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Abstract

Objective: To explore the clinical rationale and therapeutic efficacy of combined acupuncture and
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herbal medicine in the management of post-stroke tongue protrusion, a rare and refractory symp-
tom. Methods: We report the case of a 69-year-old man who developed tongue protrusion after cer-
ebral infarction. The patient was treated with a combined regimen of acupuncture, consisting of the
Xingnao Kaiqiao method and the Yinqi Guiyuan technique, together with orally administered herbal
medicine based on modified Daochi Powder and Xiehuang Powder. The treatment protocol was ad-
justed according to symptom evolution. Results: After 5 days of treatment, the protrusion length of
the tongue decreased from 3.5 cm to 2.0 cm, and the frequency of tongue protrusion was reduced
from 90 to 45 times per minute, accompanied by improvement in associated symptoms. After 14
days of treatment, no tongue protrusion was observed, the abnormal tongue movements had basi-
cally resolved, and no recurrence was noted during 1 week of follow-up. Conclusion: This case sug-
gests that a combined acupuncture and herbal medicine approach, based on clearing heat from the
heart and spleen and regulating qi movement, and applied according to dynamic syndrome differ-
entiation, may effectively alleviate post-stroke tongue protrusion. It may provide an individualized
therapeutic reference for the clinical management of this condition.
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Figure 1. Admission MRI
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Figure 2. Changes in tongue protrusion before and after treatment
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Table 1. Comparison of NIHSS scores before and after treatment
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