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Abstract

Stroke is a major global public health issue, with hemiplegia being the most common functional im-
pairment following a stroke, severely affecting patients’ ability to perform daily activities. This ar-
ticle systematically reviews recent clinical studies on the treatment of post-stroke hemiplegia using
acupuncture combined with various occupational therapies. The effectiveness, safety, and specific
application of these combined therapies are analyzed. Research indicates that acupuncture com-
bined with occupational therapy leverages the neurological regulatory effects of acupuncture and
the functional training advantages of occupational therapy, facilitating rapid and efficient improve-
ment of motor function while reducing the incidence of sequelae. The article summarizes various
combined therapeutic approaches, including mirror therapy, motor relearning, task-oriented train-
ing, motor imagery therapy, core muscle training, and suspension exercise therapy. It explores their
application outcomes in different clinical trials and proposes future research directions, aiming to
provide scientific and effective rehabilitation strategies for post-stroke hemiplegia patients and of-
fer theoretical support and empirical evidence for clinical practice.
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