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Clinical Effect of Acupuncture Combined with Willed—-movement Therapy in

Treatment of Stroke and Pusher Syndrome

ZHAN Hailan"?, TANG Qingping’, ZHOU Quan®, TAN Junjie’, TANG Tao'*
(1. Xiangya School of Medicine, Central South University, Changsha, Hunan 410008, China;
2. The Second People’s Hospital of Hunan Province, Changsha, Hunan 410007, China)

(Abstract] Objective To investigate the effect of acupuncture combined with willed—movement (WM) therapy on motor
function, balance function, and activities of daily living in patients with stroke and pusher syndrome. Methods A total of 61
patients with stroke and pusher syndrome were randomly divided into treatment group (acupuncture+WM) with 31 patients and
control group (acupuncture alone) with 30 patients. The course of treatment was 6 weeks for both groups. The Scale for
Contraversive Pushing (SCP), Fugl-Meyer Assessment (FMA), Berg Balance Scale (BBS), and Barthel Index (BI) for Activities of
Daily Living were used for assessment. Results After 6 weeks of treatment, both groups had significant increases in FMA, BI, and
BBS scores  (P<0.05), and the treatment group had significantly better scores than the control group (P<0.05); both groups had a
significant reduction in SCP score after treatment (P<0.05), and the treatment group had a significantly better SCP score than the
control group (P<0.05). Conclusion Acupuncture combined with WM therapy can significantly improve the symptom of body tilt in
patients with pusher syndrome and has a good clinical effect on the recovery of the center line of the body. It can also significantly
improve patients” motor function and balance function, restore the upright position as early as possible, accelerate rehabilitation,
and improve self-care ability in daily life.
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