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Abstract

Comparing Effectiveness of Integrative Care [Acupuncture and Modern Medical
Rehabilitation (MMR)] and MMR for the Stroke Patients in Rajavithi Hospital, June-Sep
2000 Chumkasian P.

Department of Rehabilitation Rajavithi Hospital, Bangkok, Thailand.

Bull Dept Thai Trad.Med. and Alternt. Med. 2005;3(1):3-15

This study aims to compare the effectiveness of integrative care (IC) [acupuncture
and modern medical rehabilitation(MMR)] and MMR only for all the stroke patients (69
cases) who has been consulted to the department of Rehabilitation, during June-September
2000, 25 cases were registered to the project. Methodology is a prospective case (IC)-
control (MMR) study, the patients and relatives chosen the program by themselves, all the
patients got the standard rehabilitation program (MMR) 10 times in 2 weeks, in the same

period, the Integrative care group were added acupuncture program 6 times in 2 weeks.
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Before and after the program, the stroke outcome was measured to compare the effectiveness
of IC and MMR, by 2 variables; Scandinavian Stroke Scale score (SSS) for severity and
Modified EuroQOL score (QOL) for Quality of Life. The result was that only 6 patients
(3 in each group) could complete the program, the mean effectiveness of SSS and QOL in
IC/MMR groups were 75.69% / 25.64% and 107% / 84.26% respectively, the effectiveness

trend was higher in IC group, but not statistical significant due to small size of cases.
KEY WORDS: effectiveness, acupuncture, stroke, rehabilitation
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1. ﬂszuﬂ'm;uLLiwaoé'uwm 19ie38la Scandinavian Stroke Scale*,(SSS) (uwndilsziiin)
2. AZUUUANINTIA 1%ia3asila Modified-EuroQOL**,(QOL) (dihewiagnasziin)
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AZUWHITAUANINTHIIIVDINNIA (Scandinavian Stroke Scale=SSS) Aumsitsamwiaala

JeAUAzUnK SSS ixé’fum’m;mm gﬁli’lﬂ’ﬁﬁ% mwwﬁ!mmaﬂ@’l’fam ﬁommmlﬁ
0-15 EHLLN&J’m 5 1A8% 4%
15-30 EHLL‘N 4 1qan 13%
31-45 unand 3 Lqaw 37%
46-58 b1 2 Laaw 68%

AzuuwAMNINGIn QOL (Modified EuroQOL**)
' lo o o 1 [ 1 I %
1 09w wwusnu wusniluilamidis g 5 98 azuwwan To82 3 AU
A a A o &) o A R [
(MItaRaw mMIguaauad, Nanssunniduisean, axnstheniaanag nligag w1,
Aadaninaniai ndaei)
' A o A ad A A
WN B9 N2 qwmw‘lmuu (%) (AN aAziun Ad 100% Ue AAB 0%)
miﬁ@ﬂmuuqmmw%’?@ = (AZUWWWIIY IULIN) * (AZUUW % UN 89)
ATWUL 3 @ (1,500 AZLLWY) (L3 @15 AzLuR) (3 @100 AzLUB)
a4 9 a4 9 a4 19

ﬂsz‘n%naﬁmmiﬁuﬂ Ailgauwa Ao savnsila BRI AUANNTRITIZAINNA
Effective-SSS (%) = [SSS2-SSS1] * 100 7 SSS1 (%)

SSS1 fa mLLumzﬁumm;uLLiwaaé’uwmﬁamﬁﬂﬂmmu

SSS2 fa ﬂzLLumzé'umw;uLLiwaaé’uwwwé’uﬁﬂﬂmﬂm

U3z NBHAaAUAMNINEIN Ao é'mﬁmil,ﬂﬁiwuﬂms:ﬁuqmmw%ﬁm
Effective-QOL (%) = [QOL2-QOL1] * 100 7 QOL1 (%)

