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Abstract

Objective: To explore the clinical efficacy of Thunder Fire Moxibustion combined with Tiaodu Tong-
nao Acupuncture on post-stroke patients. Method: 100 post-stroke patients were randomly divided
into a control group and a treatment group, with 50 cases in each group. The control group was
treated with Thunder Fire Moxibustion, while the treatment group received up regulation of Du
Tong Brain Acupuncture on the basis of the control. The changes in ADL score, NIHSS score, MMSE
score, and SF-36 score were used as evaluation indicators before and after treatment. Result: Both
groups showed an improvement in ADL scores, with the treatment group being higher than the con-
trol group (P < 0.05). Both groups showed a decrease in NIHSS scores, with the treatment group
being lower than the control group (P < 0.05). Both groups showed an improvement in MMSE scores,
with the treatment group being higher than the control group (P < 0.05). Both groups showed an
improvement in SF-36 scores, with the treatment group being higher than the control group (P <
0.05). Conclusion: The combination of Thunder Fire Moxibustion and Tiaodu Tongnao Acupuncture
for post-stroke patients can significantly improve neurological function, enhance cognitive function,
improve daily living ability and quality of life, and is worthy of promotion.
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Table 1. Comparison of baseline characteristics between two groups
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Table 2. Comparison of ADL scores before and after treatment between two groups (n =50, X +S, scores)
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Table 3. Comparison of NIHSS scores before and after treatment between two groups (n = 50, scores)
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Table 4. Comparison of MMSE scores before and after treatment between two groups (n =50, X +S, scores)
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Table 5. Comparison of SF-36 scores before and after treatment between two groups (n = 50, XS, scores)
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