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ABSTRACT

Although most of stroke patients are suffering from chronic hemiplegia after stroke, there are
few studies or reports on treatment of chronic stroke sequelas over one year after stroke. As most
of the recovery from stroke happens within one year after stroke, treatment during the first one
year overlaps with natural brain recovery time, and it is difficult to prove the effect of the sole

treatment.

Objectives: This study with chronic hemiplegia after stroke was performed to investigate the
effectiveness of meridian on premotor cortex in subacute and chronic stroke sequelas with aspect

of leg muscle strength and walking speed.

Methods: For evaluating treatment, NIHSS (National Institutes of Health Stroke Scale) Motor

Leg portion and walking speed were checked.



Results: The result of this study showed that there was significant improvement on leg muscle

strength in subacute and chronic stroke patients.

There was significant improvement of walking speed, but the rate was lower compared to leg

muscle strength improvement.

Conclusion: On the basis of the result, it was concluded that using meridian acupuncture on
premotor cortex in subacute and chronic stroke sequelas showed meaningful improvement on the

aspect of leg muscle strength and walking speed.

Keywords: Subacute and Chronic stroke sequela, hemiplegia, premotor cortex, primary motor

cortex
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Sample n=5

Pretest

NIHSS Leg portion, walking speed

Intervention

Meridian Acupuncture on
Premotor cortex area

N N
P/ N —

Post test

NIHSS Leg portion, walking speed

Figure 5. Schematic Diagram of Study Design
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Table 1. Demography of participants

Participant ID Case 1 Case 2 Case 3 Case 4 Case 5
Gender Female Male Male Male Male
Age 50 55 65 63 57

Ethnicity Asian Black White Black Black

Table 2. Medical History of Participants

Case 1 Case 2 Case 3 Case 4 Case 5
History (years) 2yr.8mo. 3months 11yr.9mo. 21yr.4mo. 10yr.2mo.
Onset date 1/25/14 6/26/16 12/31/04 7/12/95 8/23/06
Type of Stroke Rt.F7/IH&E Lt.Hudd Lt.7]|AAE3 Rt. > 74 4] Rt. A HUEE
Intracranial Medial left Basal ganglia Cerebral Thalamic
hemorrhage pons infarct  hemorrhage infarction intracerebral
hemorrhage

24



5.1.1. Case [

1) Patient: Female, 50 years old, Asian
2) Diagnosis

Right intracranial hemorrhage (%= 571U &9)
3) Medical History

1/25/2014 = ¥ =8 3 A58 (F7)

o
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ri
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it
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2 Jd7r ©al %] B %7] (Short Leg Brace) #-&-3lo] &=

i
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r <
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Lossy Compression 6:1 Lossy Compression 8:1

Figure 7. Brain MRI Findings of Case 1
Right intracranial hemorrhage
Right deep hemispheric intraparenchymal hematoma
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Lifting Leg - Case 1
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Figure 8. Improvement of lifting leg—Case 1

Lifting Leg - Case 1
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Figure 9. Comparison of lifting leg time—Case 1
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Walking Speed - Case 1
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Figure 10. Improvement of walking speed—Case 1

Walking Speed - Case 1
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Figure 11. Comparison of walking time—Case 1
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S.

1.2 Case Il

1) Patient: Male, 55 years old, Black

2) Diagnosis

3)

Acute infarct of medial left pons (3= ¥ 1l 7 M)
Medical History

6/26/2016 2= = A W5 Rkl (F7]3E: 3 71E)

80 mm

Figure 12. Brain MRI Findings of Case 2
Acute infarct of medial left pons

Mild chronic periventricular small vessel ischemic change
Mild diffuse atrophy

Old infarct in the posterior inferior right cerebellum
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Lifting Leg - Case2
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Figure 13. Improvement of lifting leg—Case 2
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Figure 14. Comparison of lifting leg time—Case 2
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Walking Speed - Case 2
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Figure 15. Improvement of walking speed—Case 2