QOL1 fia azuuuszaugmnwdianawdnlysuna

QOLz2 fia azuwuszaunmnwiianasidnlysunsa

st " nBuaadndiny aan1wadRn (Significant Clinical-Effectiveness) (3nny s330aTana,
2545)
X a A A ' [% &
wanefd Usz ninanannnin 25% ludunig
U " nEuaagnsiiiy Aynaadindumsiunauia Effective-SSS > 25%
Uiz ninaadaline 1aynendinduamnwdia Effective-QOL > 25%
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1. \n3094la Scandinavian Stroke Scale*,(SSS) THUsARwANNTHUIIVBIDNIG
(unngdszidin) wnaduwnasadulsnmzsumaluszezusn ifanunsetu inass WWede
I8 (brief, valid, reliable) waz "ansnldwennsafllsaiaduuwamesnuld (Cote R et al,
1986) fumuaz down load latlu http://www.strokecenter.org/trials/scales/scandinavina.html

udnhalszanadiiuluiuinmiguagiisduma FR-STC-01 (@nawuan)
v . v A A A{ U

<319 FIM (Functional Independent Measurement) ws1e@adt” genda nsmshd
wazlBimlumsiawn

#|l4 Barthel Index twmzldaaniia l "ansnduunngandanuuussios (AHCPR
Publication No0.95-0663: May 1995)

2. 1A3094@ Modified-EuroQOL**,(QOL) l#szifinamnmdia (dilewse

a A a A : \ o A4 Ay . .

anfdszdin) mnzlanuiesnss 9o winiuasdedeld (valid, simple, accurate and

[

reliable) 34 wmmﬂmﬁﬂ@Ugﬂamm:tywavlﬁ (Kuroda A.et al, 2003)(Dorman P,et al,2000)

dunaumsnauialsuldiuaulng

1. waidlumuslng an EuroQOL Questionnaire

2. 931 aummgﬂﬁawauﬁam (Content Validity) I@UQL%mmry wAUSuuA L

3. ﬁﬂ"lﬂmaaalﬁﬁ'mjﬂaﬂé?wwwmnﬂm;jﬂaﬂﬁﬁamﬂiwﬂ‘sz M UAZEINTINTY
F1WIn 30 T wiama auanuidad (Reliability) én Alpha of Co-efficient ‘ldeh
sous 0.7 Jwly

NANISANEN
naui 1 dayanall

Ussansfianmn Athodumannm ﬂﬁmlfu‘%miﬁnajmmmmmﬁuwu 159WeNLIa
NI =W AQWIBU 2543-15 NUENLY 2543 TIWIU 25 T8 ﬁ”umsﬁﬁuvj MWATLY
nMainsIwIn 6 118 Lum 3 aw ey 24, 36, 46, 70, 75 uaz 88 U 01w ulnajarim
4 7o lifinelddaden s no Ineldaseuaiidaidenannnin 2,700 1 4 718 30 5 8
13 nsdindrsnwwasnsauasa 2 118 918189, Ua=in Iau, QMOSWQLLNZQﬁT}UvLﬁﬁaU “yiaz
1 Mg Wnedpiuaseuad 5 Ty wnduien 1 e fanuuisivasdumanawnIInm
AU 3 1Y IZAUTUUTINN, THLTILAZLNUNA S2aUA 1 o { WnATeIauwIaIN
Tsavnaaiiaalu uad 3 o gudinan waq, itasanuaz: “wiaalu wasRnUnd (Aneurysm
or Arterio-Venous Malformation) @z 1 318 idupefidsule witstasy 2 8, 9
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4 78 ﬁs:mnmmﬁlﬂuﬁwwwﬁaumsﬂmj MW 5, 9, 13, 14, 15 WAZ 67 1% NIzHZIRINI
‘Wuyjmu 1 g@ﬂﬁ%’ﬂm 579% 2 378 18, 19, 29 LAY 32 TUANNA1AU

