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Table 1 Comparison of general data in four groups

. 0 X . = N

20 9 %% ﬁ R/ (R, %) KRRGFEL/ (s ,d) ZHE R/ (Zxs,4F)
X} 2 30 18 12 68.204+5.92 55.90421.40 10.5342.27
IVR4H 30 20 10 66.571+7.78 57.17+17.92 10.6342.58

£ 20 30 16 14 68.70+6.39 59.30+17.93 10.9742.09
BG4 30 19 11 68.071+7.04 55.63+13.62 10.8342.46
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ZH T N . - = N

fAEZE Wi BERRE e I SERN ] (z£s,57) (x%s,4%)
X iR 2 30 25 5 14 23 10 13.774+3.70 23.80+1.79
IVR 4L 30 22 8 14 27 11 14.03+3.85 24.30+2.00
i 20 30 26 4 9 28 8 14.504+2.58 23.15+2.32
BAdl 30 26 4 10 26 9 14.67+3.04 23.87+2.67
200 XA FEHELGTT MR R I ZR IR FIEAIL , 0 e M AT o 9ol e %
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222 Rz shdhse kA AL Fugl-Meyer iz )
DR vEAL 5 3% T &R /3 (Fugl-Meyer Assessment of
Upper Extremity, FMA-UE) WAl |- Ji iz g Dy g .
FMA-UE 333301, BRI F8 5 1l 2 43, &3 58 8 1 47,
ARETEM 0530 F35r i, DIREMkAT

223 HHEAETEGESIRES R Barthel 45 %1 (Bar-
thel Index, BD) ¥ 5 ADL™', BI E.43 100 43, £5 43k
&, ADL B

224 RITERAME WMEBRFEIRIT A TG
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1B ST IR AR ROV
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K HI SPSS 26.0 e B AT B s o0 i o i
ERHIR M IE 22047 LA (e ) i34, 2H 9 LEBER BT
FEAS K 36, 28 8] AR B PR 3R 7 22431, 4[] 7
P LU 3R FH Bonferroni £ 55 5 T PORMAS IR A IE 2543
A LA M (Pys, Pos) 1387, 20 N L8 SR FH TC AT A A%
Wilcoxon K5 56 , 2 [8] kb %% K FH Kruskal-Wallis H £
5o THECEOR LABIECR R L) RCR T XA e o
P<0.05 hZEFHAGIE X

3 & R
3.1 44LBIT RIS USN PF oy beke
SGYRIT D LR, IR IVR 2 BRI A4 4

IGYT JE CBS i 0 43 34 B 4 FEAIK (P<<0.05) ,
LB R RN A, 2 R EA
Guit2E B L (P<0.05). SXTHRALH, IVR 4L 5
i 2H AN A ZHIA 7 5 CBS I B T 43 44 B 5
fIK(P<<0.05) , BRI 2 2RI IR 35 9 BT

Y HEA G E L (P<0.05), 5X%FIE4] IVR
2 EFRIA A BR A LR YT IS CBS B 1 43
I8 AR (P<<0.05) , R B RINH AL A RITH I
BT, 2 R A RIS L (P<0.05). L
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Table 2 Comparison of USN scores in four groups before and after treatment [ (%+s)/M(P,, P,;) ]

Scores

ZHL 5 VRS AT 18] CBS1F4y 28 BERITE VR4 B ERITH I A 4y
——_ 20 EITRT 21.3743.67 23.2343.68 31.20+3.60 3.00(2.00,3.00)
BT R 17.8744.23Y 27.23+4.12Y 34.6344.29V 2.00(1.00,3.00) "
VR 20 IRITRT 21.10+3.77 23.40+3.57 31.5044.35 3.00(2.00,3.00)
- IR 13.97+4.10V? 29.83-+3.3412 38.43+4.05"2 1.00(1.00,2.00) V2
p— 0 BITRT 22.4342.43 23.37+2.98 30.57+2.24 3.00(2.00,3.00)
- BT 15.17+3.73Y? 29.67+3.41"2 37.27+2.18"2 1.00(1.00,2.00) V2
o 20 WITRT 22.1742.49 22.90+2.66 30.40+3.14 3.00(2.00,3.00)
. BV E 10.93+2.83029% 32.302.970299 42.3743.90V29 1.00(0.00,1.00) V23

T SIRYTHT LA, 1) P<<0.05; SXT AL LS, 2) P<<0.05; 5 IVRALILEL,3) P<<0.05; S4FRIA LA, 4) P<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05; compared with the IVR group,

3) P<0.05; compared with the acupuncture group, 4) P<0.05.

