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Abstract

This article reviews the clinical research progress of treating post-stroke sequelae with acupunc-
ture combined with Buyang Huanwu Tang. Stroke is one of the leading causes of mortality and dis-
ability worldwide, and its sequelae severely affects the quality of life of patients. Acupuncture and
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traditional Chinese medicine treatment, as important components of traditional Chinese medicine,
have shown unique advantages in the treatment of post-stroke sequelae. Buyang Huanwu Tang, as
a classic formula of traditional Chinese medicine, has been proven to improve therapeutic effects
when used in conjunction with acupuncture. This article aims to explore the clinical efficacy and
possible mechanisms of action of acupuncture combined with Buyang Huanwu Tang in treating
post-stroke sequelae.

Keywords

Acupuncture, Buyang Huanwu Tang, Post-Stroke Sequelae

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 518

FNAREAE, Wik PR PR DA SR LR O 26 r 5 o I 0 L L6 SR i L A R M SR A, 3 B8R N 4147
BOTBIASEI IR . R AR E M BOLME R 2 —, X EFH AR R ™ ERL]. s
RN A, W R Z MR, SRR IR ZE . MR . MBOHSE . KRR 2
A BT B i DI SRR, £ o A i 9l %) 70% LA Lo (VR TERRZE, WL SIS, OUUESESS . N LIRSS,
R HE AR 2R 2] -

IREFE R IR R I ZHE, B T3 R RO RAY . BHLZE R A7 BAYE DA Je S M i) e AR A . 8 LI
RERELAE R BRI BORA . T ER FiEAE . BB St o, iX= . RS
o MIESEHIZ I T EREE R R A A, TSR 8 (CT) MBI IR R (MRI), X8 & REGS
7 B R I DX AR HE AR 1A o A R 3] [4]

IRREBERIG T F ER AT, DLRA IR A i M s - iy I AR AIaY T . Bl as
7L MUEFEH] . MBEE L R Ry I NIRYTSE. SR, BUAEZE IR T SO0 T, 2 B it
BEANFIRR R B JE 8, IR R REE . F IR FRRS . INRI DD RERRAG S, X R 5 AR ™ B S R (0 A0 o
ANTARRES o BEAE X NAE AL BE A BN AR N ELAR, 077 SRS BAE AR . Bk 1 PHER H LRI 4%,
HERIRTT, JCHRERAMP AT, IR T I RIE R, MR B EM. FHRIEAN
—RAEZYETT T B IR E AR R LR BT 2R 2%, ANTITIE BT 1 H . KRR
Ehin P EE TR —, EERTRIT R MR RN AL jE B, M E R AR HA.
5. T afesE, BV, B IERE K T RL[5]-[7]

AT G FELR T Z P65 40 BH I T30 T IR S J3 JEERE (19 11 PR R S L mT RE A1 FILARD, DAYl
REBCJA AR (K16 T R L3 2 (iR T i S AR A 4R -

2. FEHEIE FRIRAERYATT IR

RS, BB S S MR B, X5 U W AR E AR T2 3 DY RERRT . IARIBRAG . 15/
BRAG AN 5 T BRAT A o IXLBRER ™ H SN B I W AR IR AN AR RE Jy, 48 R SIS R U H A S
B, SHCA R TT T B SCE N A0 5 BOIE S AT PR, CRONER A M B B RE. HAT,
R REAE JE BOE AR T ER T R B2 25WiR YT BG4 07 1% IR BR8N R G R R I 2R,
HEmEETT . BOLIRT S IREITSE, BER S BRI 293677 W 3 260 i AL 5

DOI: 10.12677/tcm.2024.1311457 3098 LRIV


https://doi.org/10.12677/tcm.2024.1311457
http://creativecommons.org/licenses/by/4.0/

R4, NBRSY

R P A B AR, W BT/ MR ZS Y. BRIRZ5Y) . BRIG 254, DATIBE FROCRAERNRESE, JF s B
M. YERTT, d0RRECRURR BSE, ] ek B i D R K 2 [8]-[10]

AR, B IR ST B A BEAL A AR AN B AR, — S RNR T OT IR, AR AR O IR
7, WAERE T e SR, XGRS IR TSR IR R By, FRESIMIR) 2 B ATIE A — 2B . BR TR
I, PERIRYT, JCHRA R 2RI, AR a T ISR IR, R B AL
Bt et R SE I R LRI LA 22 2%, ITTIEZNG TR BT H 1. o267 W B I it
10, M FIE 2 0 R 2 ROR TR R (AR O SGE AR e, RMBHIE T2 BR R T N E AL JBUAE )
W2 —, HAEIRK EEIR H—E BT R

