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Abstract

Ischemic stroke is a common neurological injury disease, the incidence rate and disability rate are
high globally, and showing a trend of youth. Currently, there is no specific treatment in western
medicine, and drug therapy and physical rehabilitation are mostly used in clinical practice with
limited effect. In recent years, acupuncture has been increasingly used in ischemic stroke, and the
clinical efficacy is remarkable. Diversified acupuncture treatment modalities provide more choic-
es and effective treatment options. In this paper, we review the relevant therapeutic methods of
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acupuncture in the treatment of ischemic stroke in recent years, with the aim of providing better
clinical options.
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17 EH 30— ZR B I 2 3 K PACAE S 53 e 0 5 e Rl e 5 5 o 9 o, S 47 I 2 T 40 5 80% [1]
(2] WGP EBERIN— M RIZEI AT . FREEAT . 8 S B, AR R. Rk A,
HR RS I AR Y, 4 B SRRE AL I T BRI R 25 S8, RO PRV T 19— At
W3] [4]. PEEEIRIT AR, B RTRH R DB I ZR Ll AR FAR 2T RSN MR T i — 2
HTE. AR E R R I6IT 7 RI5), 25907 BRI A . AUR 3 I 2 l6], RCRA IR
L2550 B2 T R[] SF R A — R G R E ST, FEVATT BRI PN A p SRt —
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2. FRIEHIE

(PR R I RS ERAR R« Sl 1 5 25 v (R RESE) ) [STRAE 1 R i P4 i 2 110 v B i A2 W b A
PRI R IRI TSR AR, 4R BT J2 Ry 7 sk AR i A v (8 — b 22 23 280 P BRVR T 5 i
FERIA 24 /D, A RAE AR OU R, R SEtEH R a7 A B 20E B A DI RESRIE IR, N
BERIBIT SR IMAE RG2S 3- 4L 1 — AT TSR SCRF

3. SIS

IAER, EFHINA YT B 1 A A A R SEIR AR SRS T — e bR, AR AL AT B S BRI LI 12 2 K1
17D N Y 3791 P B2 NN e 2 R 3 = BN R k= R AR O T R et e oy (1< B S e | A=A
WA M S 5 R — RAIMETC R M RN, B ER, EFRIAT PRGN L IL-61 IL-18. TNF-a
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LA AR 25 VT i T 70 5 AR i L (R A (1] MR L P e, B & o4l T, 38 ifid o e
WA, Al Be Lk R T AH B ) A RSB 12], IR A A5 S R A B S [13] [14]5 78 S I 1 i 22
oRASE, FRAEKE ISR SN, R i DX 2 A0 AR A, BE AT R A R R e
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JE BBl 98 R S N, A2 0 R o o 448 T R A 1 B AL 2 — IR 90 S SR T 401 A2 R RE LA FH B e 1
(RIPK1)JRIE K, B M ThAg B[ 17].
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R BRI D R P A R T R RO VRS, (B ) R ERRR R C B, KRR AT I
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