Walking Speed - Case 2
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Figure 16. Comparison of lifting leg time—-Case 2
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5.1.3 Case III

1) Patient: Male, 65 years old, White

2) Diagnosis
Left basal ganglia hemorrhage with extension into the left lateral ventricle
&= 7148 =9, FA=5H4d =9)

3) Medical History
12/31/2004 &= H=49 5 $uAlFE (F8713 1149 9 71€)

T @3FA] ®.27] (Short Leg Brace) #-83le] 9= F= HdZA &8¢

N
>~

15 Z7] 7], A 55 AA

Ex: 22497/5830526 M54Y/Dec 26 1950
Se: 2 437943
Im: 16 Dec 31 2004
OM S88.5 10:54:19 AM
DFOV 25.0cm 512 X512
STANDARDA

Mag = 1.00
FL
ROT.

Figure 17. Brain MRI Findings of Case 3
Left basal ganglia hemorrhage with extension into the left lateral ventricle
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Lifting Leg - Case 3
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Figure 18. Improvement of lifting leg—Case 3
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Figure 19. Comparison of lifting leg time—Case 3
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Walking Speed - Case 3
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Figure 20. Improvement of Walking Speed-Case 3

Walking Speed - Case 3
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Figure 21. Comparison of lifting leg time—Case 3
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5.1.4 Case IV

1) Patient: Male, 63 years old, Black

2) Diagnosis
CVA (cerebrovascular accident)-cerebral infarction on right brain
AR B R R D)

3) Medical History

jus

7/12/1995 -5 ¥ A2 TS kAl He (FH 77 213 4 71Y)

28 F7) A 2EH X, o] (S A irritability)

Lifting Leg - Case 4
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Figure 22. Improvement of lifting leg-Case 4

34



Lifting Leg - Case 4
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Figure 23. Comparison of lifting leg time—Case 4

Walking Speed - Case 4
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Figure 24. Improvement of Walking Speed—Case 4
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Walking Speed - Case 4
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Before Treatment After Treatment

Figure 25. Comparison of lifting leg time—Case 4

5.1.5 Case V

1) Patient: Male, 57 years old, Black

2) Diagnosis
Right thalamic intracerebral hemorrhage with intraventricular hemorrhage
(-5 A HWEE, J4 W =3)

3) Medical History
8/23/2006 = H=E TH S Akl 7 (FH7I1E 10d 2 7049)
Herniated Disc on L4, L5 (6 /1€ g

Right leg edema by varicose vein (3}4] W72 Q13 9-= 1A 3+F)
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4) 2873

Lifting Leg - Case 5
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Figure 26. Improvement of lifting leg—Case 5

Lifting Leg - Case 5
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Figure 27. Comparison of lifting leg time—Case 5
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Walking Speed - Case5
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Figure 28. Improvement of Walking Speed-Case 5

Walking Speed - Case 5
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Figure 29. Comparison of lifting leg time—Case 5
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3.27 85 A & g3} s

o,

3.2.1 Lifting Leg

1=
o 4

5 cases 9 Hit A A FAAIIFE X B 47.8439.4 oA A BF

369.2£147.9 22 3 321.4+£148.2 % (5+ 21.4 %) /WA= S

Table 3. Effect of Treatment on Change of Lifting Leg

Before After Change p—-value
(Seconds) (Seconds) (Seconds)
Case 1 105 425 320
Case 2 70 234 164
Case 3 7 205 198
Case 4 34 560 526
Case 5 23 422 399
Average 47.8+39.5 369.2+147.9 321.4£148.2 0.008

e Paired sample t—test: Case

k=g 7)o paired t-test S A B 3FTh a=0.01 9] F& A o]

NG = At

41

19| before, after & T G135



Lifting Leg Change - 5 cases

600 566
—526
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42> 422399

400 ] ]
0 320
2 -
o 300 I
] 234
» — 205198

200 164 ) —

105 ]
100 0 —
B N 7 - -
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Hm before Oafter O Change

