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1) BEAEA A b s, slfe e Hof s R (4
BITHI A A BT . BT R, BRBHETTR
A DT R L BT A S R I SRR B D) RERE RS )
S B R Ty R R A, SO AR YRR 9 T mRS 1
37 =241 2) RIBUKAEIE (CTHRHEAS W K&
2T 1A i sl 8 o oK i s ik 13 i X)) e
FEEE AR o5 RN IR BAE S, A TR
HIT s 3) HETIES NS S oA I PR 5% 45
M ABE3ANH .
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1.5 —fFH

K H Logistic M1 4387, FEAS 5 h & [ 48 5 %

H20~3015% 0 AMRILOAN AR, W OFEA
=180, I 20% WA R, S, At
FEDPA 2256 B . 2020410 H 30 H &
20224E9 H 1 H F R HE B 25 K225 — B m = B
REBERREBERE . KA RIER: . Kt
Ji DX 8 B B 12 1) 2 P e il v A 2 b 2R 490
il AR R 10 R N2 51 G 7 B AL B 4808
B3NS, o35 R e 1~3 KAEFHIZE (204 451)) |
K A~T KEF R (185 41) . &9 8~10 K4t Hil 4
(10145]) o SRR 28 f41], FeZ&5E L 462 ], v &
1~3 REFRIA A 1956, KHK 4~7 REFRIAH A
1716, K9 8~10 KEFHI AL A 96 il it HI )
PR3 U Fe 35 iy 4 [R] L 48 22 5, DCEJo A4l /3
89 4], VT LI f5 2 A L2k e bl 22 S o ge i 2# 8 X
(P>0.05), HAMHME, LR, L2,
2 A&
2.1 BAHE

FAEIRIT S (P Sk sl e i 2 rhi2ia 18
A 2018) ', JLRIA YT AL 4E R A A IRAE g
M MBS RS MR A UGS ik
WAL M NIRYT . PUM/MRCREE . PUEE. FEL .
YA . MITIEY) . MY RHE S RE
EIRIT. ITRE=14 K.
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Table 1  Comparison of baseline data of patients with acute ischaemic stroke in the three groups before matching

K4~ T REFRIA (171 4) K 8 ~ 10 KA (96 i) P1E

i H BRI~ 3 REHHZL (195 )
<64 F 1) (%) 100 (51.3)
ezl

Hi1 (%) 120 (61.5)

Z/) (%) 75 (38.5)
WK s (%) 87 (44.6)
P (%) 74 (37.9)
WEAT: A 80 s /45 (%) 39 (20.0)
GREZESAIG] (%)

SEAHIE F i A 5E 14 (7.2)

H 4G A i A 5T 113 (57.9)

JE G ER A SE 47 (24.1)

s A i A A 21 (10.8)
WRIBITIB (%) 13 (6.7)
SRERIR BB (%)

<l 107 (54.9)

rp A A 46 (23.6)

JE A 42 (21.5)
WEITHT mRSTEISY, xts 3. 63+0. 62

96 (56.1) 56 (58.3) 0. 456
0.588

108 (63.2) 65 (67.7)

63 (36.8) 31 (32.3)

90 (52.6) 46 (47.9) 0.309

77 (45.0) 40 (41.7) 0.389

33 (19.3) 18 (18.8) 0. 966
0.115

13 (7.6) 1 (1.0)

101 (59.1) 62 (64.6)

45 (26.3) 19 (19.8)

12 (7.0) 14 (14.6)

20 (11.7) 17 (17.7) 0.015
0.517

104 (60.8) 42 (43.8)

40 (23.4) 20 (20.8)

27 (15.8) 34 (35.4)

3. 67+0. 67 3. 88+0. 57 <0.05

TE: mRS, MR Rankin 3. MRIRIGRZ L Z R 7 RBE R, DR <2 /R, BRIy =400, S iy

AT Z I,
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Table 2 Comparison of baseline data of patients with acute ischaemic stroke in the three groups after matching

