LA R P B AL 240 e b e i, DX s i £

B E B2 SEE R IIRERITERT

AW Meta 734 R B, EHRYF R BAL T
RESLTY 10 TR M2 D RE B 7 T, 1R W] 2 AL
THER Tk o BB — Rl R i b XU

Experimental Control Maan Diffsrenca Mean Differance
Study of Subqrowp  Mesn SN Total Mean SO Tolal IV Fned, 955 €1 IV, Fixed, 95% C|
LXZhang 2012 1034 544 B1 1158 5BE 86 1.1% -1221280,049) —
B 20 596 042 30 BES DAY 30 S4.T% -2671100,-244) |
Zig 010 1750 731 38 1631 BE1 41 03% 1284178434 i
#4F 2015 1116 34 66 1280 405 B9 18% -1E5}291,-039 -
il 014 1157 34 30 1347 387 30 0% -1B0}.38,049) ]
#2008 B4 056 30 864 DI 30 2% 030(0.03,067 n
Total (854 CIj %6 26 1000 AI0[1.58,.122) i
Heteragenety: Chit= 275.94. df= § (P < 0.00007); 1= 38% f_m 5 5 0
Tastfor gverall efaet. 2= 1558 (P < 0.00001) o

B2 $RS5RERTMELIEEEMETIRERIREE
BRI ELERE Meta 5747 FRWE

M2 D REB IR B AR YT T BL, 5 B AR

T, T R P2 ER YT RO . G AR A G
ST MRAEFEAE S AR AN BB AR 20 L lis i
FY 2205 T AH IR YT A AT RF SR R RN, I8 fE !
R R PRI, AT Sk VY 247 AN Tl R ) R
PEAL TS I —FI AR YT B, R R ) 5
32 LA R el A v R P 2 D RE B R B AT DA
15 TG I PRI, NI V7 T+ B 2 4k, 1l A
B EZ N
AR Meta 7349 ABY 6 4 RCT A 4 MYTEAE
BER i f2r DRUS: , LA AT 1 AN R Bl LT 571
PRI EAR T B 21 R A3 BC BRI X BIF 53 LA

0-SEMMD)
[o] ',’"\‘ o

051

O

&£
1-- 1Y
1.5" o“.l‘
5 /, o \ , MD
10 5 0 5 10
B3 $tRl5ESETRERIESMSERSESIGERIGIEE

ERITHLERH Meta 7347 IFHE

46

L7 RPN 3 S 1 AR R AR VTR O, i A

1 AR5 A i HARTT i S iEsE s AL
FYROT A S B % AR RIS O, HoR 4



55 3 )

AN AT G INEEAEE S 2 D RE SRR ) Meta 2047

IR BENLT 51 7 A B BAR T 6 (ERff R
&R H A B RSO , IR X5 2 & U T
RPN St E 1 YRS R /R Vi Bl . X T
B S Fh A P i 1 T R e, St A2 1Y

XMELLSE i 5 ¥, B LA, 7E B AL 0 B AN 45 Je ) 1 2 2

FROXE LS it A T DARRAR Y

ZE LIRS AT UEYE s 0 ekE v A AT AR

LVE R M L D BRI A — L (A2

YNBSS () BRI, ASBIFSE 2510 v 75 T e B 2™

AT RFEARZ s RCT #1750 E

Sk

[1] BREBIER MR, T30, 45, SRk = M. 14 B b
ot AR HRRAL,2013:2721-2726.

[2] T4, sk B AE  FL/NE 25, SKEMGY T Bl PE 25 TRy Py
Meta 24T [J]. HPEAEIE B 24 24 45 ,2015,15 (10):1161-
1167.

[3] 222K%, W HENARRAR. IR P A 5903 2 BUAR B st A4 2= A 5%
HEIE[D). BEMERT4e, 2015, 14(9):986-989

[4] B2 L. WA R IR T IR (1] H4MEEYT ,2011,30
(2):182-184.