Figure 30. Change of lifting leg time-5 Cases

Lifting Leg Average - 5 cases
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321.4+148.2 seconds improvement

Figure 31. Average of lifting leg time-5 Cases
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6.2.2 Walking Speed
S5cases ¥ H HPEE = X5 A 28.2116.1 oA X 5%F 13.5+14 %=

Bt 14.748.4 = /A 0] 56.6%2] 7AH&S e T

Table 4. Effect of Treatment on Change of Walking Speed

Before After Change p—-value
(Seconds) (Seconds) (Seconds)

Case 1 50 38 12
Case 2 14 7.5 6.5
Case 3 41 12 29
Case 4 18 6 12
Case 5 18 4 14
Average 28.2+16.2 13.56t14 14.7£8.5 0.018

e DPaired sample t-test: Case B °] before, after & U A3
ThEg) 7)ol paired t-test S Al @&t} a=0.05 o] F2] 4 o]

A4 = A
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Walking Speed Change - 5 cases
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Figure 32. Change of walking speed-5 Cases

Walking Speed Average - 5 cases
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Figure 33. Average of walking speed-5 Cases
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3.3 5 a3 34 4 (Regression Analysis)

3.3.1 Lifting Leg

Table 5. Model Summary and Parameter Estimates (Lifting Leg-Case 1)

Dependent Variable: Lifting Leg Time — Case 1

Model Summary Parameter Estimates
Equation R Square F dfl df2 Sig. Constant bl b2 b3
Cubic .960 | 136.094 3 17 .000 96.266 | 52.565 -3.200 .070

The independent variable is Treatment.

Case 1 €b#}9] 8hA1 A AlZE7RAd ol T3k 3]7]24 R Al 6k 0.960 o] t.

AN FE9] Fabo] ARG B4k 96%4 = AHsto] ou| 7t Qlt} sk3lth

LiftingLeg1
0 Observed
500.00+ — Cuhic
o 0
400.001
5 o °
(n]
la]
[#] (9]
300.004
(o]
o
200.00-
o
100.00 T T T T
oo 5.00 10.00 15.00 2000
Treatment

Figure 34. Curve estimation regression analysis for lifting leg—Case 1
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Table 6. Model Summary and Parameter Estimates (Lifting Leg—Case 2)

Dependent Variable: Lifting Leg Time — Case 2

Model Summary Parameter Estimates
Equation R Square F dfl df2 Sig. Constant bl b2 b3
Cubic .960 | 136.094 3 17 .000 96.266 | 52.565 -3.200 .070

The independent variable is Treatment.

Case 2 &A}9] 8t A A7 Aol Tt 37124 R Al k2 0.960 o]t

AAHFE9] Fabo] ARG B4k 96%4 = AHsto] ou| 7t Qlt} skl Th

LiftingLeg2

O Observed
= Cubic

2:30.00

200.00

1:30.00

100.00

50.00 T T T T
.00 5.00 10.00 13.00 20.00

Treatment

Figure 35. Curve estimation regression analysis for lifting leg—Case 2

46




Table 7. Model Summary and Parameter Estimates (Lifting Leg—-Case 3)
Dependent Variable: Lifting Leg Time — Case 3

Model Summary Parameter Estimates
Equation R Square F dfl df2 Sig. Constant bl b2 b3
Cubic .945| 98.301 3 17 .000 1.608 2.020 1.688 -.066

The independent variable is Treatment.

Case 3 g-AL9] 1A A Az gt 3] 7] &4 R Al 362 0.945 o]t}

AN FE9] Fabo] ARG #A4hS 9494 = A sto] ou| 7t it} skl Tk

LiftingLeg3

O Observed
250.004 — Cuhic

200.007]

150.00-

100.00-

50.005

T T I
0o 5.00 10.00 15.00 20.00

Treatment

Figure 36. Curve estimation regression analysis for lifting leg—Case 3
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Table 8. Model Summary and Parameter Estimates (Lifting Leg—Case 4)
Dependent Variable: Lifting Leg Time — Case 4

Model Summary

Parameter Estimates

Equation

R Square

F

dfl

df2

Sig.