AR KGN ~3REFRILAL(89H]) BG4~ 7 REFHILL(89H6]) K8 ~ 10 KAl ZH (89 i) P
<64 /6] (%) 37 (41.6) 50 (56.2) 52 (58.4) 0. 050
¥ (%) 28 (31.5) 38 (42.7) 30 (33.7) 0.255
W s /45 (%) 37 (41.6) 52 (58.4) 42 (47.2) 0.073
YA s (%) 38 (42.7) 36 (40.4) 35 (39.3) 0. 897
BRAERRAE SN s /5] (%) 18 (20.2) 15 (16.9) 17 (19. 1) 0. 842
GREFES AL (%) 0.053
SE 4 TG IAT 5T 13 (14.6) 7(7.9) 4 (4.5)
53 W R A A 5 E 43 (48.3) 52 (58.4) 59 (66.3)
JEMEER GRS 19 (21.3) 24 (27.0) 17 (19. 1)
B B i A A 14 (15.7) 6 (6.7) 9 (10.1)
HARIETTIB (%) 9 (10.1) 9 (10.1) 17 (19.1) 0.112
SR RIEU) (%) 0. 059
| 45 (50.6) 57 (64.0) 45 (50.6)
4t ) 19 (21.3) 21 (23.6) 27 (30.3)
SR 25 (28.1) 11 (12.4) 17 (19.1)
IBITHT mRSPEAM43, Tts 3.76+0. 56 3. 67+0. 69 3.89=0. 57 0. 066

{E: mRS, MR Rankin 3. AURIGRIRZIGFIL ZR A2 BB IRE, Dy <2/, R0 =408, hagast il

A FWHZ 0,

Fra T 28 (b XU 5 T 25 51l )
F R OB . K =R RO, 3R
JEAVEHORER S A, TR RO . R GR
M) Zerp RO o BE BETEDIYR : 73 0 R A I X
M e . BXG B TFEa RS ME#E . o
BBV, JEEr. BT, P2 FARUIRER
WRECEMIEA . /R RGN a2 BRI

BRAE . BB IUMEM , o7 R 38 B2 Bk BT
B, KA0.25 mmx40 mm — K TCHFEF 5 (£
fert, JMBESF T ARARD . NICHER 15~
25 mm, i8R HRAdTE T, T 1 min, AEES
KA 1) S P B AR S mm, FTEEBKIE L, DLIR BRI
T FIE M, B AR 30 min, = BHASHTAEE PN 0N 1
JE SRR, BHR S R E T R 45°, A 15~
25 mm, FTEEAEANE, LUBMIR B sh 3 R B,
ANEREF o BN SIS [ F ) Smm, AT KIS,
T35 1 min, B30 mine IR W) H S Ty 1] 35 )
25 mm, 7PAMFE T, T min, BEF30 min,
THORTERATIC, TEMCOR 5 DMIEL b, R T
25~35 mm, MEIFMEE, WLAFRELL. B0 RS
J&90°, FeoraEE PHUR, ELRI25~35 mm, fTHEHH
ik, LUBM sl 30O, AR REE,
B 00 b R R 1207, B 25 mm, FTARIFTS L,
PUBRATE . TAMEshsh 3 o B, A &
b, RN R AR B ECIRAS, R

R E 1 AR R 25~35 mm, ATHEIGETEEE, LA
TRAMBI 3, AR HATLE U,
BRI EE 30 min, HH 1R, AHHNATF =21k,
2.2 MBI A AT ik
2.2.1 ZEZZRIAFE 1) mRSPES 7 PEMIRAS
TS AT ARG RE ), B BRTIRE . W ShRE A
WANSSEE . RIIERIEHR 0~6 43, mRSPES>
R R ST AR TR RE TR A . S5 U1 K2R
B A OB C B R AF 52 mRS VR4 5 Sy 4 28R
A FE Y, DLmRSTE<2/MEN R AT REZ
Jar CHAERRER) B4 5HE, mRSIES>20 WK
Uiesh s ChERRE) . iR 3B IRIT T S RN 6
AMHJEmRS PRy . &R 641 H i R EhBESS & He il
2) RIS A BB RS Bl ) R R AT AL
SR . i T Logistic [BUHMHT s, DAEBRE K
7 6 H IR o RAFTiRess e ChaAEskR) 1ER
AR, AR s PR SRER A 1, B
HR 0, AR ABEHL . AFI . PRS0, Wk sk
s REAERRAESE s . AR AR | R
7. RBEHRIECH AR R, BRI WA 3,
2.2.2 RELZEIEH 1) Fugl-Meyeriz sh I HETF
4y (FMA) "' R BARE shDhRE, PPN 48 5 5
W, AL MPLEELZE S . 45 ST AL B AN
BB, Ry 664y . TR 344y,
4310047 VAT R R JBARIZ sh D ek AT
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R3Sk RNAS bR IRAGE Bl T RE AT T Ak
SN R 3RS A
Table 3 Variable assignment of factors influencing
the effectiveness of limb motor dysfunction in patients

