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Abstract

After a stroke, increased muscle tone can easily lead to spastic paralysis of the upper limbs. Warm
acupuncture, as one of the methods for acupuncture treatment of upper limb spasm after stroke,
applies a unique treatment modality in clinical practice by combining acupuncture with the thermal
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signals activated by moxibustion to target different stimulation points. This article reviews the
mechanisms of warm acupuncture in treating upper limb spasm, summarizing recent literature on
its application for upper limb spasm following a stroke, aiming to provide a theoretical basis for the
significant effects of warm acupuncture therapy in treating this condition.
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