Constant

bl

b2

b3

Cubic

.985

224.249

10

.000

39.536

36.008

-2.435

.209

The independent variable is Treatment.

Case 4 &A}9] 8t A A7 Aol Tt 37124 R Al k2 0.985 o]t

o] ¥4to] 2

7}

LiftingLeg4

Wgo] WAbg 9894 & AW ste] 9w} 9)

G00.004

S00.00

400007

300.00

200.009

100.00

I
7.a0

Treatment

I
10.00

I
12.50

SFcs

2 Observed
= Cubic

Figure 37. Curve estimation regression analysis for lifting leg—Case 4




Table 9. Model Summary and Parameter Estimates (Lifting Leg—Case 5)
Dependent Variable: LiftingLeg5

Model Summary Parameter Estimates
Equation R Square F dfl df2 Sig. Constant bl b2 b3
Cubic .971| 110.618 3 10 .000 46.746 64.015 -7.122 .347

The independent variable is Treatment.

Case 5 $-AF9] 3FA| A AlZE ] tigh 3] 7] &4 R Al 32 0.971 o]t}

AN FE9] Fabo] ARG B4k 97%4 = AHsto] ou| 7t Qlt} sk3lth

LiftingLeg5

O Observed
= Cubic

300.00+

400.005

300.00-

200.00+

100.005

| 1 I
a0 250 5.00 7.50 10.00 12.50

Treatment

Figure 38. Curve estimation regression analysis for lifting leg—Case 5
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3.3.2 Walking Speed

Table 10. Model Summary and Parameter Estimates (Walking Speed-Case 1)
Dependent Variable: Walking Speed Time — Case 1

Model Summary Parameter Estimates
Equation R Square F dfl df2 Sig. Constant bl b2 b3
Cubic 795 21.993 3 17 .000 47.470 -.562 -.054 .003

The independent variable is Treatment.

Case 1 €h#be] HaSe AZE7RA o sk 3]7]24 R Al 6k 0.795 o]t

AN FE9] Fabo] ARG B4k 79%4 = AHsto] ou| 7t Qlt} sk3lth

WalkingSpeed1

O Observed
50.00=p = Cubic

45.00

40.00

35.00 T T - T T
oo 500 10.00 15.00 20.00

Treatment

Figure 39. Curve estimation regression analysis for walking speed—Case 1
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Table 11. Model Summary and Parameter Estimates (Walking Speed—-Case 2)

Dependent Variable: Walking Speed Time — Case 2

Equation

Model Summary

Parameter Estimates

R Square

dfl

df2

Sig.

Constant

bl

b2

b3

Cubic

.830

27.740

17

.000

14.678

-.664

.000

.001

The independent variable is Treatment.

Case 2 g7to] B S A7) ol thet 37124 R Al %2 0.830 o]t

EDER

o] A7}

e
H

o ¥4

WalkingSpeed?2

o

=

16.00-

14.00

12.007

10.00

8.005

8]

6.00
0o

Treatment

T
10.00

I
13.00

]
20.00

83%78 &= Adrgste] om| 7t vt &

b

O Obsgerved

= Cuhic

Figure 40. Curve estimation regression analysis for walking speed—Case 2
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Table 12. Model Summary and Parameter Estimates (Walking Speed-Case 3)
Dependent Variable: Walking Speed — Case 3

Equation

Model Summary

Parameter Estimates

R Square

dfl

df2

Sig.

Constant

bl

b2

b3

Cubic

.796

22.155

17

.000

33.460

-4.109

.329

-.009

The independent variable is Treatment.