JRAE HRTRIG YT I3 R4 — ERE L L REWs DO KR A0 )5 JBUE S 3 HORECIR, (BT A2 VF 22 DA PR
B0, RN ERMER, HACREAMR: 0067 T RE =ik — € IEIER ;s g 2 ia 7 ik
(2 A AN R 2t — P IR IE[11]-[14] . Ak, SR RN % 2 16)7 T B AR m N AL i
REBE IR, 2 AT A U BB [

3. $HRMPAFERRETE AT IR

FSAREBEAE Jy—Fft ™ BRI L, HORY T — B R BE BT i B 7 IR 221 H FiR T TB
b, ARGRERIGIT Tk, JUHGRE RN, BRI IIR ST B S RTTE, RN 23] 1 oK
ZMISREEMB I o B R 2536 7 IREAE S LR IBE, B A T i R A B AL S AL it va S5 N, 3
LA AR, gifgess, (et iiaty, LUERNETT A I H 1.

3.1. $t&IETT

BE o2 h BE BB R oy, AR N ARy S AL PR B, AR UA R A BE D RE . FENBESEIR
7, BER BN AR IE R MLBAE S, g i A AR MLk FCIRES, DI [15] . BbAh, B ARIE RE SR AR N
RBEIG IR ZE, 1R NIz ThRe. BIFURN], BHRpes il Bos IR ORI ILE], fedt i
MFEE AR . EHATRARET . SREF. AR, 30k HORG Mreh w28F. IREF. BREF. T8,
BREREE . MEAEE. BENER. KER. IEATSETAA RGE T RUR A FER, S R AR T T [16]-[37]

3.2. hE4RTT

R T INGERE T P R B, I HHIERER 8 SR 2475 7R RO B R R A A R
FEMNBESEIR YT, 2GRS s AL S . B A AR, ORI ILRARA, (LBt Zm Qs
B, ORIPIRAI. AL Tz R VBT T I AL H IR 25550 —, R BRI, 20,
JES S WA= 20485, BAHVURIL. L BRI, CREESO TIPS A AR BOR . B
[38]. EhLESL[39]. AT B [40]5% 5 3 iIE Wb FH I T iz i 28 Je e A R AP AR, 19T 2K, & h
b7 B S R e REATHE A

33. SIREPHMHKANA

HREPAMBARN, R TANAR, REVRITRCR. R AT ULEEAER TA% L, 1 2
IS A Rk R A AR S T A, PR S G, R DATE A i (i IR AE AR RS . IR AR TSR A,
B RERA IR TT I EAE S L 5 I8, RS 35 G B M A ThRE R, S AT . R R [41]06
62 Bl By NP4, REETRIGIT B R IEZH (31 1), SREUKMHIE Tz BE G AT B N & 41(31
B)e XFEEPRAIAIT G P EIEER S NIHSS 5 ADL ¥4, M7 RER. WEHLLH, DERR
83.87%, = TXTIRALI 61.29%, ZERAH G4 . HHIESF[42)% 20 BifiEAE G iAE & & 1 Nt 75t