[5] SREELC. il PR 2 o e P IR P I T 0 SRR ). PR A EE e
5528%,2012,25(1):31-33

[6] &2 MBI WTE L ()], ThAEph &R A4k 1996, 29
(6):379-380.

(7] AL/NIE, E40, 20, 45, “ =7 — R E k7 i

i A v G e B AR (9] o R A PR 5 SR, 2015, 21
(9):1087-1090.

[8] 20 , K e, W K35, 45, BRI RAEF A X6 dk i 1 g 4
R E A D BB RLZ SRR (], P s g B
2 7R5,2010,29(3):281-284.

(9] Z8, A, SRDUA. =I5B 12 55 RS I o0 v XU i e
SBFE D REALE T RE ) MR 09 LB ST ()], Hh R
FAIEE2Y,2014,23(3):76-77.

[10] B AT, sREDR sk k. SRS G BB IR YT X N I ke )%
R A2 ) A o A8 A8 Sh D RE RS2 (D). v R T A%
2008,28(8):573-575.

(1] KA. SREFIEG FEA TR YT IR AR TR i e 0 A8 P i R
WEFEN]. SE LR AR (BReg B4R ), 2015, 13(2) :35-37.

[12] Zhuang LX,Xu SF,D’Adamo CR,et al. An effectiveness
study comparing acupuncture, physiotherapy,and their
combination in poststroke rehabilitation:a multicentered,
randomized, controlled clinical trial [J]. Altern Ther Health
Med,2012,18(3):8-14.

[13] EFAHF-. 2 PERRESELEEH 2 AT I RS T RO ()],
ANEYY,2011,30(34):10-11.

[14] kRS, 0. EFRITEYT B G A AR LSBT ARE
D). RO B AR, 2012,31(6) :93-96.

[15] = Buik, SR W], 3048, 45 T T PN R AE 440 JE 1) 418 1l A8
AN PRI RIA YT B i A g BLRI . P BE 2l &
#12,2014,20(6):97-99.

(%% RE-F)

Effectiveness of Acupuncture and Rehabilitation for Treating Neurological Function Deficit Degree
of Non-acute Stage Stroke: A Meta—analysis

LIN Guohua', LU Lihong?, CHEN Chuyun®, LI Lixia®, ZENG Jingchun?
(1. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405, China;
2. Guangzhou University of Chinese Medicine, Guangzhou 510006, China;
3. Department of Acupuncture, Guangzhou Hospital of Chinese Medicine, Guangzhou 510130, China)

ABSTRACT: Objective To systematically review the effectiveness of acupuncture and rehabilitation for treating neurological
function defect degree of non —acute stage stroke. Methods Computer retrieval of The Cochrane Library, PubMed, EMbase,
MEDLINE, Chinese biomedical joumals(CBM), VIP(VIP), China hownet database (CNKI) and ten thousand database, collecting
randomized controlled trial (RCT) used acupuncture combining with rehabilitation or simple acupuncture treatment of stroke. At the
same time, backing into the research references, and to supplement the access to relevant literature. Retrieval time limit are built
from the library until January 30, 2016. Two reviewers independently screened literature, extracted data, and assessed risk bias of
included studies. Then, meta—analysis was performed using RevMan 5.3 software. Results A total of 6 studies involving 572 patients
were included. The results of meta—analysis showed that:In terms of improving stroke patients with Neurological Deficit Scale(NDS),
There was statistically significant difference between acupuncture and rehabilitation treatment, the forest figure tip:[MD=-1.39, 95%
CI (-1.56, -1.22), P<0. 00001, 71*=98%]. Conclusion Acupuncture are effective therapy methods to improve neurological deficit
degree of non-acute stage stroke patients. They can obviously improve the effect of treatment when combined with rehabilitation.
However, since the quality and quantity of included studies RCT is limited, and there is a greater risk of sampling bias, selection
bias and research bias, the strength of evidence is low. More rigorous studies are needed to verify the above conclusion.

KEY WORDS: non-acute stage stroke; neurological function defect degree; acupuncture; Meta—analysis
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