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The Brain Effect Mechanism of Acupuncture at Yanglingquan in Patients with

Different Durations of Hemiplegia Due to Ischemic Stroke

SHI Xinyue'*, ZOU Yihuai', DU Zhongming*, WANG Yahui', CHEN Chen', LU
Mengzxin', CHEN Tianzhu', LIU Ruoyi'

(1. Dongzhimen Hospital , Beijing University of Chinese Medicine , Beijing 100700, China; 2. Bei-
jing University of Chinese Medicine, Beijing 100105, China)

[ Abstract] Objective To investigate the brain effect mechanism of acupuncture at Yanglingquan in pa-
tients with different durations of hemiplegia due to ischemic stroke based on functional magnetic resonance
imaging ({MRI). Methods A total of 40 patients with unilateral hemiplegia due to ischemic stroke were enrolled
and divided into long duration group and short duration group, and all subjects were given acupuncture at Yan-
glingquan at the ipsilateral side during MRI scanning. A total of eight seed points were selected in motor-related
brain regions(SMA, PMd, PMv, M1) in both hemispheres; the changes in functional connectivity between
each pair of seed points in the resting state and the acupuncture state were calculated and compared, and
their correlation with Fugl-Meyer Assessment (FMA) score was analyzed. Results In the resting state,
compared with the short duration group, the long duration group had a significantly stronger functional
connectivity between ipsilateral PMv and contralateral SMA (P<C0.05); for the long duration group, the
functional connectivity between contralateral SMA and contralateral PMv in the acupuncture state was sig-
nificantly weaker than that in the resting state (P<C0. 05), while the short duration group had a signifi-
cantly stronger functional connectivity between SMA at both sides, between contralateral SMA and ipsilat-
eral PMv, between ipsilateral SMA and ipsilateral PMd, and between PMyv at both sides in the acupunc-
ture state than in the resting state (P<C0. 05). In the long duration group, FMA score of lower extremities
was negatively correlated with the functional connectivity between contralateral PMd and contralateral M1
in the acupuncture state (+ =—0. 411, P<C0. 05); in the short duration group, FMA score of lower extremi-
ties was negatively correlated with the functional connectivity between contralateral PMd and contralateral M1 and
between ipsilateral PMv and ipsilateral M1 in the resting state (+ =—0. 588 and —0. 542, P<(0. 05) ; in the whole
group, FMA scores of lower extremities and whole body were negatively correlated with the functional con-
nectivity between ipsilateral PMv and ipsilateral M1 in the resting state (r= —0. 432 and —0. 319, P<<
0.05). Conclusion Contralateral SMA-PMv can be used as an effective target for acupuncture in patients
with a long duration of hemiplegia, while SMA at both sides,contralateral SMA and ipsilateral PMv,ipsi-
lateral SMA and ipsilateral PMd, and PMv at both sides can be used as effective targets for acupuncture in
patients with a short duration of hemiplegia. The above indices can also be used as the neurobiological indi-
ces to judge the rehabilitation and prognosis of limb motor function in patients with hemiplegia due to
stroke.

[Key words | Functional magnetic resonance imaging; Stroke; Hemiplegia; Brain function remodeling;

Yanglingquan; Functional connectivity



