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Abstract

Acute ankle sprain is a common sports injury that typically occurs in high-intensity sports activi-
ties such as running, jumping, basketball, and football. Its main manifestations are ankle joint pain,
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swelling, and limited mobility, which seriously affect the patient’s daily life and exercise ability. In
clinical practice, Western medicine treatment focuses on symptom relief rather than etiological
treatment. This means that even if pain and swelling are relieved, the internal damage to the joints
may not be completely repaired, which may lead to disease recurrence or chronic progression. Acu-
puncture treatment can effectively compensate for the shortcomings of Western medicine treat-
ment and has higher safety. This article will summarize the acupuncture treatment of acute ankle
sprain in the past five years through literature search and review. It will analyze and summarize
the acupuncture, acupuncture combined with other therapies, aiming to provide some clinical
ideas for the treatment of this disease.
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