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Effect of staged acupuncture on serum irisin level and neurological rehabilitation in patients
with ischemic stroke
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ABSTRACT Objective To observe the effect of staged acupuncture on serum irisin level, neurological deficit, balance
ability and spasticity in patients with ischemic stroke. Methods Sixty patients with ischemic stroke were randomly
divided into a staged acupuncture group and a routine acupuncture group, 30 cases in each group; another 30 healthy
subjects were selected as a normal group. The patients with ischemic stroke were treated with aspirin (100 mg each time,
once a day, changing to 50 mg for prophylactic dose after 4 weeks). The patients in the staged acupuncture group were
treated with staged acupuncture (acupoints were selected according to the soft paralysis period, spasticity period and
recovery period, sequelae period) and rehabilitation treatment, while the patients in the routine acupuncture group were
treated with acupuncture of soft paralysis-period as the staged acupuncture group and rehabilitation treatment. All the
treatment was given once a day, 5 times a week, 2 weeks as a course of treatment, and 4 consecutive courses of treatment
were provided. Before treatment and at 2 weeks, 4 weeks, 6 weeks and 8 weeks into treatment, the serum irisin level was
measured, and the scores of National Institutes of Health stroke scale (NIHSS), Fugl-Meyer assessment scale-balance

(FM-B) and comprehensive spasticity scale (CSS) were compared, and the correlation between the serum irisin level and
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NIHSS and FM-B scores in the two groups was analyzed. Results

Before treatment, the serum irisin levels in the two

groups were lower than those in the normal group (< 0.01). Compared before treatment, the serum irisin levels and FM-B scores

were increased (P< 0.01), and the NIHSS scores were decreased at 2, 4, 6 and 8 weeks into treatment in the two groups

(P<0.01). At 4, 6 and 8 weeks into treatment, in the staged acupuncture group, the serum irisin levels and FM-B scores

were higher than those in the routine acupuncture group (< 0.01, £< 0.05), and the NIHSS scores were lower than those in

the routine acupuncture group (£< 0.01). After treatment, the CSS scores in the two groups were increased first and then

decreased. Compared before treatment, the CSS scores were increased at 2, 4, 6 and 8 weeks into treatment in the two groups

(P<0.01). At 4, 6 and 8 weeks into treatment, the CSS scores in the staged acupuncture group were lower than those in the

routine acupuncture group (£< 0.01). The serum irisin level was negatively correlated with NIHSS score (r=—0.772, P=0.000),

and positively correlated with FM-B score (r=0.675, P=0.000). Conclusion The severity of neurological deficit and

balance ability are related to serum irisin level in patients with ischemic stroke. The staged acupuncture could increase

the serum irisin level, improve the neurological function, balance ability and spasticity in patients with ischemic stroke.

KEYWORDS ischemic stroke; staged acupuncture; irisin; nerve function; rehabilitation
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