%) q' v Qla
AIATIINN 1 L mway‘amvlﬂ

Tsunsw | aodszdnen | e | ang aden s Ity awnend aw YUz
mysnw | dtha(HN.) @) (5% ) Fnwmasilae
ﬁuﬂuﬂﬂﬁ 1869242 gl 75 6 Thrombosis of Posterior cerebral artery 5%
ﬁuﬂuﬂﬂﬁ 2939538 L] 24 7 Traumatic Brain Injury 5 7%
*’ﬁuwuﬂﬂﬁ 6681043 | T8 | 36 1,7 Ruptured Aneurysm 32 10
WO % 6246543 | WY | 46 0 Meningioma 19 T
WOAN % 6470142 i 88 1,3,8 Thrombosis of Middle cerebral artery 18
WOAN % 6723443 K] 70 1,3,4,8 | Thrombosis of Middle cerebral artery 29 %

(% )ﬂ%’ﬁ’m“m 1 Hypertension 3 Prior stroke/TIA 4 DM 6 Dyslipidemia 7 Smoker 8 Ex-smoker
al o o a e
ABUN 2 HRANTNITINE

M391 2.1 AzUUANNTULIITIAINALAz I nENATasldIunIuNIINE . (Tuungthe

UUAAR)
9q
Jaaisy 9@
113¢ 2 1 2
Tilsunsa | 182529107 | SSS | SSS [Effec- Azl agwwlasuaaziidatay
5 fhe HN, | 1 | 2 | U
n1INWN W AN C O E F S A H L G

SSS

| o| r | M| P| p|r | a|e|a

Wuﬂuﬂnﬁ 1869242 46 58 |26.09| O 2 0 0 0 0 0 0 0

(L‘Wﬂ”mf_l 2939538 41 50 |21.95| O 0 0 0 0 0 0 0 9

‘YTG3§’]EJ) 6681043 45 58 |28.89| 0 0 0 0 0 1 2 1 9

N AN % 6246243 41 50 [21.95| 0 0 2 0 0 0 0 1 6

(LWFIV@G 6470142 13 | 31 138.46 2 6 0 0 0 0 2 2 6

ﬁdfﬁ‘i’]ﬂ) 6723443 18 | 30 |66.67| O 0 0 0 0 2 2 2 6

Co = Consciousness Or = Orientation EM = Eye motion FP = Facial palsy Sp = Speech

Ar = Arm motor power Ha = Hand motor power Le = Leg motor power Ga = Gait
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ﬁ]’mmi’mﬂ 2.1 WU ﬂ'ﬁW%W‘Y]G aGLLUUNﬂT' V]ﬁNaE]U'N&JuU ']ﬂﬂ.l“ﬂ']\iﬂauﬂ
(N'\ﬂﬂ'ﬂ 25%) ﬂx‘i 2 1% 378 ey V]ﬁNaL‘\lﬂU’IJﬂ\TLLU‘]JN UN U2 \‘]ﬂ'J']LLU‘]JlIﬂ@] f8 75.69%
hae 25.64% @]'11]51’1@‘1.] LiJa(ﬂNﬂﬂ’]‘iLﬂﬂU%LLﬂﬂﬂlu%?TﬂUa87]\‘1 ﬂ\‘iLL‘]J‘U'ﬂ mlu@nu Motor power
I@]ULQW'] SASHUUAINY Wwﬁinsluﬂ’lsl,@u@mmﬂawmﬂu 6-9 QLU me‘Y]LLU‘]_IN YN 10
i Higher brain function (Co,0r,EM) fuannnn

M3w1 2.2 azuuugmnmiiauazanadudadlisunsaminm (Tuungthenoyang)