Case 3 #l9] R a&T A7 st 3] 7] &4 R Al 362 0.796 o]t}

SFcs

AIASEE ] fato] Arpse) HAkg 79%4 = A ste] ¢fu)7} gl
WalkingSpeed3
0 Observed
50.00+ — Cuhic
b
40.004

30.00

20.00

10.00
a0

Figure 41. Curve estimation regression analysis for walking speed—Case 3

T
10.00

Treatment
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Table 13. Model Summary and Parameter Estimates (Walking Speed-Case 4)

Dependent Variable: WalkingSpeed4

Equation

Model Summary

Parameter Estimates

R Square

dfl

df2

Sig.

Constant

bl

b2

b3

Cubic

.982

177.852

10

.000

18.184

-3.439

411

-.017

The independent variable is Treatment.

Case 4 gAto] B A7) ol thet 37124 R Al 8k 0.982 o]t

EDER

o] 4

e
H

7}

94

=] [e)
Al

WalkingSpeed4

98%74 &= Adrgsto] o m 7 3

17.504

15.00

12.50

10.00

750

a0

Figure 42. Curve estimation regression analysis for walking speed—Case 4

I
750

Treatment

T
10.00
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1250
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Table 14. Model Summary and Parameter Estimates (Walking Speed—-Case 5)
Dependent Variable: Walking Speed Time — Case 5

Equation

Model Summary

Parameter Estimates

R Square

dfl

df2

Sig.

Constant

bl

b2

b3

Cubic

974

124.948

10

.000

17.084

-4.412

.508

-.019

The independent variable is Treatment.

Case 5 3Hx}9] R a& = A 7Ff Aol et 3] 7]+ R Al 3k2 0.974 o]t}

SRR

o] Ao B

WalkingSpeed5

15.007

12.504

10.00-

7504

5.007

00

Figure 43. Curve estimation regression analysis for walking speed—Case 5

|
7.50

Treatment

Q2 Observed

= Cuhic

97% 7 I= g ste] on| 7k ot sl




6.4. 5 Cases A=

v Hatoll g

analysis) (13 3] X&)

6.4.1. Lifting Leg

38 317 224 (Linear regression

Table 15. Correlations for Lifting Leg and Treatment for 5 cases

Correlations

Lifting Leg
Mean Treatment
Pearson Correlation Lifting Leg Mean 1.000 .995
Treatment .995 1.000
Sig. (1-tailed) Lifting Leg Mean .000
Treatment .000
N Lifting Leg Mean 14 14
Treatment 14 14
Fr W= (Lifting leg time ¥} Treatment 3157) 7He] A=+

"7"7
1__

SA 7}

[eJKe) A=
Neg &5 9

-
T

99.5%= vl|-§- 73t

Table 16. Model Summary for Lifting Leg and Treatment for 5 cases

Model Summary®

55

Adjusted R Std. Error of the
Model R R Square Square Estimate Durbin-Watson
1 .9952 .989 .988 9.77500 1.649
a. Predictors: (Constant), Treatment
b. Dependent Variable: Lifting Leg Mean
R Al gke] 0.989= wi-¢- 2 Arg=lo] lvkal ¥t


http://endic.naver.com/enkrEntry.nhn?entryId=4788151e0c5d485c9d0b9b29dacf3bd1&query=%EC%84%A0%ED%98%95%ED%9A%8C%EA%B7%80%EB%B6%84%EC%84%9D
http://endic.naver.com/enkrEntry.nhn?entryId=4788151e0c5d485c9d0b9b29dacf3bd1&query=%EC%84%A0%ED%98%95%ED%9A%8C%EA%B7%80%EB%B6%84%EC%84%9D

Table 17. Anova for Lifting Leg and Treatment for 5 cases

ANOVA?2
Model Sum of Squares df Mean Square F Sig.
1 Regression 103702.821 1 103702.821 1085.318 .000P
Residual 1146.607 12 95.551
Total 104849.429 13

a. Dependent Variable: Lifting Leg Mean

b. Predictors: (Constant), Treatment

A% F= 1085.32, p=0.000 &= 9 7 0.01 Xt} Zou 2 37|22

FAG R )$ folshrha 2 4 gk

Table 18. Coefficients for Lifting Leg and Treatment for 5 cases

Coefficients?

