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ABSTRACT

Objective: The purpose of this case report is to evaluate the effect of electroacupuncture on Pal-sa (EX-UE9) for unilateral

motor disturbance of the hand after cerebral infarction.

Methods: One patient with unilateral motor disturbance of the hand following cerebral infarction (right basal ganglion and
corona radiata) was treated with acupuncture, herbal medication, and electroacupuncture on Pal-sa (EX-UE9) once daily from
June 30, 2016 to July 4, 2016. We evaluated improvement using the Box and Block Test (BTT) and 10-seconds Test, including
the Finger Individual Movement Test (FIMT). the Hand Pronation and Supination Test (HPST), and the Finger Tapping

Test (FTT).

Results: After five days of treatment, increase of FIMT and FTT scores was observed after electroacupuncture on Pal-sa
(EX-UE9). However., no increase was observed in BBT or HPST scores.
Conclusions: This study suggests that electroacupuncture on Pal-sa (EX-UE9) can help treat motor disturbance of the

hand after cerebral infarction.
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Fig. 1. Diffusion findings of the brain.

(X.5.27.) high signal intensity lesion on DWI at
right basal ganglion and corona radiata.
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Fig. 2. Electroacupuncture on palsa.
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@ Aspirin 100 mg 1C qd(3FdA3A])
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® Rebamipide 100 mg bid (A AHA])
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Fig. 3. Box and block test score.
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Fig. 4. Finger individual movement test score.
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Fig. 5. Hand pronation and supination test score.
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Fig. 6. Finger tapping test score.
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