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Abstract

In recent years, traditional Chinese medicine has been widely used in post-stroke fatigue, mainly
including traditional Chinese medicine treatment, acupuncture, auricular acupressure, acupoint
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massage, in addition to a single therapy, a number of traditional Chinese medicine therapies com-
bined with modern technology are also more and more common, and the efficacy is reliable. This
article summarizes and reviews the application status of TCM in the treatment of post-stroke fatigue
patients, in order to provide a basis for alleviating the clinical symptoms of patients, improving
their quality of life, and speeding up their recovery, and to provide a reference for optimizing the
clinical treatment plan of TCM for patients with post-stroke fatigue.
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TN AT B R O SR ST RR S, IR AR FLEERE ), HHZ A BREOT RIS, i mT RS T R T
SEEHER S #MBAIE Tz 3 A AT DUA PR R 7 R S, IR el o R BRI &2, $2 AR
JFiE[11].
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