DOI: 10.12677/tcm.2024.1311457 3099 LRIV


https://doi.org/10.12677/tcm.2024.1311457

TRA,

N

B, BN SO REZH RV SR AH, 0 IR AR A B 2497697, WLEREATEXT B2 Bt RIS ANRIE Tuis 5 4T
RIGIT» LRI IRIT 2. 45 RMEIRIT AR m TR R4, NIHSS 78K T X REZH, FMA 434K
5 BlIRE S TXH R, FEIEER MK TR IBAL, SF-36 708 TR, 2254 it 3¢ (P <0.05).
FELL TL[43]4 140 83, RN BRI 2 H, MEEHRIHNHIE TS 5 RIGIT, A
HRALR s — T RIAYT, XEE 2 LS B0V T7 BOR LR YT BT G SR & IR bR AR 1B 0L, BT 3 /N H
Joi B RS TR AR B L . 45 VLS4 B8 IR YT A RN 97.14%, & T4 BEZH 5 A #5038 87.14% (P
< 0.05); WAL B FIRIT S5 S R TFa AR s T X RRZH(P < 0.05); ¥RYT 3 N H Ja W 5% 4 fE 3 1R A v i =
B AR T R (P < 0.05). &5 18X IS AL £ 3 SR FH AT R Ik G A MBHIE FLiA VR TT AR B35, BeE IR S
PRI AEAE R, I HA PR G RE 5 2 DUG B R AR 28 . T B S [441 4 A v B BHA T 1)
130 {3 i 156 BE. i 380 £ BE AL A AL, AL 65 ), X HRALLS T M PE BV T IC A R R N4, ekt
fith SR 2R 4l LA BH I Fi% & DUPR D BB 5T RIGYT, 1RTT 3 DB A B E IR IRIT 2. ME&
DR 2 R VP40 (NIHSS) . Fugl-Meyer i2zh DR vEor(FMA).  H A& 1EShEE J11F4r (ADL) H ER iR fi%
ARG MRS AR A . AR 45 ML BRZH PR AL (R G Ge it 2% 22 5 (P < 0.05); WM&
1BIT 5 NIHSS. FMA. ADL V73500 B2 2 25 2G5 s WUERZEA T o i B e i« e I B R 15
SR, MRS PRI I BRI FEAC: WRARIT R MR R A . S IRE, 4 Mg
VIR /AR SR AR 2R B0 IR ZH B B A PRALIR YT I ) R A ™ BN R OB R AE (P > 0.05), #MHIE
A VORI 17 B A B BT AT J5 B A 9T 30, e B s A ThRg, SeBEIR.

4. HRERE

IRESEIR PR “ R SR, PRIASRER S5, AR, S5 BRI AR R I KA AR AL,
PrbAtt NBAXELE, o9 R IRRESEAE g Bk Va A E 2 A DA A2 —, Hs AR, mEok
AT R B FIELLSAL R TTE A S8, B N DB RAL IR, e A8 A L 38UE )
IR TR H 288 0. B, SRREMBIEA Ry T W TR EHE AR, BT 3R
VAR PR 2P P B EE R . ARGENRTT T BAENREE SR AR I RI6 T ROR A7
FE—E R RBRYE . BT AT 545 Dy v [ 4 48 2 2 O B B2 P 7, SRR RV 7 LA RN 7 2 D I RE BB 1)
PR VRIS . RS IRRE ™ E R R (N H R AR AT E R ST A R AR 2 AR (R BEA 22 T RE
W RIS Y RERE G 5507 T SR IS E IR 3. AHLE T 29Miayr al st R IEIVE R, &R A 23R
I 38 H BN BA RS 1 2 EMBUR A R R AR BERAH 25 h AU B, HAE [ BR
R AR AN BERS S TH R RSO )y, OBk TAE QR SR (it T 285 A R L £ [45]

LR EPTA, BHRBRG AL TR T I REAEJE BRE,  REWS B3 DGE B (AP DI RESRI, JR M HH
AVEIEENRE ST, SRAITUERIRT AL, BRI TR DECT ORI RN RN, R BT R R
e daT RN LAt BR AT REE AT RGIINAE. SCE MBEIA . (et )R 8 SORE B T 1
WS EEL R AEAE T o AMBHIE T B AN I 3l 2% B PR, SO R4 5 1) LA 38, (st
MZDIREWE o AT RIKE ML TR 7 BN EE AL Ja AR 1) 7 I EA I RHE) O {EL, T AR AR AT ) a8
RELREIRIT 0070 o ARIBTFURLHE D ERR A R AR 25/ L], TFREZ Aty KRR B PR AT
FC, CARHIEH T ROR 22 4

&5k

[1] Sacco, R.L., Benjamin, E.J., Broderick, J.P., et al. (1997) American Heart Association Prevention Conference. IV. Pre-
vention and Rehabilitation of Stroke. Stroke, 28, 1507-1517.

[2] Donnan, G.A., Fisher, M., Macleod, M. and Davis, S.M. (2008) Stroke. The Lancet, 371, 1612-1623.

DOI: 10.12677/tcm.2024.1311457 3100 LRIV


https://doi.org/10.12677/tcm.2024.1311457

AR, NBESE

(3]
(4]
[5]
(6]

(7]
(8]

(9]

[10]

[11]
[12]
[13]
[14]

[15]
[16]
[17]
[18]

[19]
[20]
[21]

[22]
[23]
[24]
[25]
[26]
[27]
(28]

[29]

[30]

https://doi.org/10.1016/s0140-6736(08)60694-7

Lloyd-Jones, D., Adams, R.J., Brown, T.M., et al. (2010) Heart Disease and Stroke Statistics—2010 Update: A Report
from the American Heart Association. Circulation, 121, e46-e215.

