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Abstract

Stroke is marked by a high occurrence, a significant rate of disability, and a high death rate, posing
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a serious threat to human health. Traditional Chinese medicine (TCM) combined with acupuncture,
as a traditional therapy, has shown unique advantages in stroke treatment. This article, starting
from improving the main pathophysiological changes after stroke onset, elucidates the mechanism
by which traditional Chinese medicine (TCM) and acupuncture exert synergistic effects in stroke
treatment: TCM inhibits neuroinflammation and oxidative stress, while acupuncture unblocks me-
ridians and inhibits the NF-xkB/Nrf2 pathway, thus exerting a synergistic effect; TCM that promotes
blood circulation and removes blood stasis, along with acupuncture that unblocks meridians, im-
proves cerebral blood circulation; TCM enhances neural plasticity, and acupuncture promotes neu-
rogenesis by regulating neurotransmitter levels, increasing the expression of neurotrophic factors,
and promoting neural stem cell proliferation, thus exerting a synergistic effect. By summarizing re-
cent research hotspots, the article discusses current shortcomings and future development trends,
providing assistance and guidance for improving stroke treatment.
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