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Abstract

Cerebral infarction is the most common clinical ischemic cerebrovascular disease, characterized by
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high incidence, high disability rate, and high recurrence rate. Approximately 70%~80% of patients
will experience sequelae such as limb motor dysfunction, language dysfunction, cognitive impairment,
swallowing disorder, and urinary retention after onset. As one of the common sequelae, urinary re-
tention seriously reduces patients’ quality of life, affects their mental health, and increases the fam-
ily burden. As a characteristic therapy of traditional Chinese medicine, acupuncture has unique ad-
vantages in improving urinary retention after cerebral infarction. This article summarizes the re-
search achievements of acupuncture in the treatment of urinary retention after cerebral infarction
in recent years, aiming to provide a reference for the clinical treatment of this condition.
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