Roger, V.L., Go, A.S., Lloyd-Jones, D.M., et al. (2012) Heart Disease and Stroke Statistics—2012 Update: A Report
from the American Heart Association. Circulation, 125, e2-€220.

Smith, W.S. (2004) Pathophysiology of Focal Cerebral Ischemia: A Therapeutic Perspective. Neurosurgery, 54, 131-
143.

Fisher, M., Feuerstein, G., Howells, D.W., Hurn, P.D., Kent, T.A., Savitz, S.1., et al. (2009) Update of the Stroke Therapy
Academic Industry Roundtable Preclinical Recommendations. Stroke, 40, 2244-2250.
https://doi.org/10.1161/strokeaha.108.541128

Wang, Y., Wang ,Y., Zhao, X., et al. (2007) Prevalence and Outcome of Stroke in China: Results from a National
Questionnaire Survey. Neurology, 68, 2102-2109.

Duncan, P.W., Zorowitz, R., Bates, B., Choi, J.Y., Glasberg, J.J., Graham, G.D., et al. (2005) Management of Adult
Stroke Rehabilitation Care: A Clinical Practice Guideline. Stroke, 36, e100-e143.
https://doi.org/10.1161/01.str.0000180861.54180.ff

Langhorne, P., Coupar, F. and Pollock, A. (2009) Motor Recovery after Stroke: The Role of Intensive Rehabilitation.
The Lancet Neurology, 8, 474-483.

Sacco, R.L., Kasner, S.E., Broderick, J.P., Caplan, L.R., Connors, J.J., Culebras, A., et al. (2013) An Updated Definition
of Stroke for the 21st Century: A Statement for Healthcare Professionals from the American Heart Association/American
Stroke Association. Stroke, 44, 2064-2089. https://doi.org/10.1161/str.0b013e318296aeca

Teasell, R.W., Bhogal, S.K. and Speechley, M.R. (2001) Arm Function Recovery after Stroke: Results of the Stroke
Recovery Assessment Group (SRAG). Topics in Stroke Rehabilitation, 8, 1-8.

Wang, H., Zhao, X., Wang, J., et al. (2013) Efficacy of Traditional Chinese Medicine for Stroke Rehabilitation: A Meta-
Analysis. PLOS One, 8, e82908.

Chen, Y., Chen, Y., Lin, J,, et al. (2015) A Multicenter, Randomized, Double-Blind, Controlled Trial of Acupuncture
for Patients with Post-Stroke Motor Dysfunction. Chinese Journal of Integrative Medicine, 21, 281-290.

Liu, M., Li, X, Yu, X,, et al. (2016) Effectiveness of Traditional Chinese Medicine for Stroke Rehabilitation: A Meta-
Analysis and Systematic Review. International Journal of Rehabilitation Research, 39, 1-11.

T K MRS JE B R R R TT T A0SR 0] R E R 2487, 2017, 15(10): 5-6.
MEERS. AR S RS SR 2 T BILRI]. Y6 EE, 2016, 31(2): 292-295.
Bhngs, XUEE, FAR. AR B RAEE e T B RS T o A ], BePE R R, 2019, 40(9): 1288-1290.

WMIBR, K5, XER, % kAT T B Broca 2i% 40 Bl R EZ[I]. H R EE 2 K224, 2017,
34(3): 71-72.

PR, WEEE, A, £ Sk ERIRES T R INZRIE T A XS (B R BRI A BT RO 2 [3]. AL A
Zk &, 2020, 42(2): 28-30.

HEE, EFEW, ZFE, % BAACKENRIT H XUG 2 30 R TE R AR IT RK]. R E R E 2, 2017, 28(6):
1394-1396.

BRI, TRIEE, XK. BRI R = B ZEC SR v e 7 5o i 20 Hp 1A R T BT SO E2 0], R R,
2016, 37(8): 1072-1073.

G, Wl U AR IT H XUE R ZE RN S REAS 30 B[], £ R IGIRA:E, 2015, 31(5): 26-28.

KEZE, FE, ALz, & BEEIT R RUGIRESE: 2RO BB FIE %, 2013, 33(9): 769-773.
INEFR, EIEAR. BT RIBTT RN R R I A T AR I R ST R[], %R IR 2 &, 2016, 32(7): 87-90.

