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Abstract
This paper reports the acupuncture rehabilitation diagnosis and treatment process of one patient
I RIER

XES|IH: IR, FEE. EHRETT AR N kS ke B S BURE 1 0[], TR B2, 2026, 15(8): 302-308.
DOI: 10.12677/tcm.2026.158439


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.158439
https://doi.org/10.12677/tcm.2026.158439
https://www.hanspub.org/

A, FREE

with cerebral venous sinus thrombosis during puerperium. The patient suffered an acute onset on
March 28, 2025. Definite diagnosis was confirmed by auxiliary examinations the next day, followed
by surgical intervention and anticoagulant therapy. Subcutaneous injection of enoxaparin sodium
was administered for one week, then switched to oral warfarin sodium tablets for anticoagulation un-
til October 20, 2025. Acupuncture rehabilitation intervention was carried out from June 10 to July 10,
2025, with continuous follow-up until May 2026. Combined with the unique physiological character-
istics of puerperium, the pathogenesis was analyzed, Manual muscle grading and neurological func-
tion scales were adopted to quantitatively evaluate therapeutic effects. The results demonstrated that
acupuncture may assist in alleviating the patient’s limb motor dysfunction and neurological deficits.
Conclusion: As an adjuvant therapy, acupuncture may facilitate neurological functional recovery in
patients with puerperal CVST, while its definite efficacy needs to be verified by large-sample clinical
studies, which can provide references for similar clinical cases.
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B, BEEVRITHEDE, GMBAATE ). BRIKIZED S, WRITHT: B VAS W4 6 4, A MBI
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Figure 1. Cranial imaging manifestations in patients with postpartum cerebral venous sinus thrombosis
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Figure 2. Serial cranial CT findings in patients at different stages
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