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Abstract

Limb motor dysfunction is the most common complication among stroke patients. Acupuncture, as
one of the most prevalent treatments for this condition, has demonstrated confirmed efficacy in
numerous studies. In recent years, with ongoing in-depth research on acupuncture for post-stroke
motor dysfunction, both acupuncture theory and techniques have been continuously updated. This
study compiles and summarizes the application progress of acupuncture in treating post-stroke limb
motor dysfunction over the past five years. It analyzes and aggregates characteristic acupuncture
therapies based on different theories, as well as various modern acupuncture techniques developed
based on modern medicine. Furthermore, it discusses the shortcomings presentin current research,
aiming to provide new insights for optimizing clinical treatment strategies.
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