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Clinical effects of acupuncture and chiropractic therapy in treating sequela

of apoplexy
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[Abstract] Objective: To observe application of combined acupuncture and chiropractic therapy in treating sequela of apoplexy.
Methods: In our hos pital treated a total of 200 cases of s equelae of s troke pa tients, according to random w ay, were included in the
observation group and control group, each group of 100 cases. Two groups of patients were both treated with acupuncture treatment, on the
basis of t his, the obs ervation g roup was added w ith c linical chiropractic treatment. Re sults: After t he t reatment, the efficacy in the
observation group (93%) was significantly better than the control group (75%), there was statistically significant difference(P < 0.05); there
were no obvious adverse reactions in both groups. Conclusion: Combined therapy of acupuncture and chiropractic in treating sequela of
apoplexy was significant, can significantly optimize clinical effect, with high safety, is worthy of promotion.
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