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Abstract

Dysphagia after stroke is a key complication that leads to poor prognosis and increased complica-
tions in patients. Acupuncture, as an important component of traditional Chinese medicine, has
been widely integrated into rehabilitation programs for post-stroke dysphagia due to its definite
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therapeutic effect and relatively safe operation. In recent years, with the development of high-qual-
ity clinical research, its effectiveness has been supported by higher-level evidence-based medical
evidence; meanwhile, the application of multimodal neuroimaging has opened up a new path for
revealing the central mechanism of promoting neural plasticity. This review systematically summa-
rizes the latest clinical research progress of acupuncture in the treatment of post-stroke dysphagia,
including the evidence-based basis of its efficacy, the combined application mode with rehabilita-
tion techniques, and the innovation of specific acupuncture methods. In addition, it looks forward
to the challenges and future development directions of current research, in order to provide refer-
ences for clinical precise application and subsequent research.
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1. 3]

i 2% P Ji5 5 W 5% 75 (Post-Stroke Dysphagia, PSD) & 28 FH i 5 i LI R RRE 2 —, RIRFR 1A 37%~78%
[1]. PSD AMUFHCRML . WAPEG R . EFRA RS AR B, 30 5 K AT e ], 3 I EEsT oA
HIvTog, FEEEWEH AR E2] 3], Bk, TR HE R PSD RE T B2 A A F ) E EI
o EHHIVGYT PSD PrsAE A, BT “HUELLE . FEES AR RIS, e e s T LR D)
Aeo BARIRPRSL B COUE e HAESGE IR DI RE . e 2B 0 BB /1 7 I i . ek, [ Prfa g anse
o RATE) (RN ERE SRR ) CUBERIHER Ny PSD RIS Bhia T B .

2. I8RTESEIBERERL
2.1. BEhERIRTT

Z WAL R B8 AS R R B R BT RER Bt 1 BRSSO — R s R T, fEiR)T
JiG 2 i o MR R 7 T PR I R VR AROR 97 9 N 2 4 R LA o FLR U AE T ORI Sk,
FAETR, HT®T 7Rk SR, IR SR 2 atiiim, ASFERARNTK I &, AR
RYEGBE 4]0 RIS, b FELERE g A HEAT 1 RIVE 7 AT RO 28 U 5 4, O o ek J) i VAR 3R
AR e, O R B D RE R, AT SO I A i e A TR A (5] B TTACEIL, Sk AT LY
FOVVCEMA AT B U B I R, OBk GRIROR A RIS T ZRIIR[6]55 N R BSR4 5 A WA L F s T LA
LB SSA PEor, Bk B E ARG R . T AT T DUB R R 4R 2R B AR, ss s e,
(RIS T2 AT DIE I A, 0 B2 40 B0 T A 2 MR A A 22 R B R AW DI RE( 7] TRk [ 815 N R B 7]
LAAT 280/ B AR A 5 B I 1) o 5 ALV 7 R v o B B IO AL A+ TS AT, I
G5 MR, K8 0k o P A R A 2 S AR A R T REIK R [0 RIBCK IR & 101k, BB RE
R T EEE R, HEEFWIIRESEYE[10].

2.2. SHRIBRSHMBTE
BB 2y, i e] DURI R, R R AL T DL, 53— T AT AR A I AT S S
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FE[11]6 H2a -t m DL AR i 2 r i o FF ACRE A B AT S 380 0E B XU o 5K 56 75 VR T I 58 28 /5 A I e il 28 35
SEREW], HYIFRNAIT A RCR R, B PR EAF(12]. BREITEME IR T At 5 5 BAE i) — P
BEFBL, AT DRI 2 K, SRARESE T, RIS RS VR [13]. 5 I [14])58 A KT 60 i
ik 2 i A A R S AT R RIS S R RN S, 45 R IR AL E H YUK/ ) VFSS P4 s
MTRESH, FRREAMAETREH, R\ERIECA BN R0 T8 e . o S E i 58
PEIT A, s EN AR AKE T PARIWEREEHE T, (R ZIm & uik & [15].
TE IO R R R ) S RT DA B A A2 O EAE . 22 TR SRR B LA A ALV S A R T
HRL[16] [17]

23, FrEFRITE

M OT 55 AR v 2B e 0T BRI R G, DR X, FROR &5 7O R REHE 9 I AR IR, X
RE P2t A A 5 S FE 2, T 503 A WA T BE[ 18] BT FL R Y, MR T 25 513 ] A B R e 04 I BRI R
I HLGE MR AR A AR b, ORIPINAPZE[19]. BT GLetRITT i, WUBTRE[20]5 AR BLER T 55 #HA R
BRI TIE Al R AT A RCR e, ARSI DL G YR .

