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[ Abstract]

acupuncture techniques using functional magnetic resonance imaging (fMRI).

To observe the differences in functional areas of the brain in response to two different
Methods

puncture were performed on twenty healthy right-handed volunteers. fMRI was conducted in the process of acupunc-

Objective

Deqi and non-deqi acu-

ture. The experiment adopted a single-chunk design and the procedure contained periods of stimulation and rest. The
Results  After

acupuncture at the Zusanli point (ST36), differences in activity were observed between the deqi and non-deqi groups

brain regions stimulated during deqi and non-deqi acupuncture were assessed using xjview software.

in the language, sports, perception and limbic systems. Conclusions (DUnder deqi conditions, acupuncture at
ST36 increases circulation and the activation of brain areas dealing with language, sports, perception and the limbic
system. This may be one of the mechanisms by which acupuncture can improve aphasia, coordination and perception.
@Under deqi conditions acupuncture at ST36 decreases circulation and deactivates brain areas associated with the
limbic system. This may explain acupuncture’s analgesia and regulation of autonomic nerve and endocrine function,
its amelioration of internal organ functions and regulation of immunologic function.
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Repetitive magnetic stimulation and hand function after ischemic stroke

OBJECTIVE : Low-frequency repetitive transcranial magnetic stimulation (1TMS) of the unaffected hemisphere can enhance function of
the paretic hand in patients with mild motor impairment. Effects of low-frequency rTMS to the contralesional motor cortex at an early stage of
mild to severe hemiparesis after stroke are unknown. METHOD: In this pilot, randomized, double-blind clinical trial we compared the
effects of low-frequency rTMS or sham rTMS as add-on therapies to outpatient customary rehabilitation, in 30 patients within 545 days after
ischemic stroke, and mild to severe hand paresis. The primary feasibility outcome was compliance with the interventions. The primary safety
outcome was the proportion of intervention-related adverse events. Performance of the paretic hand in the Jebsen-Taylor test and pinch
strength were secondary outcomes. Outcomes were assessed at baseline, after ten sessions of treatment administered over 2 weeks and at 1
month after end of treatment. Baseline clinical features were comparable across groups. RESULTS: For the primary feasibility outcome,
compliance with treatment was 100% in the active group and 94% in the sham group. There were no serious intervention-related adverse e-
vents. There were significant improvements in performance in the Jebsen-Taylor test ( mean, 12.3% 1 month after treatment) and pinch
force (mean, 0.5 Newtons) in the active group, but not in the sham group. CONCLUSIONS: Low-frequency rTMS to the contralesional
motor cortex early after stroke is feasible, safe and potentially effective to improve function of the paretic hand, in patients with mild to severe
hemiparesis. These promising results will be valuable to design larger randomized clinical trials.

[ 4% B : Conforto A, Anjos SM, Saposnik G, et al. Transcranial Magnetic Stimulation in Mild to Severe Hemiparesis Early after Stroke :
A Proof of Principle and Novel Approach to Improve Motor Function. J Neurol. 2012, 259:1399-1405. ]
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