(Y] 6
'mqfdsz 90 3 1 3

Tdsunsa | 1a21sed1aa | QOL | QOL Effec-|  azunuiidswulasunaztadas*

My | dthe HN. | 1 2 _tggL M. s | Al P lanl F

0 C D D X t
'ﬁ%ﬂﬂna 1869242 | 720 | 1100 53 | 0 | 1 | 1 | -1 | 0 | 40
(e 2939538 | 750 | 900 | 20 | -1 | -2 | o | o | 1 | o
93 78) | 6681043 | 400 | 1120|180 | -1 | 2 | -1 | -1 | -1 | 30
NN % | 6246243 | 450 | 700 | 56 | -2 | 0 | -1 | -1 | 0 | 0
(wawds | 6470142 | 100 | 350 250 | O | O | O | -1 | -1 | 30
9378) | 6723443 | 210 | 245 | 17 | 0 | 0 | 0 | o | -1 | 5

Mo = Mobility SC = Self care AD = Activity of Daily living PD = Pain &Discomfort  Fit = Fitness
M3ARawlAI MIQUaanLas A2705U92317% 114 fnvl,zj 118 MNTNMeAa

1 v dl I a ] ¥ A J . QI AI a
*iaﬂaﬂ Mo, SC, AD, PD mulasuutlasiiluuan fe QMJ']'IW%'J@]LLEJEN ADIWINININUH Fit 8I0NENG

A ] A 14 A a a | Aw o w aa

MMNANTNA 2.2 WU MINuENY asuuudlee ninaadlul 1A NNAREN

(100 25%) 19 2 1w 3 70 udulsr nERaRRBIBMUUN WKW WAz InTuuwdnd fa 107.41%

o = { { L v ] g: l&l 1

uaz 84.26% MWL iaguaniadsuudadluiddedenns asuuuazfdulunwiy ud

LLUUﬂnaﬁ]:LLﬂ'aﬂuﬁmmigLLa@]uLaaLLa:ﬁﬁl*s"@l‘siJizafﬁ'u 1 98 (Qﬂayﬁiiﬂiau fa lsAvasa

A b 0 v 1 v R 1 Y a 1 A

\faamala a1diandanizan) udasenuwliauazg nlal wie 1 5w (gﬂwﬂsmw Gk
QUARANIEANAUNIUANGUTIBaULTY HNAANILARNUEY)

(GI3)
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aaﬁmmjﬁmmiﬁoLﬁuLLa:sum Lﬂugﬁﬂtyzy'm'mwﬂ‘Lqu@:'?uaaﬂ (The Oriental
- A o & & o & A ' Ao a

Medicine) fi37910139Ua INWLULBIATIY Wulanansailaniznlaadn Iniauay
WAl I sznaduanii 3 wull ﬁﬁamsnm;@ Hauda 3080 39NN le quvlwmazm‘ms
Wanstnasnelsn uazsnEn qmmwlﬁu%ama Tul a.a. 1979 asdmsawnslanldTusas

Af o c:; 9 Y VA = ~ A an P A A
TsanleHadnlana 43 13a uagsliinsdnsdIouiisunisaann lull a.a 1091 5053
I5Haidunasn (Placebo or Sham acupuncture) LalAnwudSaufisumaadiin mlwns
E]aLiu‘lugﬂaﬂﬁwwwmvlﬁ%'@"mumjuﬁ 1 fa vL@ﬁiJﬂ’]iﬂmﬁ]ﬁLLﬁ’Jﬁ]’mﬂ’]iﬁﬂH’]L‘]J%F_IULﬁF;IUVI’N
ARUNIAL9: " NSMA (Zhang Xiaorui, Acupuncture: Review and Analysis of Reports on
Controlled Clinical Trials) Wwazan q@ﬁj A.e. 2005 AMIANEMUNINAENILTINITULLALINY
ﬂs:nﬂ%waLLa:mmﬂaa@ﬁmaamiﬁaLﬁulugﬂfmé'uwm WUINTANNUREANY LANIWIINNE

Ao Y ) A P ) = X ' & A Ada A o
agyldfinangrutaan udllannzasfisunudadunaan gﬂmnqué‘]mm HTINRIBAD
NIWEaENI (Odd Ratio, OR 0.58, 95% Confidence Interval, CI 0.43 to 0.99), wau
snlu owwenuaskesndn (OR 0.58, 95% CI 0.35 to 0.96) HMIlUAuwuLainziww

l&‘ ] % o o .