with acute ischaemic stroke

A IRAE
RLAF T RE4s J= =0; =1
51 %=0; %=1
<64 % 5=0; J&=1
WA =0; 2&=1
R =0; J&=1

WRAEIAESERG S 5=0; f2=1

AR FEZS SE ARG AR SE=1; 843115 78 P B A 4E =
25 JRIRHINEIAE=3; ML sE=4

IR H=0; JE=1

SRV AR A RENRI=1; PARREN =2, R EEHI=3

EEHIA ABTHL B ~3KEI=1; B4~ 7 KEHI=2;

KIR 8 ~ 10 KREFHI=3

2) BRI A 4f@FE % (EQ-5D-5L) " 145 :
VEAR i A v B f B AR p B i, PP AR T Bl g
Ji. AIRBEE . HEESh . B ANET IR A A
BB, E4rR 5~25 48, TForB P s AR A fa AR Ay
R 2%

Ph b2 38 3697 0 A E e 6 N H R 45T
M1k,

2.2.3 ZAWIRH CEEUIN B mRS
AEHTTE R AT GG O, B A R
C 11N 7 i R =St 0 = N Y B A [ 1
2.3 %itFFix

il R4. 3. 3 B A A7 1) 1 9F- 43 DR T il
SPSS 26. 0 A AT et b, FF &R By
ZFFME R TR A B AR 2 () Fom, 4
N AR FH XS FEAS ¢ K5, 2H1A] H g BRI 2 T
200, AN ERA G EE L (P<0.05),
FIATPIA EL AR, 2R Bonferroni 34X £ 8 4K
R B K HEFEAT RS IE , P<<0.017IN N 2Z 5 BA S5
TFEE S TR LI (%) R, A
H xR 5 8% Fisher B UIME R o SEGU7R BRI
55 3 TJT Logistic [FH 4T 7 A IE IR 22 2
T3, BB ET AL ET 067 SR g A v
1B S Y RERE R TR, 15 B L (OR) f 95%
AEIXEI(C) . P<0.05 K2ZSFHAG %75 X,
3 £R
3.1 3MEFEIT . A6 AJE mRSHF o L

TR, IRITHI3 AR mRS VP4 L 22 5% T

Gt E L (P>0.05). KW 6NHIG 34l fH
mRS 773 B8 A 43R 97 I W BRI (P<<0.01)
R 1~3 REFHFIZL . &9 4~7 REF Il % 956 6 1~ H
J& mRS W4 B B AR T & 9% 8~10 KEHfl 4 (P<
0.017); K 1~3 REFHIL 5 K9 4~7 KEH I &
93 6 T H 5 mRS P Al He 22 S B gt it 22 B X
(P>0.017).

F4 3HAZERUNMER A T EERITIT. KW H)E

mRS PE4> FL R
Table 4 Comparison of mRS scores of acute ischaemic stroke

patients in the 3 groups before treatment and 6 months

after onset (41, x+s)
21 BE RIFET A6 N A tfH PIH

RIG1-3 REFHIZL 89 3.76+0.56 1.61x1.19  16.758 <<0.001
KIFA~T REFHIZL 89 3.67+0.69 1.46+1.22  18.942 <0.001
KT 8~10 KATHIIZH 89 3. 89+0.57 2.15+1. 44 12.070 <0.001

FiH 2.741 6. 984
P{E 0. 066 0.001

#: mRS, R Rankin i,

a) R 1~3 REFRIL R I B A3, P<<0.017; b) 54k
4~T7 KT HIALIF ] 1 b, P<<0.017,
3.2 3ABHF KA AJE AL Bt

RSN, KIA1-3 REFRIA . KR 4~7 KEH
2H RS T BE 45 Ry LA B S T 0 8~10 R IR 2H
(P<<0.017) . & 1~3 REFHIZH 5 KNG 4~7 KEFH
H R A IIRESS L i 22 R G B L (P=
0.584) . K 1~3 REFHIZL . K 4~7 KEHRIZEA
R I RE 4t Jay L9 B AR T & 0 8~10 RETHIZH (P<
0.017),