Standardized

Unstandardized Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 68.251 4.957 13.769 .000
Treatment 21.350 .648 .995 32.944 .000

a. Dependent Variable: Lifting Leg Mean

E W Treatment 3ol of

0.995, p=0.000 °]t}. o] = 3]

Y daE EUE A Ed S MR ta Ao

—] z}\]ﬂ/\
o O == o
Al o nﬂ_r__rrgﬁl—v_ a5

Lifting Leg time (y)=68.25+ 21.35 * Treatment (x)

18

T
-

19 (Figure-44)3} 2t}
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Table 19. Model Summary and Parameter Estimates for Lifting Leg and

Treatment for 5 cases
Model Summary and Parameter Estimates

Dependent Variable: Lifting Leg Mean

Model Summary Parameter Estimates
Equation R Square F dfl df2 Sig. Constant bl
Linear .989 1085.318 1 12 .000 68.251 21.350

The independent variable is Treatment.

Lifting Leg Mean
2 Observed
400,00 = Linear
300.00+
&
=
=
[=]
2
9
[+ F]
E
1= 200,004
=]
[=F]
-
=]
£
£
|
100.00+
Lifting Leg time (v)=68.25+21.35 * Treatment (%)
¥]
Rili) T T T T 1
00 250 5.00 7.50 10,00 12.50

Treatment
Figure 44. Linear regression analysis for Lifting Leg—5 Cases
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3] ol gk 71t %] 9F 2kxH(Residual) 9] & Al A &= o33 2o

Table 20. Residuals Statistics for Lifting Leg and Treatment for 5 cases

Residuals Statistics?

Minimum Maximum Mean Std. Deviation N

Predicted Value 68.2514 345.8057 207.0286 89.31484 14
Std. Predicted Value -1.554 1.554 .000 1.000 14
Standard Error of Predicted

Value 2.632 4.957 3.606 .832 14
Adjusted Predicted Value 75.3308 346.0154 207.3227 88.92934 14
Residual -20.45143 19.44659 .00000 9.39152 14
Std. Residual -2.092 1.989 .000 .961 14
Stud. Residual -2.427 2.066 -.014 1.050 14
Deleted Residual -27.53077 20.96730 -.29414 11.27456 14
Stud. Deleted Residual -3.258 2.464 -.048 1.261 14
Mahal. Distance .014 2.414 .929 .855 14
Cook's Distance .001 1.020 .106 .266 14
Centered Leverage Value .001 .186 .071 .066 14

a. Dependent Variable: Lifting Leg Mean
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6.4.2. Walking Speed

Table 21. Correlations for Walking Speed and Treatment for 5 cases

Correlations

Walking Speed
Mean Treatment

Pearson Correlation Walking Speed Mean 1.000 -.902

Treatment -.902 1.000
Sig. (1-tailed) Walking Speed Mean .000

Treatment .000
N Walking Speed Mean 14 14

Treatment 14 14

+ W= (Walking Speed time ¥ Treatment 31<7) 7+e] A== 90.2% = 1
2 |7} 5

Table 22. Model Summary for Walking Speed and Treatment for 5 cases

o} 2=
=

T 3

Model Summary®

Adjusted R Std. Error of the
Model R R Square Square Estimate Durbin-Watson
1 .9022 .813 797 1.67628 .950
a. Predictors: (Constant), Treatment
b. Dependent Variable: Walking Speed Mean
R Al gko] 0.813=2 w9~ 552 A ¥o] qlrfal 20,

59
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Table 23. Anova for Walking Speed and Treatment for 5 cases

ANOVA?2
Model Sum of Squares df Mean Square F Sig.
1 Regression 146.401 1 146.401 52.102 .000P
Residual 33.719 12 2.810
Total 180.120 13

a. Dependent Variable: Walking Speed Mean

b. Predictors: (Constant), Treatment

EAY F= 52102, p=0.000 &2 F°] £7 0.01 Bt} Fom 3|7]4L
AR wg- Fefsitial & 4 9l

Table 24. Coefficients for Walking Speed and Treatment for 5 cases

Coefficients?

