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Clinical Efficacy and Safety of Acupuncture Combined with Herbal
Medicine in a Stroke Unit for the Treatment of Acute Ischemic Stroke

FAN Qi — wei
(Xinxiang Tongmeng Hospital , Xinxiang , Henan 453800, China)

[ Abstract] Objective: To evaluate the clinical efficacy and safety of acupuncture combined with herbal
medicine in a stroke unit for the treatment of patients with acute ischemic stroke. Methods: A total of 110 pa-
tients with ischemic stroke were divided into two groups: the conventional group (n =55) and the unit group (n =

55). The conventional group received standard treatments including thrombolysis and anticoagulation therapy,
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while the unit group received additional intervention through acupuncture combined with herbal medicine within a
stroke unit setting. Clinical outcomes, neurological function, self — care ability, limb function, and changes in
traditional Chinese medicine (TCM) symptoms were compared between the two groups. Results: The unit group
showed significantly better clinical efficacy than the conventional group (P <0.05). Both groups exhibited re-
duced NIHSS scores and TCM symptom scores after treatment, with the unit group showing greater improvement
(P <0.05). In addition, both the Barthel Index (BI) and Fugl — Meyer Assessment ( FMA) scores increased in
both groups after treatment, with the unit group achieving significantly higher improvements (P <0.05). Conclu-
sion: The integration of acupuncture and herbal medicine within a stroke unit demonstrates excellent clinical effi-
cacy in treating ischemic stroke. It significantly improves neurological function, self — care ability, limb motor

function, and TCM syndrome symptoms, with a high level of safety. This approach is worthy of further promotion

in clinical practice.

[ Key words] Ischemic stroke; Stroke unit; Acupuncture; Herbal decoction
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