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Background: Stroke is a global health problem. Several studies have
shown that acupuncture combined with rehabilitation can improve the
quality of life of the patients. To compare the Barthel Index for Activities
of Daily Living (ADL) and motor power between the ischemic stroke patients
treated with acupuncture (AC) combined with physical therapy (PT) and
a control group treated with PT alone.
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Methods: A nonequivalent control group quasi-experimental research
was performed in this study. The samples consisted of 46 ischemic
stroke patients treated between November 2021 and March 2022. Patients
were divided into two groups: a control group, which was treated with PT
alone, and an experimental group, which was treated with AC combined
with PT. To evaluate the effectiveness of the treatment, the ADLs and
motor power were compared between two groups after 4, 8,12, and 16
sessions of each treatment. The data were analyzed by using the Gener-
alized Estimating Equation (GEE).

Results: The average ADLs and Motor power after rehabilitation in the
experimental group were significantly higher than before rehabilitation
(p < 0.0017). However, when comparing between two groups, the results
showed no statistically significant difference in the ADL and motor power
difference scores at the end of treatment between the experimental and
control groups (p = 0.290 and p = 0.181, respectively).

Conclusion: The treatment of stroke patients with PT combined with AC
as an intermediate care is effective in treatment compared to PT alone
in terms of motor power and ADL with no statistically significant difference.
However, when compared with before treatment at each time interval,
the difference score values are significantly different statistically. AC
treatment is relatively safe. Therefore, treatment with AC combined with
PT should be considered as another option for the treatment of stroke
patients in community hospitals.

Keywords: stroke, acupuncture, rehabilitation
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