F5 HAMEB MR EE LKA G

R AT Yyhess 7 LA

Table 5 Comparison of good functional outcome 6 months

after onset in 3 groups of patients with acute ischaemic stroke

[1(%) ]
2853 Bk RAFThRELS R ARIIfELE
K9 1~3 FEFfil4L 89 68 (76.40) 21 (23.60)
B9 A~T FEF 4L 80 72 (80.90) 17 (19.10)

T 8~10 KA il 2H 89 51 (57.30) Y 38 (42.70) Y'Y
e oa) SR 13 RERIAIILE, P<0.017; b) 5K&H4~7
KEFHIH LE:, P<<0.017.
3.3 &b bk A RAKIE B T AR I AT T AW
o B E e e A AR
F6/~, ZHE Logistic MIHMT SR B, £
A AL BRAEIGAESERG s | WA A2 1Y Je S
BT 5 4 RIG YT B i HE  A v i A iz B D e
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B RHITA0CH & (P<<0.05) . RN R A T4k
G, 50 8~10 RAEFFIA FLie, Kk 1~3 KEFH
4 (P=0.006) . %R 4~7 REFRIHI PSR (P=
0.001), ¥4 1 &% 6 1 H J5 i E A8 Ry AR 3R 1)
Al fEE
3.4 3AEFEFTAT. ZFAO6A A G FMA T4 ik
R, 3B EIRITHTFMA P4 A 22 5
Giit2rm L (P>0.05), AN i, 3HBHE LR
6 1~ JG FMA P43 AR R T AT B I s (P<
0.00). BW6MNHIG, K 1~3KERA . Kin

4~7 KEF R FMA P23 W 5 5 T 2 0% 8~10 KAt il
4 (P<0.017). &% 64 H G & 1~3 KEH 4
FMA P75 5 &k 4~7 REFRIL LS, 25 T8t
B (P>0.017),
3.5 3 EFEFA . AmA6AA B EQ-5D-5LF
R

£ 8IR, SHBHIAITHI EQ-5D-5L V47 b 2
SEGEIH#E X (P>0.05). 34 HBEELERK6TH
Ji EQ-5D-SLIF4r B8 AR iR ¥7 s I BRI (P<
0.01). KI6NHIE, K 1~3 KEHIA ., Kk

Fo  AVEBUMERAS R EARE 2 T RERR T AU i R 3 19 22 I R Logistic B 70 Hr45 R

Table 6 Results of multifactorial logistic regression analysis of factors influencing the effectiveness of limb motor dysfunction in patients

with acute ischaemic stroke

R bk [EIEEY 9 OR (95%CI) PA
R <64 % 0. 495 1.641 (0.870~3.095) 0.126
/s -0. 456 0.634 (0.291~1.382) 0.252
WA -0. 106 0.900 (0.447~1.812) 0.767
R b 0.256 1.292 (0.613~2.721) 0.501
WEAE R A A 0 o -1.045 0.352 (0. 168~0.736) 0. 006
BRI 0.368 1. 445 (0. 609~3. 429) 0. 404
JREFESS Y -1.852 0. 157 (0.040~0. 608) 0. 007
SRR -1.321 0.267 (0. 123~0.578) 0.001
EFRIA AL (DL R 8~10 KEFHIZL ]y 2 )
K 1~3 KA A 1.028 2.796 (1.340~5.836) 0. 006
KIG A~T KEFHIH 1.248 3.482 (1.647~7.362) 0. 001

R7T3A NSNS TR BE RIS RO 641 A U5 FMATE ) LA

Table 7 Comparison of FMA scores of patients in the 3 groups of patients with acute ischaemic stroke before treatment and 6 months

after the onset of the disease (%), x+s)
21 51 Tk RITH %R 64 H i PAi
KR 1~3 KA ZH 89 50.31+17. 861 88.44+15.237 22.354 <0.001
KR A~T KE IR 89 50. 90+26. 457 91.27+16. 496 17. 523 <0. 001
IR 8~10 KA HIZH 89 43.62+21. 167 74. 83+26. 455" 13.204 <0.001
FiH 2.979 17. 124
PlE 0.053 <0.001

H: FMA, Fugl-Meyeriz shJIGETT47 .