3.2 441IRYT G FMA-UE HIBIVESy Lb4sk
5VRYT AT LR, X IR AL IVR 4L B AL B A

HIRYT Ji FMA-UE \BI #F4r ¥ 8 8 7+ & (P<<0.05) .

550 R4 g, IVR 4 B il 4 FER & 4R )T
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FMA-UE BI¥F43H) 8 8 7H8E (P<0.05) . 5% IR
IVR 4 BT 2H &, Bk A 4967 J5 FMA-UE \BI o
YT, 2 S EAA SR E L(P<0.05) .
3,
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Table 3 Comparison of FMA-UE and BI scores in four groups before and after treatment [ (xs)/M (P, P,) ]

Scores

4151 % Fif Ji) FMA-UE ¥4 BIVF4
AT 24.53+5.21 25.00(20.00,30.00
X4 50 i ( |
BT e 27.774+5.28" 32.50(28.75,35.00)"
YT 24.734+3.84 30.00(23.75,35.00
VR 41 30 f”m’” o o (, )w)
WA 31.4345.07"2 40.00(30.00,45.00)"?
YEIT T 25.334+3.73 25.00(20.00,30.00
%[ﬁuzﬂ 30 {zﬁﬁu 1)2) ( )1)'))
BT S 31.0743.96"? 40.00(35.00,45.00) 12
SO 23.334+3.84 25.00(23.75,35.00
P 20 fnffﬁ'] . ( ) 9
TR 34.8044.29290 47.50(40.00,55.00) V299

TE: S5IIT R AR 1) P<<0.05; 50 IRALHAR , 2) P<<0.05; 5 IVRA1HEL,3) P<<0.05; 54141 AL, 4) P<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05; compared with the IVR group,

3) P<0.05; compared with the acupuncture group, 4) P<0.05.
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b TH R R 5 8 U, O 3 s TR) A R IR Az B
IR RS A0 o R~ BR [E] DAN 75 55 1Y 1) 3
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ABSTRACT Objective To observe the effects of immersive virtual reality (IVR) training combined with acupuncture on patients
with unilateral spatial neglect (USN) after stroke. Methods A total of 120 patients with USN after stroke who were hospitalized in
the Fourth Rehabilitation Hospital of Shanghai from October 2022 to October 2024 were randomly divided into control group, IVR
group, acupuncture group and combined group according to the random number sequence generated by the Stata 13.0 software, with
30 cases in each group. The control group received USN occupational therapy on the basis of conventional treatment and rehabilita-
tion training, including visual scanning exercises, cross-facilitation exercises, object retrieval exercises on the neglected side, trunk
rotation exercises, and activities of daily living training, 30 minutes each session, twice a day, seven days a week for four weeks. The
IVR group additionally received IVR training on the basis of the treatment in the control group, including shooting planes with a can-
non, crossing the street, cleaning windows, whacking moles, playing softball, six minutes per game, 30 minutes a day, seven days a
week for four weeks. The acupuncture group additionally received acupuncture therapy at the Baihui (DU20), Fengchi (GB20),
Fengfu (DU15), and Xuanzhong (GB38) acupoints on the basis of the control group's treatment, once a day, with needles retained for
20 minutes, seven days a week for four weeks. The combined group received IVR training and acupuncture therapy, following the
same protocols as the IVR group and the acupuncture group, respectively. Before and after treatment, Catherine Bergego Scale
(CBS), line cancellation test, star cancellation test, and clock drawing test were used to assess USN symptoms by researchers
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