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Abstract

Background: After stroke, patients are vulnerable to various severe complications. Among them,
stroke-associated pneumonia (SAP) represents one of the most prevalent critical complications,
with an incidence ranging from 7% to 38%. SAP markedly elevates the mortality risk of stroke sur-
vivors, prolongs hospital stay, and severely impairs patients’ quality of life during recovery. At pre-
sent, anti-infection strategies constitute the primary Western medical intervention for SAP. Never-
theless, challenges including antibiotic resistance and immune disturbance induced by long-term
medication remain prominent clinical limitations. As innovative modalities of traditional Chinese
acupuncture therapy, filiform fire needling and cross electro-nape acupuncture exhibit distinctive
advantages in the management of SAP. This paper systematically reviews clinical research progress
concerning the two therapies applied separately or in combination for SAP, further explores their
potential mechanisms of action, identifies limitations of existing studies, and prospects future re-
search directions, so as to provide references for integrated traditional Chinese and Western med-
icine treatment of SAP.
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Table 1. Summary of core clinical studies of filiform fire needling and cross electro-nape acupuncture for stroke-associated pneumonia
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