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Abstract

Stroke, also known as cerebrovascular accident, is a disease with a very high disability rate. Spastic
hemiplegia is a common sequel, is characterized by increased muscle tone, abnormal limb posture,
and motor dysfunction, severely diminishing the patient’s quality of life and imposing a significant
burden on families and society. This article conducts a systematic review and organization of recent
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relevant literature, focusing on the nomenclature, etiology, and pathogenesis of spastic hemiplegia
after stroke, as well as interventions such as traditional Chinese medicine, acupuncture, massage,
and combined treatments of Chinese and Western medicine. The aim is to provide a systematic sum-
mary of the current research status to offer references for future clinical treatments of this condi-
tion.
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JRASERTR, BULRARIRREEZE . 5 AN T AN GE A, HARSEBURZG B, 1207 7l B0 i
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PAESEMAEARTE T 7). SRRt RO WNL. MERNLE]. R AU 2R SR SE T 2 53 WA 1.

Table 1. Comparison table of TCM treatment schemes for different syndromes of spastic hemiplegia after stroke
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Table 2. Comparison of common acupuncture therapies for spastic hemiplegia and application suggestions
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