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Abstract

Post-ischemic stroke constipation is a common complication of stroke with a high incidence rate. It
not only affects patients’ quality of life and rehabilitation process, but may also trigger stroke recur-
rence. As a safe and effective non-pharmacological therapy, acupuncture has unique advantages in
regulating gastrointestinal function. This article reviews the etiology, pathogenesis, and underlying
mechanisms of the disease from the perspectives of both traditional Chinese medicine and modern
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medicine. Focusing on the “brain-gut axis”, it systematically summarizes the relevant mechanisms
of acupuncture treatment and the clinical application progress of different methods, including scalp
acupuncture combined with body acupuncture, electroacupuncture, fire needle acupuncture, and
warm-needle acupuncture.
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