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Effects of Moxibustion on the Edematous Hand in Hemiplegic Patients
Yo-sup Choi, Jung-jin Kim, Tae-hun Kim, Woo-sang Jung, Sang-kwan Moon, Kyung-sup Lee.
Dept. of Cardiovascular and Neurologic Diseases{Stroke Center), College of Oriental Medicine, Kyunghee University.

Purpose: The purpose of this study was to evaluate the efficacy of the moxibustion in treating edema of the hemiplegic hand
in stroke patients.

Design: single-blind randomized contral trial.

Subjects and Methods: Forty—two hemiplegic stroke patients with hand edema volume over 30ml were randomized into the
freatment with standard physiotheraphy combined with Moxibustionp or control group with standard physiotherapy alone Their
time stroke to onset was over 2weeks. Moxbustion was applied at LIA&Z), LI1(dth), TE3(4:E), TES(4ED in hemiplegic
hand, once a day for 2weeks.

The effect of treatment on edema was assessed using measures of the hand volume of the hemiplegic hand by hand volumeter
and measures of index finger circumference. Secondarily the impact on motor fuction was assessed by the motricity index.
Results: 1. In the treatment group, the mean hand edema volume decreased 21.5ml. In the control group, the mean hand
edema volume decreased 12.3ml. There was statistically significant difference between the groups(P=0.032)

2. In the treatment group, the mean difference of index finger circumference decreased 0.16cm. In the  control group, the mean
difference of index finger circumference decreased 0.07cm. There was statistically significant difference between the
groups(P=0.034)

3. In the treatment group, the mean change of Motricity Index score increase 165 points. In the control group, the mean
change of Moatricity Index score increase 8.0 points. There was statistically significant difference between the groups(P=0.002)
Conclusion: This results suggest that moxibustion of hemiplegic hand is an effective treatment for the edematous stroke hand
and improvement of motor function.
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Table 1. Baseline Characteristics of the Study Groups

Grouping
Ttems Moxa group Control group P
n=20) n=22)
Fermale, n(%) 7(35) 13(59) 0.137
Age, year(SD) 589(9.0) 63.0(11.5) 0212
Type of Stroke, n(% infraction) 15(75%) 14(63%) 0514
Hemiplegic Side, n(% right) 9(45%) 13(59%) 0537
Time stroke onset to treatment, Day(SD) 372(153) 386(23.0) 0930
Hand Edema Volume, ml(SD) 505(16.1) 46.3(166) 0276
Difference of finger circumference, cm(SD) 0.34(0.23) 0.32(0.22) 0918
Motricity Index for Upper Extremity(SD) 31.7(186) 376(25.0) 0559
Moxa group: Moxibustion treatment group
SD: Standard deviation
! Tested by Chi-square test or Marn-Whiteney U test.
Table 2. Changes of Hand Edema Volume in 2 Groups
. Treatment stage Post—pretreatment interval
Grouping )
Pre-treatment(ml) Post treatment(ml) difference
Moxa group(n=20) 505%16.1 200x174 215125
Control group(n=22) 468%166 345%190 1231134

x P=0.032 compared with control group by Mann-Whitney U test.
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Table 3. Changes of Difference of Index Finger Gircumference in 2Groups

Treatment stage

Post—pretreatment interval

Grouping )
Pre-treatment(cm) Post treatment(cm) difference
Moxa group(n=20) 042023 0.19%20.19 0161011
Control group(n=22) 0321022 0251022 0.07£0.10

* 1 P=0.034 compared with control group by Mann-Whitney U test.

Table 4. Changes of Motricity Index for Upper Extrimity in 2Groups

Treatment stage

Post—pretreatment interval

Grouping

Pre-treatment Post treatment difference
Moxa group(n=20) 3171186 4851188 165+90°
Control group(n=22) 376250 4H6E25.1 30165

* 1 P=0.002 compared with control group by Mann-Whitney U test.
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