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JIN’s Three—Needle Therapy for the Treatment of Post—stroke Spastic

Hemiplegia: A Systematic Review and Meta—analysis
LEI Su—Ying, FAN Jing=Qi, LI Mei—Chen, ZHUANG Li—Xing
(Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China)
Abstract: Objective To systematically evaluate the clinical efficacy of JIN’ s Three— Needle therapy in the
treatment of post— stroke spastic hemiplegia and to provide an evidence— based medical basis for the clinical
treatment of post—stroke spastic hemiplegia. Methods Computer searches of the full-text database of journals on
CNKI, Wanfang, VIP, CBM, PubMed, Embase, Cochrane Library and other major databases for all
randomized controlled trials (RCTs) on JIN’s Three—Needle therapy for post—stroke spastic hemiplegia. The search
was conducted in Chinese and English; the search period was from the inception of the databases to May 2022.
Meta— analysis was performed using RevMan 5.4.1 after two researchers independently screened the literature,
extracted information and evaluated the risk of bias of included studies using the Cochrane Risk of Bias Assessment
Tool. Results A total of 12 literatures with a total of 1 200 patients were included. Meta—analysis results showed
that compared with the rehabilitation group, the JIN’ s Three— Needle therapy group improved the clinical
neurological deficit level (NDS) score [MD=-1.55, 95% CI (-2.09, —1.00), P<0.000 01], the simplified
Fugl-Meyer Assessment (FMA) score of the extremities [MD=4.02 , 95% CI (2.71, 5.32), P <0.000 01] were
better than those in the rehabilitation group, and the best results were seen in the combination group. In terms of

improvement in Activity of Daily Living Scale (ADL) scores, Functional Composite Assessment Scale (FCA)
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scores, Clinical Spasticity Index (CSI) scores and clinical outcomes, the differences between the JIN’s Three—
Needle therapy group and the rehabilitation group were not significant, but the combination group had better
therapeutic effects than the rehabilitation group, and all were statistically different. Conclusion Comparing the
difference in outcome indicators before and after treatment, JIN’s Three—Needle therapy has significant effect in
treating post—stroke spastic hemiplegia and is better in combination with rehabilitation therapy, therefore the use

of combined therapy should be advocated. However, due to the limitations of the number and quality of studies

included, more high—quality studies are needed to verify this.

Keywords: post— stroke spastic hemiplegia; acupuncture; JIN’ s Three— Needle therapy; rehabilitation;

systematic review; Meta—analysis
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Figure 1  Flow chart of literature screening for JIN’s
Three—Needle therapy for post—stroke spastic hemiplegia
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Table 1 Basic information on the included literature on JIN’s Three—Needle therapy for the treatment of post-stroke
spastic hemiplegia
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Figure 2 Risk of bias results in the included literature on

JIN’s Three—Needle therapy for the treatment of

post-—stroke spastic hemiplegia
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Figure 4 Forest plot of Meta—analysis of simplified Fugl-Meyer Assessment(FMA) scores on JIN’s Three—Needle

therapy for the treatment of post—stroke spastic hemiplegia
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Needle therapy for the treatment of post—stroke spastic hemiplegia
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Figure 7 Meta—analysis forest plot of activity of clinical spasticity index (CSI) on JIN’s Three—Needle therapy for the

treatment of post—stroke spastic hemiplegia
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Figure 8 Meta—analysis forest plot of clinical efficacy of JIN’s Three—Needle therapy in the treatment of spastic
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