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Abstract: Objective: To explore the clinical efficacy of combining traditional Chinese acupuncture with
modern rehabilitation training based on a standardized protocol for treating stroke, and to evaluate its
role in improving neurological function deficits, motor function recovery, and daily living abilities.
Methods: A prospective randomized controlled study was conducted involving 120 patients in the
recovery phase of stroke, who were divided into a combined treatment group and a conventional
rehabilitation group, with 60 cases in each. