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Abstract

Post-stroke fatigue (PSF) is one of the common complications after stroke, which is characterized
by fatigue, fatigue and burnout unrelated to the intensity of rehabilitation exercise in stroke pa-
tients, and can not be relieved by rest, which seriously affects the prognosis of patients. Due to the
incomplete understanding of the pathogenesis of post-stroke fatigue in Western medicine, no stand-
ardized and effective treatment methods have been formed. Traditional Chinese medicine, acu-
puncture, ear point pressure bean, cupping and other traditional Chinese medicine treatments have
remarkable clinical effect. On the basis of reading a lot of literature, this paper summarizes the
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application of TCM diagnosis and treatment technology to the treatment of post-stroke fatigue by
various doctors in recent years, and discusses its application value in the treatment of post-stroke
fatigue, so as to provide more scientific and reasonable treatment plans for clinical practice.
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