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Acupoints Sites

1. DU - 20 On the vertex of the head, at the crossing of a line drawn between each apex of ear
and the midline

2. RN - 4 On the lower abdomen and the anterior midline, one hand width below the center of the
umbilicus

3. RN - 6 On the lower abdomen and on the anterior midline, a half hand width below the center
of the umbilicus

4. LI - 15 On the shoulder, superior to the deltoid muscle, in the depression anterior and inferior
to the acromion when the arm is abducted

5. SJ - 14 On the shoulder in the depression inferior and posterior to the acromion when the arm
is abducted

6. LI - 14 On the lateral side of the arm, at the insertion of the deltoid muscle

7. LI - 11 At the lateral end of the cubital crease when the elbow is flexed

8.SJ-5 On the dorsal side of the arm between the ulna and the radius about 5 cm proximal to
the wrist

9.LI -4 On the dorsum of the hand, between the first and second metacarpal bones, and on the
radial side of the midpoint of the second metacarpal bone

10. GB - 30 On the lateral side of the thigh, at the junction of the middle third and lateral third of the
line connecting the prominence of the greater trochanter and the sacral hiatus when the
hip is flexed

11. GB - 31 On the lateral midline of the thigh about two handwidths above the patella crease

12. ST - 31 On the crossing point of the line drawn directly down from the anterior superior iliac spine
and the line level with the lower border of the symphysis pubis, in the depression on the
lateral side of sartorius muscle when the thigh is flexed

13. GB - 34 On the lateral side of the leg in the depression anterior and inferior to the head of the fibula

14. ST - 36 On the anterolateral side of the leg, one hand width below patella, one finger breadth
from the anterior crest of the tibia

15. GB - 39 On the lateral side of the leg, one hand width above the tip of the lateral malleolus, on
the anterior border of the fibula

16. LR - 3 On the instep of the foot, in the depression of the posterior end of the first interosserus

metatarsal space
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Abstract
Background : Functional deficit after stroke is an important medical and social problem. Because of the limited
success of available rehabilitation techniques leaving a substantial part of stroke patients with severe lasting
disability, many stroke patients request acupuncture. In Thailand, due to the lack of scientific evaluation for
acupuncture effect, controlled studies evaluating whether or not acupuncture has any effect are necessary.
Objective : To study the efficacy of fixed-acupoint acupuncture in acute stroke patients by assessing the quality
of life and Activities of Daily Living (ADL) compared with standard rehabilitation program.
Study Design : Experimental study (Clinical trial)
Setting : Department of Physical Medicine and Rehabilitation, Phramongkutklao Hospital
Materials and Methods : 18 acute stroke patients, either hemorrhage or infarction in episode enrolled within
30 days of stroke onset, were randomized into the treatment and control group. Both groups received standard
rehabilitation program, consisting daily physiotherapy and occupational therapy. The treatment group received
additional 16 fixed-acupoint acupuncture on the paretic side, twice a week for 6 weeks. The quality of life (WHO
Quality of Life - Brief version), ADL (Barthel Index), motor recovery and trunk control were assessed before
the start of treatment and at 3 and 6 months after stroke onset.
Results : The quality of life, ADL, motor recovery and trunk control in the treatment group were improved to
a large extent than the control group, but statistical significance was not found. (p>0.05)
Conclusion : Acute stroke patients receiving fixed-acupoint acupuncture have better improvement than patients
undergoing standard rehabilitation program only. The difference is not statistical significance. Whether
acupuncture per se is responsible for the differences requires more subjects for further study.

Keywords : stroke, acupuncture, rehabilitation, hemiplegia

27