Standardized
Unstandardized Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 23.414 .850 27.545 .000
Treatment -.802 111 -.902 -7.218 .000
a. Dependent Variable: Walking Speed Mean

=W Treatment 370l T3k =4

o T

9= Walking speed time 9] 3] 7| A4~ beta
= 0.902, p=0.000 ©]t}. o] = 3|7 A o] uj$-

Fashs st
9 A3E EYE IARE S AN EH o 2o
Walking Speed time (y)=23.41-0.8 * Treatment (x)

a2 += 18 (Figure-45)3 7t}
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Table 25. Model Summary and Parameter Estimates for Walking Speed and
Treatment for 5 cases

Model Summary and Parameter Estimates

Dependent Variable: Walking Speed Mean

Model Summary Parameter Estimates
Equation R Square F dfl df2 Sig. Constant bl
Linear .813 52.102 1 12 .000 23.414 -.802

The independent variable is Treatment.

Walking Speed Mean

0 Observed
30,00+ — Linear

Walking Speed time (v]=23.41-0.8 * Treatment (%)

25007

20.00

Walking Speed Time (Seconds)

15.004

10.00 T T T T T
00 250 5.00 7.50 10.00 12.50

Treatment
Figure 45. Linear regression analysis for Walking Speed-5 Cases

61



3] ol gk 71t %] 9F 2kxH(Residual) 9] & Al A &= o33 2o

Table 26. Residuals Statistics for Walking Speed and Treatment for 5 cases

Residuals Statistics?

Minimum Maximum Mean Std. Deviation N

Predicted Value 12.9857 23.4143 18.2000 3.35583 14
Std. Predicted Value -1.554 1.554 .000 1.000 14
Standard Error of Predicted

Value 451 .850 .618 143 14
Adjusted Predicted Value 12.3923 22.7180 18.0978 3.32989 14
Residual -1.60989 4.78571 .00000 1.61052 14
Std. Residual -.960 2.855 .000 .961 14
Stud. Residual -1.048 3.312 .028 1.095 14
Deleted Residual -1.91754 6.44231 .10223 2.09379 14
Stud. Deleted Residual -1.053 10.837 572 3.005 14
Mahal. Distance .014 2.414 .929 .855 14
Cook's Distance .001 1.899 170 .502 14
Centered Leverage Value .001 .186 .071 .066 14

a. Dependent Variable: Walking Speed Mean
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APPENDIX-1

Informed Consent Form AR SO A

1. The purpose of this research is to measure the effect of meridian acupuncture on the premotor
cortex area in the treatment of stroke sequelas. This study will have a beneficial effect on
improving systemic and effective treatment plans on stroke sequelas in clinic.

ol AT BAE FF FHF AR g FHE A £E5G e A
Anide S48 AFAU B 0] ATE Bdlo] TF FHT ARl 0%
AAA L G821 A7 WS el A A&tz

2. This study will be conducted for three months; from October 2016 to December 2016.

o] 19+ 2016 10 €5-¥ 2016 1 12 €71 3 /MLl AX A A=
gAY

3. If you consent to participate in this study, you are expected to answer a few questions. We
will measure the level of your leg strength twice (before and after treatment). The way of
measure is that we will count time of holding your leg at 30 degrees on bed and count
time of walking hall with video timer.

