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Abstract

The purpose of this article is to investigate the application and effect of acupuncture in the treat-
ment of dysphagia after stroke. Firstly, the pathophysiological characteristics of dysphagia after
stroke and its harm and influence on patients were introduced. Then, the basic principle and me-
chanism of acupuncture treatment, including its origin and development, and the application of
neuroregulation, were expounded. Then, the application of acupuncture therapy in dysphagia af-
ter stroke was reviewed, including the influence and improvement of swallowing function, clinical
application in rehabilitation and comparison with other rehabilitation measures. Then, the evalu-
ation of the efficacy of acupuncture treatment in post-stroke dysphagia was discussed, including
the objective evaluation of swallowing function and the evaluation of safety and feasibility. Finally,
the advantages and effects of acupuncture in the treatment of dysphagia after stroke were sum-
marized, and its limitations and challenges in clinical practice were discussed.
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