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Observation of Acupuncture and Moxibustion in the Treatment of Dysarthria in Ischemic Stroke

XU Li, XU Mingcheng, XIA Yiting, SHEN Cuicui
(Department of Acupuncture and Moxibustion, Second People’s Hospital of Wuxi, Wuxi 214002, China)

ABSTRACT : Objective To observe the clinical effect of acupuncture and moxibustion therapy on dysarthria in ischemic stroke, and

provide reference for clinical diagnosis and treatment. Methods From January 2015—2017 years in our hospital for the treatment of stroke

patients with dysarthria as the research object,

were included in 43 cases, all patients with disease acupuncture Lianquan, Yuye, Jin Jin,

Fengchi, Wanggu, Yifeng acupoint therapy;all patients were treated for 3 months for a course of treatment. After 1 courses of treatment

with reference to the related criteria of stroke dysfunction and rehabilitation. Results The total effective rate of patients after treatment

(95.35% ) was significantly higher than that before treatment, and the difference was statistically significant ( P<0.05). Conclusion With

disease acupuncture Lianquan, Yuye, Jin Jin, Fengchi, Wanggu, Yifeng acupoint treatment of dysarthria has obvious curative effect, it

has important research value.
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