o] Aol FroAetAAl B B 7hA] Aol "elil $ A= HAF F Wl A shA|
oo ArE S Huth A RS JAddlA gelE 30 = 5o’
FEll A Ak AlE BEE e A7ES HH L BrolwE ST AP Th

4. This treatment can have some unwanted effects. It can cause pain, bleeding, bruise, fainting
and some temporary swelling around the place where needles are injected. It is possible that it
may also cause some problem that we are not aware of. However, we will follow you closely
and keep track of any unwanted effects or any problems. We may use some other medicines
to decrease the symptoms of the side effects or reactions. Or we may stop the treatment. If
this is necessary we will discuss it together with you and you will always be consulted before
we move to next step.

A AR Fol BF, 9, 9, TY, BFolY e F480 BT 5 1o of
BT HAES Eol7] flal et 2AE AU ARE THE AP

5. By participating in this research it is possible that you will not get better and that the new
treatment doesn’t work even as well as the old one. If, however, the treatment is not working,
we will give the treatment routinely offered to make you more comfortable.

o] Aol g F S o] AU &0l §ls AF vhE dubA
A 2 g o S gl

6. If you participate in this research, you will have the following benefits: Your acupuncture
treatment is free during the study. If you need other method of treatment (herb, etc.) it will be
offered as costs. There may not be any benefit for you but your participation is likely to help
us find the answer to the research question. There may not be any benefit to the society at this
stage of the research, but future generations are likely to benefit.

AT T FAEE FREATHY, 2 9 Feelu Ve A8 2ew E dd=
Au 2 AF gk

7. The information you will share with us if you participate in this study will be kept completely
confidential to the full extent of the law. The information that we collect from this research
project will be kept confidential. Information about you that will be collected during the
research will be put away and no one but researchers will be able to see it. Any information
about you will have a number on it instead of your name. Only the researchers will know
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what your number is and we will lock that information up with a lock and key. It will not be
shared with or given to anyone except, Kyujin Shin, L.Ac.
A7 T TR AR 25 7] s skl ek /iQl AR At FAA}
o= AFHAA Qo= T B 5 e 3t Bykd Ay

8. You do not have to take part in this research if you do not wish to do so and refusing to
participate will not affect your treatment at this clinic in any way. You may stop participating
in the research will not affect your treatment at this clinic in any way. You may stop
participating in the research at any time that you wish without losing any of your rights as a
patient here.
A3t Aol Zelg AU St AAEA AL W2 5 glown o}
A7} 1 At Folahx vz A ek 71 ARy o
AFzod F AFHH

9. | have read this informed consent form. This study has been explained to me, including risk
and possible benefits, and other options for treatment. | have had the opportunity to ask
questions.
U= o] AFd FolAME daL o] AellM 7HE ¢ Sl ol A3 AR S Wl
gt A S0 A 735 7S Y

10. If you have any question about this study, please contact Kyujin Shin at 213-321-9967 or
romeoshin@hotmail.com. If you have more questions or concerns regarding your rights as a
subject in this study, you may contact Dr. Edwin D Follick, Chair of the South Baylo
University Institutional Review Board (IRB) at 714-533-6077
Hood ol ok A o] oA 213-321-9967 2 AT Aol Al A 3HE
A1 A romeoshin@hotmail.com ©. & M U-S FA]7] vt}
AT FoxE M o] faol ek v e dito] JeAH 714-533-6077 =
Abg-2=H D = TSt IRB 9ol Al A sk=A17] vy o

11. If you understand the information we have provided you, and would like to take a part in this
study and also agree to allow your health information to be used for the study, please sign
below.
Foxl AR E olafetar Frofst=Hl skl ol g Ak R Aol

AHgE 01 A = Aol FelatAlT ol A FAIE AleH Az T

Name of Participant (Print) Name of Researcher (Print)
(F7HAE o] &) (A4 o)

Signature of Participant Signature of Researcher
(F7HAE A1) (@72 A7)

Date: Month / Day / Year Date: Month / Day / Year
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