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A meta-analysis of the effects of acupuncture on limb

function, depression and quality of life in stroke patients

LEI Hong, SUN Xinyu, LANG Yanru, YIN Anchun
(Department of Nursing , The First Affiliated Hospital of Dalian Medical University, Liaoning, Dalian, 116011)

ABSTRACT: Objective To evaluate the effects of acupuncture on physical function, depres-
sion and quality of life in stroke patients. Methods A systematic search of the publicly available
databases such as the Cochrane Library, PubMed, Embase, China Knowledge Network (CNKI1),
Wan Fang Data, VIP Database (VIP) and China Biomedical Literature Database (CBM) was con-
ducted, and randomized controlled trials on the use of acupuncture in stroke patients from its in-
ception to April 10, 2023 were included for the Meta analysis. Results Thirteen studies were in-
cluded. The results showed that acupuncture could promoted recovery of limb function [ MD=
6.86, 95%CI (5.63, 8.08), P<0.01], improved depressive symptoms common in post-stroke
patients [ MD=-6. 95, 95%CI (-9. 32, -4.57), P<0.01], and improved patients” quality of life
[SMD=1. 83,95%CI (1.63,2.04), P<0.01]. Conclusion Acupuncture can not only promote
the recovery of limb function, but also improve depressive symptoms common in post-stroke pa-
tients and enhance their quality of life.
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