3. {ERNFINIIRRIZERE
3.1. MRS &E PR

WEFEINN, R RT3 I 8 5 R R S AT (AR A « BEA%) S AR AR SC DI REDX, (2 BEA 22 Th RE A 2
HEMAEE21]. RS RIRLSE, wRE S HAMReh g o T et af VA %, Tk, R
P2 AL A AL 2 AR R BOR T BU BT LA Rt e, R AR AR 2 T ELHR IO L SR AT 5T
CEHER PARHLEIR A 7 BT L TR REEBORRERE 45 E 2 s iE 3, ATTRIES “IXAL - i
- LA E T Z AR R R . B0, — IR AR TR, IR IR UESE 1 BRI “BRR” R
(TS EHUN, 5 4 B A E )R S < 22 B J2 — 8 55 4% —~ IA S BR 2 i  R D RE 1
REE[22] IXAMEMNGOW IR B _E A TR S SR AL TSR, W3R ke (T F T3k B B 5 X)) 5 & 4 (B
PR H ) P R A SO O R SR ACL B R A B R A MR R M 2R T AR, AR SR B
LR AR BUE T S

3.2. AEHBEEXHHER

HREWRZAEE =X ME ., REE . HWRAELLGE NS IERHZ 3, X
ZZ AR ] P RN SRS, ARG S, WAICAR T RS, e I RS [23]. BEA RN, HARE]
PLEG /N B T i Rl g, (REEEMHIhEe R E . BRORAENIBTT GRS 2 —o HORGL R4 R
A LSRR, RS0 A0 W AT AR 5332, BRI BR SR AT DA B RO L R SRR RS #H 2, 4R
WA S SE AR B[], [ B At ) = AR U S 5 bAE R IERE A IR K, SR st L) SCBCRE 7T, A AT M S
A E YE[24] [25].

3.3. WERLELKM, RIPRLELR

o 2 g, i 2 2R s SRR A R 51 AR M S AR 2R AL, SRBUTX A E FE s i sz B, 2R
WATH D) RERERS . WFR], EHRIAN RE S O R BT 360 R 3 ML S (R A SR s 22
JGIE T, TR RREE WU SR AT B AR O I TIE RS, MARAS BRI DI Re YK [26]. Wi, EFE
IR R IX LR R . SGE B Fshe 5, AN T VISR 040 1 #E - JEsh ikt
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I, R AT EE T PR FH 4 E 75 R F(W BDNF)/KF-. % cAMP/PKA BX PI3K/Akt Z5{5 5l i, {2t fik
B SRR EH . 4G 2 HEMARA AN IMRT 5 DTS, XML 54> 72 0 0 050 v 5
B FF AR SN X (TGS 3 B2 S By 0y 0155 D e e He i o J 1 AT 4 e B MK R, T PE 45 44
- THRE - 43T J2 0] 2 20 PR o) DA 58 o 1f 97 28] S B 7 W ) e o 22 1 5 2 Jd K 27

4. ING

EREFIR, BERDTIEAE RTINS AR A R B A SR 3, W RER AR R AN R R (K FE
IEAHARS L SRR AR R & o S IERA R BT 10, BE s 2t/ 1 4% Hh Je S0 5K (97
o, ek BEIATHRERIWE, TR R E AR . JATKIL, 1EIEREZ5Y) 545 W D) RERE R IR
e b, BRASKER. R I DS R A EA R ONLHR U ERE, BT DL — PR Ee . [,
R L S 25, RS AR P R T3, thREMS (Rt A R Th e — E R L IOk . ARRIE LK
BE— D IRZE R T RS 2R I AL (I BB 1) AR BRAG 0 L PR AIE R A R AR AL 2 [R]
HISRI, AT SEBLILIE AN AAAS HETR T o FR AR RO AR A (0 fMRI WL NN 28 A8 10) 0 T A2
(U228 TR 1 3RIK) S I R SS JR Hi A B8 AR Gedth 4 il ok, M e B BRI - PRI - ZhResg”
UEYEEE . AT EOE I RS HES I PROE TRV . IR YT 77 ZERIARAELL AT AL A FEDRE T b AL, &1 RIR T
R T 2 25 g A MR B A B i R SE L B R 4 R
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