284320u5Y mﬂwuamaﬁun 1a1 (Standard Mean Difference score,SMD 1.17, 95%CI
0.30 to 2.04) (Zhang SH, 2005) ﬁﬂ’]iﬁﬂﬂ’]ﬂi:nﬂ%ﬂ’]wLL&:m’]&Iﬂﬂa@ﬁﬂluﬂﬁiﬂdLiugﬂlEI
NMITUULTe M wuhdenudsaanuiinnlagunngn laTunIsHnauTy NaunIndananiie
mnm‘sa%ammﬂﬁﬂﬂﬁﬂmm%a ﬁwuﬂr”w%mwaﬂ'ﬁs%ﬁﬂu'ﬁ%miﬁﬂm GaINATANT
Laaﬂﬂaumuﬂwmmwmﬂuﬂmsn?@mmwmmw YNU mwithe (Rabmstem et.al.2003)
ﬂaumiﬂﬂmasmLﬂu?uumwaawmaomiﬂmumuﬂiv mwa‘lmnmmswmuuuﬂﬂ@
Lsuﬁlmwmmﬂlu 60 % LL@"L;J"meqaﬁmiﬂnmemwmiquumuﬂmwa “Uandk (Park T et.
al.(2001) (Emst E, et. al. 1996) (Kjendahl A,et. al., 1997) (Wong AM,et. al.1999) (Johansson
BB,et.al.2001) (Gosman Hedstrom G,et.al.1998) naun1s@nuiilailsz " nsuadin
Unidn 3-6 a3960 Uaw (Zhang et.al, 1987)(Hu et.al,1993) oanfadnuls: Umsaiwes
I 5 val Aa A Il v I 3; ] L 6
ﬂgvl, 7 s Mavnduluanlaunialiilse " niuaatatagasnidy 3 avide Uaw
A A 2 A = & . o &
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U niua lagTuinslasi3inieln 4-10 YUREININITVBIGNNIG NIIANERIRAN
ANy mmhmﬂmﬂamaamsmsﬂumaa Iﬂﬂmmmiwwgm mwwﬂammuﬂu
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Size Estimation = [P1*(100-p1)+P2*(100-p2)]/[p2-p1] WNUAT p1 = 25.64% p2 = 75.69%
aldumadiagne 74.86 e 75 18§ tansasamstaduldive niuendiil gu
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nnanddihe NANW HH 1% 1 18
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QOL2=350 13z nIHadmuQmnWIIa =250%)
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o. Mol juiamguariisauwia (WP-STC-01) Sunuued w 19M1Iw

lg.Lmuﬂmﬁumw;uuiwaaé"wwm Scandinavian Stroke Scale, (SSS)
o Lyudsziiiugamnwiia Modified-EuroQOL,(QOL)
<uwmimaszdiugihodumaiadeontadadaliinnziy amidymiiae

