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Research Progress of Acupuncture in Treatment of Post — Stroke Aphasia
ZHUO Bifang, ZHANG Menglong, QIN Chenyang, SANG Bomo, MENG Zhihong
(The First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine ,National Clinical

Research Center for Chinese Medicine Acupuncture and Moxibustion, Tianjin 300381, China)
Abstract ; Post — stroke aphasiais one of the most destructive cognitive disorders in stroke, which seriously affects the
physical and mental health of patients and increases the burden of family and society. In recent years, acupuncture
combined therapy has showed great advantages in the treatment ofpost — stroke aphasia and are widely used in clinic. At
present, acupuncture therapy, medication therapy, speech rehabilitation training, repeated transcranial magnetic
stimulation and transcranial direct current stimulation are commonly used in the treatment of post — stroke aphasia. This
study also summarized the shortcomings of clinical researches, which provided new ideas and directions for future clinical
researches.

Key words : Acupuncture ; Post — stroke aphasia; Research progre