AL, AN, ZEOURE, & RGPS IR RZE IR IR AL[D]. R &4k &, 2016, 35(7): 786-788.
M, Wi, 2R, B2 XS R HIAR R s [J]. JeRA R, 2015, 30(3): 550-552.

HyAE, RIEZE, HYE. MFERTIRNER RIGIRIZH[]. g4k 544, 2015, 34(6): 575-578.

AR, Hig2, KA, S AT IRE AR R XS AR R R AR R [I]. P R AR
1}, 2014, 30(5): 534-537.

B A, B T, TURSC, . TEERERNEST RS (mREVLEK ) iz shThag i sgma[d]. Bevi ik, 2015, 36(11):
1518-1519.

MRk, EME, PRk, REH@syrikiayy i UG ERT BOUEEN]. LT R EZRE, 2019, 46(9): 1961-1963.

DOI: 10.12677/tcm.2024.1311457 3101 MR

Y3


https://doi.org/10.12677/tcm.2024.1311457
https://doi.org/10.1016/s0140-6736(08)60694-7
https://doi.org/10.1161/strokeaha.108.541128
https://doi.org/10.1161/01.str.0000180861.54180.ff
https://doi.org/10.1161/str.0b013e318296aeca

TR, MIRSY

[31]

[32]

[33]
[34]

[35]

[36]
[37]

[38]
[39]

[40]
[41]
[42]

[43]

[44]
[45]

Berpny, AREE, BRMK, 2% MRADTIAEA TR IIARIG T IR KRR R R R, 2017, 15(4):
41-44.

VEAME, il BEHRITE O SR 12 s M s B S IS B RE I IR RS2 0], IGPRAE 7L, 2020, 28(11): 103-
104.

PhiE, ARG, B, S BEERE OV EECRIG ST T UE B SE RS [I].  EE R, 2011, 31(10): 35-39.

FRUR, MISL, WA, SF MEAEETPIABE = BI 2R T T RS R T 2R IR R EE D). R E £ R, 2020, 40(1):
26-29.

TREG, 0P, BROE, 2. B2 AR A B BHG TN AC A SO WA A T AOW SR 3] B J kA, 2017, 36(11): 1281-
1285.

T, EEN, RGO, KEHTERYT RS R ZE M (e R I PR RO SR [3]. &I 5T, 2015, 40(4): 304-308.

KR, AEHHFH, TRERE, S5 MBS Bobath T ikiadT T XU R TR AR 33 B[] EIEF &, 2020, 40(1): 30-
31

. AMHIE TG YT IR AL J5 BOAE I PR T BOW S [0]. KA PR 25 K54 574k, 2011, 27(3): 427-428.

FRIEEE, R, AMEHIE T I RE 2 J5 AR A I R YVR ST RBOR 7 M []. Hh PH BRSO A R L TR A, 2017, 5(9):
91-92.

HATE, H4lk. IniRANEIE Tz a7 SO s 24 s i 8 5 8 48 #BI[J]. 1 P R 24, 2010, 33(2): 26-27.
BERETS. AMNHIE T B A 2R 7 IR L 5 BUE IR R R AT [J]. RBiE 2, 2021, 6(17): 142-144.

FHIESS. BT E] UCARBC G AN AR 3% + BT RIGI7 I B0 G BT SO SR [I]. H P R 45 A O VBN 12k &, 2021,
9(20): 49-52.

FWH, XIBEE, PR/ANMR. HNHIE T35 DU BR AR D 7 0k 5 B R IR T ORI BE J SBURE )i AR BCR 2 M 9], 37 =
k&, 2017, 44(12): 2581-2583.

LT, RMNHIE FiA B G ET R IT IR ST 5 BUE IR R Z2[0]. JERAHRER, 2020, 35(14): 2115-2117.
ZERAR, MG TR ERIRTT IR AL S BERT AU R[], S R EE R, 2020, 34(12): 92-93.

DOI: 10.12677/tcm.2024.1311457 3102 LRIV


https://doi.org/10.12677/tcm.2024.1311457

	针灸联合补阳还五汤治疗脑梗死后遗症的研究进展
	摘  要
	关键词
	Research Progress on the Treatment of Post-Stroke Sequelae with Acupuncture Combined with Buyang Huanwu Tang
	Abstract
	Keywords
	1. 引言
	2. 脑梗死后遗症的治疗现状
	3. 针灸和中药在脑梗死治疗中的应用
	3.1. 针灸治疗
	3.2. 中药治疗
	3.3. 针灸与中药的联合应用

	4. 讨论与展望
	参考文献