~ ava A ) o
‘muEliJﬂ'liiJQUGlL‘waﬂ'ﬁ@uagﬂ'wa&lwm

Work Procedure Stroke Care WP-STC-01
N52UIRANS nNanssu é’%’uﬁmiau twifinten 15 Giva
aaneiien ~aonzieon -33M3 - yamanzidion AZUUUAUNNTIAQOL
~Tuinaoud 1 - WA m‘*ﬁuﬂd -FR-STC-01(1)
-szilivgm WA TN m%ﬁmﬁ WUy auny
nmwiiagthe ADMINT IR
wuuwng L) | -anaifadbuazilsaniiu | uwndiazm m%ﬁmﬁ -FR-STC-01(2,3,4) |Azuundunia SSS
ANNTUUTY
-fthoienidnsinm | dihowiegnd -FR-STC-01(6)
(Reh, Reh+Acp)
auainm A [J| -fanssuihda -infansswinua(Useilin) | -FR-STC-01(5-0T)
(Imstiida) | -FR-STC-01(6-OT)
(899 ff1iia) | -FR-STC-01(7-PT)
A O | -mamwiinga -unmamwinta(dszidn) | -FR-STC-01(5- PT)
(IWmsinia) | -FR-STC-01(6- PT)
(399 1iia) | -FR-STC-01(7- PO)
A O] mugdnaal -twmsainal (Usdu) | -FR-STC-01(s- PO)
(I%mstiga) | -FR-STC-01(6- PO)
(a93% 119) | -FR-STC-01(7- PO)
-Hady uwndilada -FR-STC-01(6-Acp)
sUmsinm —ﬂi:Lﬁu%ﬂ’m‘g’]Lﬁlaﬂiﬂ -infanswiga ~FR-STC-01(5-OT) | -%@unia(100n/21)
O | gam3inm ~WNNENINLITA “FR-STC-01(5-PT) | n = s1wmdafiatu
-tamsgunsal -FR-STC-01(5-PO)
-uwndiazm @%’ﬁwd -FR-STC-01(2,3,4)
-sziivgumwgiadie -idminauasm m%ﬁmﬁ WUy aunw ~% AEUWHATANIN
ADAMNT IR Fadatw
MM —Lﬁamuyﬂmﬁnm -uwndiamen @%ﬁuﬁ -FR-STC-01 % anwasuiu uysol
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. Lmnﬂsmﬁummguuswaaé'uwm Scandinavian Stroke Scale, (SSS)
[ 1 ] o 1 [
1% 'awﬁmaaLmunuﬁnms@uaﬁﬂwauwm FR-ST-01 (3 viﬁ?'\)

wuutuiinnsquanteduna FRSTC-01
BB s HN o 1
11T T GRLTRR i
B © 1 agiuthu 2 owu 3 insaIns (M 2w 13 W) 4§18 5 dunw werh
6 andalu Winnw 7 fUInT 8 INTWANE (e T I
i’]i]vlﬁ(ﬂmﬂd ...................... U’WY]GiE]Laﬂ% mn"lﬁmami"a ...................... U’W]@iﬂlﬁﬂu
1 TS (3 e )
wnenduivlas: 1 aseuats 2 iiew 3 ajawidn 4.1l nnInazy
Vital sign : BP...ocoovvcverecicninnne. torr.  H.Reooecnne. /min (Regular/Irregular)
Sa02...iiins % RR s /min o
Scandinavian Neurological Stroke Scale Score (SSS) Score of Rt.side Lt.side
Rtside | Ltside
Consciousness Fully conscious 6 6
Somnolent, can be awaked to full consciousness 4 4
Reacts to verbal command, but is not fully conscious 2 2
Orientation Correct for time, place, and person 6 6
Two of these 4 4
One of these 2 2
Completely disorientated 0 0
Eye Movement No gaze palsy 4 4
Gaze palsy present 2 2
Conjugate eye deviation 0 0
Facial palsy None / Dubious 2 2
Present 0 0
Speech No aphasia 10 10
Limit vocabulary or incoherent speech 6 6
More than yes/no, but no longer speaks sentences 3 3
Only yes/no or less 0 0
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3
Rtside | Ltside

Arm, motor power* Raises arm with normal strength (gr5) 6 6
Raises arm with reduced strength (gr4) 5 5
Raises arm with flexion in elbow (gr3) 4 4
Can move but not against gravity (gr2) 2 2
Paralysis 0 0

Hand, motor power* Normal strength 6 6
Reduced strength in full range 4 4
Some movement, fingertip do not reach palm 2 2
Paralysis 0 0

Leg, motor power* Normal strength (gr5) 6 6
Raises straight leg with reduced strength (gr4) 5 5
Raises leg with flexion of knee(gr3) 4 4
Can move but not against gravity (gr2) 2 2
Paralysis 0 0

Gait Walk 5 m without aids 12 12
Walk with aids 9 9
Walk with help of another person 6 6
Sit without support 3 3
Bed ridden / Wheelchair 0 0

