Advances in Clinical Medicine Ifi/REE23E &, 2026, 16(2), 1621-1627 Hans XM
Published Online February 2026 in Hans. https://www.hanspub.org/journal/acm

https://doi.org/10.12677/acm.2026.162553

HRATTRE R R R FEAEIERK

O, PR

R R RS S B, R IR
DRI PEEZG R N B 58 R ek R -GRE, BRRIL Me/RE

5
A

ks H . 20264F1A5H: FHBEM: 20265E1H29H; KA HM: 20265E2H9H

HE

JRiZE b JE B FLR A ER A B W R RE, MEMMBENEFERERRRTE. SREBTHNES
BERFLEEAEMBRIT, EREER, REKM, WEBBIZEFTRETHREN T BERRRTR. &
SCMEEEHTHE RETTTHE. KEPTTEE. VREDTIE. BERITE. ST R T R R T i
AR R PLRAMEMAREARDT I, R tRY TIHEANARNRRIHE—SHRRT R, NiEt—P
FRERNET A G R FEEIERIER T ZRAEAIIBRESE.

X 5in

iz, BPLEEME, R, SR

Clinical Research Progress in Acupuncture
for the Treatment of Shoulder-Hand
Syndrome after Stroke

Ze Wang!, Hongna Yin?"

1Graduate School of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
2The Seventh Department of Acupuncture and Moxibustion, The Second Affiliated Hospital of Heilongjiang
University of Chinese Medicine, Harbin Heilongjiang

Received: January 5, 2026; accepted: January 29, 2026; published: February 9, 2026

Abstract

Shoulder-hand syndrome after stroke is a common complication that markedly reduces patients’
quality of life and adversely influences clinical outcomes. Acupuncture is widely applied as an
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effective therapeutic approach, demonstrating clear benefits in alleviating pain, reducing edema,
and restoring motor function of the affected limb. This review synthesizes recent clinical studies on
multiple acupuncture-based interventions—including manual acupuncture, electroacupuncture,
fire-needling, Fu’s subcutaneous needling, warm-needle moxibustion, and acupotomy—used in the
management of shoulder-hand syndrome after stroke. Current limitations in the evidence base and
potential directions for future research are also outlined, providing a reference for the continued
development of optimized clinical protocols and mechanistic investigations of acupuncture in this
condition.
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Table 1. Comparison of clinical highlights among six common acupuncture therapies for Shoulder-Hand Syndrome (SHS)
after stroke
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