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Effect of acupuncture timing on functional impairment at 6 months post-onset in patients with first-
ever stroke: a prospective cohort study
LI Zefang', YIN Chunsheng’, SHI Huiyan**, ZHANG Chao*, YANG Lihong**, DU Yuzheng**™ ('Department of
Acupuncture-Moxibustion, Shaanxi Provincial Hospital of TCM, Xi'an 710003, China; *Department of Acupuncture-
Moxibustion, Weifang Hospital of TCM; * First Teaching Hospital of Tianjin University of TCM, Tianjin 300381; * National
Clinical Research Center for Chinese Medicine Acupuncture and Moxibustion, Tianjin 300381)
ABSTRACT Objective To observe the effect of acupuncture intervention in the acute phase on functional impairment at
6 months post-onset in patients with first-ever stroke, and provide evidence for selecting optimal acupuncture timing in the
real-world setting. Methods A total of 601 patients with first-ever stroke were divided into an acute intervention group
(onset within 14 days, 256 cases) and a non-acute intervention group (onset between 15 and 90 days, 345 cases) based on
whether they received acupuncture treatment in the acute phase. The assessments were conducted at baseline and 6 months
post-onset, including modified Rankin scale (mRS) score, total number of acupuncture sessions, total number of combined
therapies (moxibustion, cupping, tuina and rehabilitation treatment), recurrence, death events and disability. Logistic
regression analysis was used to analyze the association between acupuncture timing and the risk of disability at 6 months post-
onset. The mRS transition method was employed to assess the effect of acupuncture timing on functional improvement at 6
months post-onset. Results ~ Without adjusting for confounding factors, compared with the non-acute intervention group, the
patients in the acute intervention group had reduced risk of disability at 6 months post-onset (OR=0.434, 95%CI: 0.309~
0.609, P=0.000). After adjusting for variables i.e. severity of illness, number of acupuncture sessions, and number of cupping

sessions, compared with the non-acute intervention group, the patients in the acute intervention group had reduced risk of
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disability at 6 months post-onset (OR=0.588, 95%CI: 0.388-0.890, P=0.012). After adjusting for all confounding factors,

including severity of illness, number of acupuncture sessions, number of cupping sessions, gender, smoking and drinking

history, comorbidities, and diagnosis, compared with the non-acute intervention group, the patients in the acute intervention

group continued to have a reduced risk of disability at 6 months post-onset (0R=0.629, 95%CI: 0.408-0.971, P=0.036). Both

groups showed an overall shift towards lower mRS scores at 6 months post-onset compared to baseline, with a more significant

shift towards lower scores in the acute intervention group than the non-acute intervention group. Conclusion In the real-

world setting, acupuncture intervention in the acute phase in patients with first-ever stroke, compared to acupuncture

intervention after the acute phase, reduces the risk of disability at 6 months post-onset and improves functional status.

KEYWORDS stroke; functional impairment; acupuncture; timing of intervention; prospective cohort study
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RS AN AL (n=256) 2PN AL (n=345)
. NEELy R 64~ SRGE AR K61 H Sk
% (%) % (%) e f/9% % (%) % (%) L f1l/9%
04y 6 (2.3) 34 (13.3) 11.0 1 (03) 20 (5.8) 5.5
153 58 (22.7) 100 (39.1) 27.4 43 (12.5) 84 (24.3) 17.3
24y 43 (16.8) 43 (16.8) 27.4 40 (11.6) 66 (19.1) 24.8
35 55 (21.5) 48 (18.8) 24.7 82 (23.8) 92 (26.7) 27.7
445y 77 (30.1) 28 (10.9) 5.5 137 (39.7) 64 (18.6) 6.6
541 17 (6.6) 3 (1.2) 0.1 42 (12.2) 19 (5.5) -0.1

TE: mRS: MK Rankinfi3&, T3 UG IAGRER —Q/NEL, BT AR WAFZE RS LUBIAR NI AN SE T 100.0% FUIE L, BR2EAE 0.2% PIXTIF
FARTW B . TR,

F11 WAEFIREEXHRNEENANSER 61 AR mRS 5 LG 2L L

WRS atEMNAN A (n=129) RN AL (n=115)
. PNiling K64 H SReE PNCiling KR 64 H EYIRIE
% (%) B (%) FeA1/% B (%) B (%) L 1/%
04y 6 (4.7) 31 (24.0) 193 1 (0.9) 15 (13.0) 12.1
145 50 (38.8) 69 (53.5) 34.0 35 (30.4) 57 (49.6) 31.3
24y 32 (24.8) 17 (13.2) 22.4 30 (26.1) 20 (17.4) 22.6
35 29 (22.5) 10 (7.8) 7.7 27 (23.5) 21 (18.3) 17.4
47y 12 (9.3) 2 (1.6) 0 21 (18.3) 2 (1.7) 0.8
54 0 (0) 0 (0) 0 1 (0.9) 0 (0) -0.1

H: mRS: K Rankin 3,

x12 RAPEEXRPREENAFNSEZR 641 AR mRS TS LI LR

RS ATEA AL (n=123) e AL (n=219)
. PNiling 64 H SRGE PNiling K64 H S
B (%) B (%) e f1l/9% B (%) B (%) e f1l/9%
043 0 (0) 3 (24) 2.4 0 (0) 5 (2.3) 2.3
153 8 (6.5) 31 (25.2) 21.1 8 (3.7) 27 (12.3) 10.9
24y 11 (8.9) 25 (20.3) 32.5 10 (4.6) 46 (21.0) 27.3
35 26 (21.1) 38 (30.9) 923 55 (25.1) 68 (31.1) 333
445y 64 (52.0) 24 (19.5) 9.8 114 (52.1) 58 (26.5) 7.7
5% 14 (11.4) 2 (1.6) 0 32 (14.6) 15 (6.8) -0.1

: mRS: PR Rankinm .
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®13 WMATEEEXRTREZENAMNS X6 AN mRSITS LEITWU LS

AEIA AL (n=4)

ERMEHINAH (n=11)

;ﬁ T S 64 Prwe T S 6 A e
BE (%) B (%) Htsl/% BE (%) BIE (%) Lutsil1%
04y 0 (0) 0 (0) 0 0 (0) 0 (0) 0
15% 0 (0) 0 (0) 0 0 (0) 0 (0) 0
24y 0 (0) 1 (25.0) 25.0 0 (0) 0 (0) 0
341 0 (0) 0 (0) 25.0 0 (0) 3 (27.3) 27.3
4%y 1 (25.0) 2 (50.0) 50.0 2 (18.2) 4 (36.4) 455
541 3 (75.0) 1 (25.0) 0 9 (81.8) 4 (36.4) 0.1

#: mRS: B Rankinigd&,
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i B8, —I0 Cochrane REGi 454 BT g4 A 33 TRt AL}
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