Maximum score58 Sum Score

Severity :0 15 30 45 58
(Very severe) (severe) (moderate) (mild)
Cause of stroke : 4

1.Cerebrovacular disease (CVD/CVA) Pathology : 1 Thrombotic , 2Hemorrhagic, 3 Embolic
Regional involvement : 1 MCA,2 ACA,3 PCA (main branch ,small branch ,lacuna )
2.Traumatic Brain Injury (TBI) Path physiology : Post traumatic amnesia (10 yes / 20 no)
3.AVM/Aneurysm(310) Brain Tumor (320) Brain Abscess(330) Others(390)

Underlying diseases/conditions&Risk factors(years) modificagleRF, Partially modifiable

1 HT () 2 HD/AF () 3 Prior stroke /TIA( )4DM ( )

5 Carotid stenosis () 6 Dyslipidemia ( ) 7 smoker ( ) 8 ex-smoker( )

Exercise : 1 no exercise 2 Occasional 3 Regular

Sleep Apnea

Blood Group : 1 A 2B 3 AB 40

Religion : 1 Buddhism 2 Islam 3 Chirstian 4 Hindu
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Functional Evaluation
oT PT PO
Functional | Helped Perception ADL Bed Activity Ambulation Grip Foot
Status (%) Body | Visual | Apraxia | Bed Eating | Dress |Lying to | Sitting to, With | Without drop
Image Mobility Sitting | Standing| Gait aid | Gait aid
1. Total 100 Part | Contact | Promote | No -OM No | Can’tsit |Can't std Useless Gro
dependence Follow motor | Action | Funct Move Hand
2. Partial >50 | Relation | Fig.grd Auto | Pusg Sh | AbnOral | Sit w H&N |Lump & | Swing Flex Grl-2
dependence Form &hip | reflex | Spurt | support | Leg Sp | Leg Sp Wrist
3. Partial <50 R&L | E&H Model | Super | 1-hand | Super Hip Knee | Balance Extend | Gr3-4
independence coominat Vision | Technq | vision | support | Support | Support Wrist
4. Total 0 space | Position | Function|  Self Self Self Self Self Self Self >4 kg GRs
independence Spatial BM eat Dress | sitting | standing | Standing | Walk
/\ Pre-morbid Function (JEntered Program O Discharged Program
Onset date........ooovvvennne.. (Date ..o ) (Date.......coreerrvernnne. )
(Post onset ... (Post ONSet .....vvvernnnee days)
Program duration.................. days
Treatment program/Intervention:
Medical :
Surgical(Craniotomy,Craniectomy,AVM clipping,romoved clot) 6
Rehabilitation & Acupuncture program
Wannssnm (3) M3n aw mmiﬁuﬂ“uuuuwnﬁuuuﬂaqﬁu wasmsiloidu
1,2 %39 3 (1) maitwluuuummsurmilagiin (2)matlada
oT PT PO | Acupuncture
Perception ADL Bed Activity Ambulation
Patient Class B1 A% Apx Bed Eat Dress | Lying to | Sitting to | With W/0
Mobility Sitting | Standing | Gait Gait
Aid Aid
1.Sleep-sit B11 Vi Apxi Bm1 E1 D1 LS1 WHO Acp1
2.Sit-stand B12 Ve Apx2 Bm2 E2 D2 LS2 SS1 WHO Acp2
3.Stand-Walk B13 V3 Apx3 Bm3 E3 D3 LSs SS2 GA1 WHO Acp3
With Assist
4.walk B14 V4 | Apx4- | Bm4 E4 D4 LS4 SS3 GA2 Wol WHO Acp4
(no assist)
naemg fihodanisinwuuy (1) wie (3)=(1)+(2) (Tufinmsthdamsinen udazase)
Date |1 |2 | 3|4 |5 (6| 7[8[9| 1|11 | 1|1 |t [1]|1]|1[1|2|2]2|2|2]|2 2/2|2 |[3]| 3|3
o|1|2|3|4|5|6|7|8|9|0|1|2|3[4| 5] 6/ 7|8 9| 0]1
Day
oT
PT
PO
9% OT PT PO

unndilaidu
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o. uuuilszdinamnngin Modified-EuroQOL,(QOL) 2 %
WUy aum1d AmnNEIa (U5ud5991n EuroQol Questionnaire)

v
[ =]
ATIZ VAINVDIND.crrcvvsvnsiwsmmmerisssssssssssnssrenss HN.oovooooeeeeeeeen, TN

