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Abstract

Stroke is a major cerebrovascular disease with high incidence, high disability rate, and high

NES|IH: B, EWL R TR KGR IR R P TCBUR S HER D], IRAREE 1R, 2026, 16(5): 471-476.
DOI: 10.12677/acm.2026.1651837


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1651837
https://doi.org/10.12677/acm.2026.1651837
https://www.hanspub.org/

Eig, EI

mortality rate. The prodromal stage of stroke (transient ischemic attack) is a critical window for
blocking disease progression and preventing complete stroke. Guided by the traditional Chinese
medicine concept of “treating disease before it occurs” and focusing on regulating qi and blood and
unblocking meridians, acupuncture has shown prominent advantages in intervening in stroke pro-
dromes. This paper systematically reviews clinical research over the past decade and finds that ac-
upuncture interventions mainly include the Cheng’s method of unblocking the Du meridian and
opening orifices, and electro-acupuncture techniques. Commonly used acupoints include Baihui,
Fengchi, Dazhui, and Fengfu, which belong to the Du meridian and head and neck regions. Acupunc-
ture can be applied alone or combined with Chinese medicine, Western medicine, tuina massage, or
acupoint plasters. Studies have confirmed that acupuncture can improve cerebral hemodynamics,
regulate lipid metabolism, inhibit platelet aggregation, reduce inflammatory responses, and protect
vascular endothelium and nerve function. It effectively alleviates prodromal symptoms such as diz-
ziness and limb numbness and reduces the incidence and recurrence of stroke, with some effects
superior to Western medicine alone. Currently, there are still issues such as small sample sizes, in-
consistent operations, and insufficient mechanism explanations. In the future, clinical practice
should serve as the basis for developing standardized acupuncture operation protocols and efficacy
evaluation criteria, conducting high-quality clinical studies with large samples, multiple centers,
and long-term follow-up; using modern technology to deeply explore the specific targets and mech-
anisms of acupuncture intervention; promoting the inclusion of acupuncture in clinical pathways
for stroke prodromes; and constructing grassroots prevention and treatment models that can be
widely applied to truly enhance the application value of acupuncture in “preventing disease pro-
gression once it has occurred” during the stroke prodromal stage.
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