a) 5K 1~3 KA RN S LA, P<<0.017; b) 5% 4~7 FEF R RN H] & g, P<<0.017,
RS 3ULAPEBLTERG A B IGITRTS A 6 ™ H IR EQ-5D-SLIF4r UL

Table8 Comparison of EQ-5D-5L scores between pre-treatment and 6 months after onset in 3 groups of patients with acute ischaemic stroke

415 1% TR K64 H e P8
KR 1~3 FAEF il 89 14.39+3. 047 7. 64+2. 897 19. 404 <0. 001
IR A~T KEFHIIZH 89 14. 09+3. 689 7.35+3.119 20. 975 <0.001
IR 8~10 KA HIZH 89 15. 38+3. 626 9. 78+4, 492* ¥ 13. 884 <0. 001
FA8 3.382 12.239
PAH 0.076 <0.001

. EQ-5D-5L, RN F k{3 .
a) SRR 1~3 REFHIL AR S g,

P<0.017; b) 5Kk 4~7 KAEFHIZH R a] & Heds, P<0.

017,
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4~7 KAEF 4 EQ-5D-5L 1743 B AL T 4 i 8~10 K
FHfZH (P<0.017). &% 61 H )5 & 1~3 KEF
I EQ-5D-5L 1473 5 & s 4~7 REF AL L, 2
SEGIFE L (P>0.017).
3.6 EAPIEN

RIR 1~3 REFHILL . BIR 4~T REF R AR K
EARRFHME, KR 8~10 KAl 4 i 3 1 4 42 % ki
WisEiE, KL RHALZEEVEH, SAMIE RNGTT
TAH A
4 g

H T 20k SR i 2 s R AR IR R IG YT
S I A T R T R R A AR IO e B
BUBRERORE: , (FLIE R IO FH bk v e S LA s 250 52
FNEYTITE BRI, SEOLN HREA R, AUCH D
W AR RS 1 A AR A B M A TP R I R
i RN D BE K &2 7 T HLA S 3T AR Y, A T
BOZAE RIS ARAL . B3 Tk . B 2R A
Fiom, Hrp el AR EZE AN R
— N BRI R B, SCHE R R i A
S AAAZ Bl D) R By T R A o U AT SR
g A v kb X R e T T, AR i A P R AR R
TRIE, AR T XM EA RS, RRRE R
i St L2 e DX AR ECE SRR, R R DRI
5, UCERRIE S Y Re R

RE £ — T RE AL B G ©7 Z5 R R, R 3~
10 K &I RS 6 4 H IR FET-/3% 95 H B ARG
P, A SHEZ VG RS A YT O IR 25 R e
RN, WA PR E R = 10 EHERIZE 64 A
JE AT /5 2 PRI . AR IR Hr Ao 1 2521
WK, RN 1~3 REEZEFRNATT B3 &0 30, 60
K mRS PEM KR 11~14 REFRNGIFEAL ., A2
B " R B, R XU 10 R TSI SR B
T A 10 KRG/ AEHRlAYT o LA E#FGE R
SET AR T S A SR i A AR T RE R A A
TR, 8 AN B I AR B ot i 2 v 0 Y
HAEET A AL

Crlr I 2 e i A v i PR AVE 9 RS 31 2018) =
fe i, 2GR TP w0 R AR AR T Bk
FRPE, mRSPEMLEIET gk, NHEHK) 1z, W
BE, ASHIEIEHE R 10 KN 3 L2540 R = A1 a5
AL T IPLAY 2, LA mRSTEAME K SRR bR,
VAT R IIBE T, PP 2P P BT SR)3A S it A 2
TR D R RS A BT R, AR Y R, A

G YT Sk s i s A S i R T Re IR 2 KR T
JT d KTt R I R S ), PRI, I R 98 ANY
BN AP AET R, BN A T D RE TS AN
AR TR AT L mRSIEST A 0~2 43 1 B2 fig
ghJRy, FEEAT R YT R A rh R mRS PF ARk
SRR RE X R RR LS R . R LA RS bR R
FMA | EQ-5D-5LPF 43 VP4 isi 2 v i 5 Ak 12 3 o)y
e MRS B G B L . [RIEE, i Logistic [l
A5 BT 5 1% 1 — 25 B A A 0 A B AT B o A g A
YN R ES R A TN