A o A A A A =2 \ v a A
Iﬂﬁ@maﬂ(ﬂ')maﬂ 1 WI8 2 B9 3 UMY N1 q“ﬂﬂ'lW‘ﬂale’luvl,ﬁ‘LﬂaLﬂmYl q@]

ﬂgmazhl,ﬁamﬁun’h 1 gdan luudaziaza ENOOODODDOOO
case [J J OJ
A a v [%
ATLARDW IHIAZNISARYDITIND O

1A A o A
1 fdymuAmnumaan
a (Y A o a
2. 0RIULNINUN LAY
£ vaa 1 A
3.@1a\11°1m@1aguumm
NMIQUAAKLBIVBITINN O
14 A @
1.vluuﬁzymmmnumi@ua@maa
1 v
2 A1lwINSAEINUMIDIURIUAZUAIRAIAILARLDY
3.1 N30 UIUAUENAIMHAULDY
Aa A o [ [ [ [
nanIsnNILtdulIzanvas2InN O
(1 9w 3ew N Nantsuluasauaia wnwns)
1A dl Qo a dl o [~ o
1 ddyminsiuAanssuinudulsz
= v .:l' v A .:i [ I )
2 AfywnsingInuianTIundug s
1] ] a tﬂl o | o
3.1 snsamfanssunyliulszan
=~ YR [ | v v
21m31hn ¥ AN nlaiAay 1N8PBIVINEI 0
1A A ) A [ Va
1. lddgminmiuennsthe WIBANIN] nlidag 1
a A ur L % a v wad
2.0iln11a Wae3 nliday 1Y SauL WA Awe/UssAusannaT L
= A wR o ™ a 2 ..:4.3’
s.&ifywihe wia 3 nlaiday vy FAUTULH Anegn/szauTanlaiaun
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(Work Instruction of Acupuncture for the Stroke Patients)

® Y o ¢ [ a A a
mafadagihedane lasunngdioilia (139 30 189 . we. 2541)

WI-STC-Acp-01

Patient

Class

Physical
Ability

TCM Goal

Acupuncture

1 Lying - Sitting

L Su1onas
- DIAUNIN ... b WL RENS
- §181NITILUIIN

-t inan(niua)

onawoh "y nauthnuse)ld
Fu139 w30 Tud

Acp-1:Hegu (LI4),Zusanli(St36)

- Yangligquen(GB34),Taichong(Liv3)

- Fengchi(GB20)
- Daling( PC7), Senmen(H7)

- 82% L URSAN - Fenglong(St40)
2 | Sit-stand L Sunszan(la) Acp2:Senshu(BL23),Taixi(K3)
3AINVDINTZGN Dashu(BL11)
3 Stand-Walk L Sudw (A qa%f1ﬁ) Acp3:Yanglingquen(GB34),
With Assist Taichong(liv3)
4 Walk (no assist) | SN¥IAINBINTT Acp4:
- auu3y (Weakness) - Binao(LI14)
TIUUREINE - Huantiao(GB30)
TAAWL ML
- 'q@]vlsj“ﬁ'@ 180 - Lianchuan(Ren23)

- 3MINNYTE N
913wel waal ou
(ewlanizgn waa)

- woulinay

- Baihui(Du20),Sisenchong(Ext)
Daling(PC7), Neiguan(PCé)

- Xuenzhong(GB39)

- Senmen(H7)
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