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Clinical advantages of acupuncture and moxibustion in the treatment of motor aphasia after
ischemic stroke
Yue Ma
Weining Autonomous County Hospital of traditional Chinese medicine

[Abstract] Objective: To evaluate and analyze the clinical advantages of acupuncture and moxibustion in the
treatment of motor aphasia after ischemic stroke. Methods: 92 patients with motor aphasia after ischemic stroke
treated in our hospital from October 2020 to October 2021 were selected as the research text. They were
divided into two groups according to the random number table method. 46 patients in the reference group were
treated with routine treatment mode and acupuncture treatment scheme, and 46 patients in the study group
were treated with mild moxibustion on the basis of the reference group, and their advantages were evaluated and
analyzed. Results: after treatment, the evaluation scores of aphasia symptoms and quality of life in the study
group were higher than those in the reference group. The efficacy evaluation index of the study group was
89.13% higher than that of the reference group by 63.04%, P < 0.05. There was statistical difference between
the groups. Conclusion acupuncture and moxibustion has obvious clinical advantages in the treatment of motor
aphasia after ischemic stroke. It can significantly improve the aphasia symptoms of patients, and greatly improve
the quality of life. This method is worthy of promotion.
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