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Abstract

With the continuous improvement of people’s living standards and the accelerating pace of life,
stroke has become the biggest threat to human health, and is the second leading cause of death and
disability worldwide, seriously affecting the quality of life of the human body. In China, the inci-
dence rate and mortality of stroke are the highest, obviously higher than those of cardiovascular
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diseases. Therefore, it is necessary to control the occurrence of stroke, strengthen prevention and
treatment, and improve the quality of life of stroke patients. Stroke is a serious disease that endan-
gers human health. Faced with the increasing number of stroke patients, seeking more convenient
and efficient rehabilitation methods has become a research hotspot today. Early rehabilitation
treatment can help improve patients’ quality of life and reduce social and family burdens. Tradi-
tional Chinese medicine has a significant effect on the prevention and treatment of this disease, and
is being increasingly accepted by more and more people. Therefore, finding a practical, feasible, and
effective treatment method has important theoretical and practical significance for the recovery of
brain function after stroke.
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o 2 H S VG [ 2 G LA Y, DAERIRRRRS . RME. SRIE . EEERAS SN R ERR, DU IIE
WA Ay AR A B A o R I o 2 SRR R SE, e — i LI, B RO s ST
Bk HRER. RIS, AMEEW T AMAEFRE, KRk T UIE &5 7.,
A 2019 4% GBD vt FRIE Wb XU L 00 2 Eik 39.9%, e rb ik i i 45 Hh 7 R 2 U AE AN
Tt CE B N R BB R R [1]. IRk, Bl B SO AR s i TR AE YT, AR R R AT
B, B W H 258, 4 55%~75% K 25 tFops N pE R RIS SRS [2] . A AT S
B CHp 7 ARG R, BB AT Ay s it A b S i AR R RS, R e 2 A B R S S
PMELI, ARSI T o, BN bs7 R, . R, W H RS E R m, S80E
FRBABA 7, MR, 1RZ8 KM, SN MBI, PEIHE SR 3 BG RURBLL . KKZESE, SRR
. BIERE. BHE 7 R LR AL, il 4 T AH R BRI T [3].  Hh BT i 25 Hh i TSy AV 7 2 A A
PCRANR S, FERAE R AT, PeRARER, BUERAN, 7R, =& —FiT 28 20ayT FB, EENA
o ol 2 B TEAE ST 2 AR FTINTT o EL AT, ] P sk i A o S R S R R YR T I L O K AR IE,
FEAFEEHF R SAIMEE B PN IRESE . EX S B BRI TT I AR AN R, T sk —Fp
AT ARG T I A A G e 2E v, B B B RIS o AR SO R R YR 9T i A R S e
E P PO SR IEAT —— 3R, ILLER N .

2. Mz ERE R

H it A rh S Rt A A T BT R R R B A, JRSRH T ORI R AT RIARAIR AL, AT
R EL. RN aris sh P FEAY,  UsAT Ay, st MBS AR . SOz 0, i
B, A, ST R R M AR R TSR A s S URAIE IR B BRI, T R, R
BHIes%, PHIRNES, MMM X B, at e BB IE, OB ERT ML A FL20, LA A
MIRBREIA R . T « BIRIEAE (ERSUE) PARXFENRE: AL, AR o A g, <l
ANgeeeees” SR RIS 52 T BUMAS 5 AT VR Z R K, 3R H A UR MR 2 H A LR HLA] -
PAARER ZO e B9 DR HLBEAT 1 KRR, R 2 DA ROARIRAE T B 475, IEIR 4077, 3

DOI: 10.12677/tcm.2025.142095 631 R 2


https://doi.org/10.12677/tcm.2025.142095
http://creativecommons.org/licenses/by/4.0/

B

BUum RN, iR WUAR /9%, ST Ja B A A . Bk, ATBLE S, AEda
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4.2. HEIME?

421 BrstE

CEEFRSR, S1EAT” BE, RBURT AR EEE R 40 2RI U . BN R EE ., NI BE
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FURFER 28, N B SR SR Ml 2 tH D A R AR B, AT S BOms (77 A o TAER, v KU AR A 56
HOR I, BEE N DR AL RTINSO B DRV AR5 e e G e A v i SRE ™ FE R G U
HEAEEHRIER, SRR EEM. HEGITIEAAYEIT . BT MOEGT =
i, FTUAE — ERRE B BCE RN IEAR, (ER AT — € MRRYE . AP ER AR TT 75952 LFRHIE R X T
AHINAYT, NAZEAT EIR NI FURIERYS, AT SREF a7 ik

&E ik

[1]  3K2ZA2. VAR IR I A B 0B ia T O JI 5 8 250 S ot P i & v 5 AR I PR AT 7T [9]. T DU PP 224, 2024, 47(3): 1-4
9.

[21 TLwE, KEE. ATZTERIIA SRR b R R LI SR [0]. 4 H 2525, 2024, 34(9): 708-712+720.

[381 MEE, BRIE, LBk, &5 W2 5 M vh Eia T i e sbiR 0], B AT IE, 2024, 32(11): 117-121

[4] SKIEER, Doffss, XM, 2. R IACTERE A Bt A AR AL AT S sk B[], 307 BE 2% &, 2025, 52(1):
203-208.

[5]1 EWN4, Findx, PR Sinbm s b B E A TR TG A R XS T Nomogram #ERSH A 7L [J]. BE 545
W55z, 2024, 37(11): 1813-1817

DOI: 10.12677/tcm.2025.142095 633 HRE 2


https://doi.org/10.12677/tcm.2025.142095

B

(6]
(7]
(8]
(9]

[10]
[11]

FIMR, TKRBL. RIEATT A S AR R RG B et R[], hER 245 R, 2024, 41(9): 85-89.
T, Al AT B FAEMGRALZERTIRTT AR AL AT Sk R[], 4 PHIEE 2 B 224, 2023, 44(3): 118-121.
BUANBR, 25K 0 A 188 o T %o B T 1 Pk 2 o J B AR I ORI [3]. T P 22 B 24k, 2020, 32(2): 59-61.

Bdise, DI, xI/NT. @ ICEHELS A RS I ZRIATT AR o 28 1 R I RT R LIRS 3], PR
T4k, 2016, 22(7): 57-59.

EHRE, XIRRR, 2R, 5. BREHRIT I A S IR FRAS CR I Meta 24T [J]. JBIESEE, 2023, 9(23): 4224-4229.

B, ¥aE, BRE, . JEEE\EME VRS IHT AR AL N 25 b R R R i S A FE[3]. )7 R R 2 R A AR
2023, 26(5): 31-34.

DOI: 10.12677/tcm.2025.142095 634 HRE 2


https://doi.org/10.12677/tcm.2025.142095

	中医治疗脑卒中的现状及研究进展
	摘  要
	关键词
	The Current Situation and Research Progress of Traditional Chinese Medicine in the Treatment of Stroke
	Abstract
	Keywords
	1. 引言
	2. 脑卒中的中医病因病机
	3. 脑卒中的研究现状分析
	4. 中医治疗脑卒中的方法
	4.1. 中药内服法
	4.1.1. 灯盏花
	4.1.2. 步长脑心通

	4.2. 中医外治法
	4.2.1. 通元针法
	4.2.2. 揿针

	4.3. 灸法

	5. 总结
	参考文献