AR R ER, K 10 KERITAR T A R0
S A A TP R T RE R A HL 2 R . KA
1~3 KEMHIA . KR 4~7 KEFHIZH mRS T4 . R4
UIGess e el . FMA 43 & EQ-5D-5L 143 34 1
T K 8~10 KA HIlAL . BEHAAH HF % 9% 8~10 K
BRI, R 1~7 AT T AT ) B ARR R ol 1 i A e
K6 H Ja RIS, g R 2Dy g S AR T
it . 83t 2 2 Logistic [0 V343 H1 4% IF TR 24 R %
P, BHBAE RIS A B AL SR e i g 4
TR Ty fig B AT AL AE G . A LT R 8~10
RANEH, I 1~T RAAEHRFRCE A, 3 m
T A T AR T R R A AR & 64 H R e
S ARFR R AT REPE . RS RAE RGN R RR
I [T 2 4 2 JU il 6 76 R8 3 AR T B 1 5
45 F R LI 3~6 REF I FMA PEA- LT & 90
T~10 REFH . R 8% = s R, 7EM 4T
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The Effect of Acupuncture Intervention at Different Time on Limb Motor Dysfunction of Acute Ischemic
Stroke: A Multicenter, Prospective Cohort Study

LIU Yi, XIAO Lingyong, WANG Can, ZHANG Xinyu, LI Lanping, DAI Xiaoyu

1. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, National Clinical Research Center for Chinese Medicine
Acupuncture and Moxibustion

ABSTRACT Objectives To investigate the effect of acupuncture intervention at different time during the acute
phase of ischemic stroke on limb motor dysfunction 6 months after onset. Methods The enrolled ischemic stroke
patients from four tertiary hospitals all received western basic treatment for = 14 days; additionally, they were given the
cleaning-mind and opening-orifices acupuncture method, with acupuncture at bilateral Neiguan (PC 6) , Shuigou
(GV 26), and Sanyinjiao (SP 6) of the affected side, once a day for at least 2 times. Three cohorts were formed by
the timing of acupuncture intervention of the onset of the disease within 10 days, namely, the acupuncture group of

1-3 days after onset of the disease (195 cases) , the acupuncture group of 4-7 days after onset of the disease (171
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cases) , and the acupuncture group of 8—10 days after onset of the disease (96 cases). Propensity score matching was
performed using R4. 3. 3 software, and there were 89 patients in each of the three groups after matching. Modified
Rankin Scale (mRS) score, Fugl-Meyer Scale (FMA) score, EuroQoL 5-Dimension 5-Level (EQ-5D-5L) score and
the proportion of good functional outcome were observed in the 3 groups of patients before treatment and 6 months after
onset. A logistic regression model was constructed to analyse the effect of the timing of acupuncture intervention on the
effectiveness of acupuncture treatment for limb motor dysfunction in ischaemic stroke. Results Compared with the
pre-treatment of this group, mRS and EQ-5D-5L scores decreased and FMA increased in all three groups 6 months
after onset (P<<0.01), and all the indexes of the onset 1-3 days acupuncture group and the onset 4-7 days acupunc-
ture group were better than those of the onset 8—10 days acupuncture group (P<<0.05). The proportions of good func-
tional outcome in the onset 1-3 days acupuncture group, the onset 47 days acupuncture group, and the onset 8-10
days acupuncture group were 76. 40%, 80.90%, and 57.30%, respectively, and the proportions of good functional
outcome in the onset 1-3 days acupuncture group and the onset 47 days acupuncture group were significantly higher
than those in the onset 8—10 days acupuncture group (P<<0.05). Multifactorial logistic analysis showed that compared
with the group with 8-10 days of onset, the group with 1-3 days of onset (OR=2. 796, 95%CI: 1.340~5. 836, P =
0.006), and the group with 4=7 days of onset (OR=3.482, 95%CI: 1.647~7.362, P =0.001) increased the likeli-
hood that patients would be nondisabled 6 months after onset. Conclusion The intervention of cleaning-mind and
opening-orifices acupuncture within 1-7 days of onset for patients with acute ischemic stroke can reduce the rate of
disability 6 months after onset, improve limb motor function, and enhance the quality of life.

Keywords ischemic stroke; acute phase; limb motor dysfunction; acupuncture; clean the mind and open the orifices;

timing of intervention; cohort study
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