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Abstract

Foot drop is one of the common sequelae of stroke, classified as a functional limb disorder of the
nervous system. Clinically, it is characterized by the inability to dorsiflex the foot, often resulting in
the toes touching the ground first when walking, lifting the leg, or landing. It has a high incidence
rate and a high disability rate, significantly affecting the quality of life of patients. This paper reviews
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acupuncture treatment methods for foot drop following stroke over the past five years, including
filiform needle technique, encircling needling, scalp acupuncture, moxibustion, fire needle, electro-
acupuncture, and other acupuncture therapies. These methods have been proven to be safe and ef-
fective, with convenient operation and no toxic side effects. They can effectively improve foot drop
symptoms in stroke patients and provide a reference for clinical treatment of foot drop following
stroke.
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