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1. This study investigated the role of the contralateral primary sensory cortex (S1) in electroacupuncture (EA) mediated recovery after focal primary motor cortex (M1) infarction.
2. Results showed that blood perfusion and neuronal interaction between contralateral M1 and S1 were impaired after unilateral M1 infarction, which was rescued by EA.
3. The effectiveness of EA treatment was inhibited after virus-mediated neuronal ablation of the contralateral S1, suggesting that neuronal activity of the contralateral S1 is important for EA-mediated recovery after focal M1 infarction.
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May be slightly imbalanced: The article presents the information in a generally reliable way, but there are minor points of consideration that could be explored further or claims that are not fully backed by appropriate evidence. Some perspectives may also be omitted, and you are encouraged to use the research topics section to explore the topic further.
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The article is a research paper published in Neural Regen Res journal with an impact factor of 6.058 Q1, indicating its high quality and trustworthiness. The authors have provided detailed information on their methods and results, as well as a comprehensive discussion on their findings. The article also includes references to relevant literature to support its claims.
However, there are some potential biases in the article that should be noted. For example, the authors did not explore any counterarguments or alternative explanations for their findings, nor did they discuss any possible risks associated with electroacupuncture treatment for stroke patients. Additionally, while the authors discussed how electroacupuncture can improve functional recovery after stroke, they did not provide any evidence to support this claim or discuss any other potential treatments for stroke patients that may be more effective than electroacupuncture. 
In conclusion, while this article provides valuable insights into how the S1–M1 circuit might be involved in the mechanism of EA treatment of unilateral cerebral infarction, it does not present both sides equally and could benefit from further exploration into alternative explanations and potential risks associated with electroacupuncture treatment for stroke patients.
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· Alternative treatments for stroke patients
· Risks associated with electroacupuncture
· Counterarguments to electroacupuncture treatment
· Evidence for functional recovery after stroke
· Mechanism of electroacupuncture treatment
· Unilateral cerebral infarction treatment
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