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Clinical observation on treating stroke sequelae in acupuncture

plus rehabilitation training
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[ Abstract] Objective: To explore acupuncture plus rehabilitation therapy for stroke sequelae. Methods: 104 cases in our hospital
stroke sequelae were randomly divided into two groups, each 52 cases.The control group was treated by rehabilitation training, the
observation group was treated by acupuncture combined with rehabilitation. ADL and Neural NIHSSof patients were compared before and
after therapy. Results: All patients were treated, both groups of patients ADL and NIHSS scores were better than the situation before
treatment ,and ADL and NIHSS in observation group patients were also significantly better than the control group patients. Conclusion:
Combined acupuncture and rehabilitation therapy in patients with stroke sequelae clinical treatment is better, should to be promoted and
applied in clinical practice.
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