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ABSTRACT

Objectives : The aim of this study was to collect and analyze studies of moxibustion therapies of stroke, also suggesting

the method of study about moxibustion therapies.

Methods : In this study, electronic searches were performed with searching sites. Search words such as: *
“stroke”, "CVA”, "%, “F”, “moxibustion”, and "moxa” were used as a single keyword or in combinations.
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Results : Through searching, 23 studies were included. In the study domain, 20 treatment theses were found (87%), in the
study category, 20 clinical trials were found (87%), and in the thesis form, 10 RCT were found (43%). Acupuncture points
such as CV4 were most frequently used. In the periods of study, 5 theses took 4 weeks to complete. In the assessment of
disease, 7 theses were about urinary disorder which was the most in numbers. 17 out of 20 clinical theses showed significant results.

Conclusions : The study of moxibustion therapies for stroke needs to standardize moxibustion therapies, and present many

high quality and various thesis designs.

Key words : stroke, CVA, moxibustion
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= A= skt (Table 1).

. Treatment
. Intervention
Pirst Subjects type(shape frequency
author Study (experiment B;iur;bei (experiment Main outcome Result
design /control . period/ measure ‘
(Year) /diameter
/E-AT) ; follow-up
xheight em) . :
Interval)
RCT . MAS
(%80“25 Treatment 20 D/A/LAA5 DAY (Nodified Ashworth NS,
3) Clinical test (10/10/15) (15dys) Seale) (non significant)
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1. IPSS (International

RCT Prostate  Symptom 1. mild, moderate-sig
Cho Treatment 39 D/5/14 55 Daily Seare) yip (significant)severe-N.S.
(200M)%*  Clinical test.  (19/20) A9 (10dys) . core) 2 NS
DB . QOL (Quality of Life) 3 NS
3. BI (Barthel Index)
Hwang CCS 35 Every
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ROT LFps
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(gggaz Research =t review
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@) et g POMAS T (odgs) o MBI (Modifed BD 2 NS
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( Z[I)J(;eg K Treatment ( 214/221 ) 173/ (56/\;»77\7155 s) Independence sig
Clinical test measure)
1. Hand Volumeter .
. RCT . . 1. sig
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3% Treatment D/5/1.0 4.2 . 2. sig
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3. Motricity Index
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test Tester blind ) - I
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Clinical test the swallowing reflex)
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PR e L
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(2002)®  Treatment g (7 dys) 4' KDLLL(K t'J'_t' ; 3. sig
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(DT preatment T 2. Functional Activity 2. sig
*DB : double blind, CCS : case control study, D : direct, [ : indirect
NELERE
Table 2. HEA &M
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g 27]/91 0o 2 12
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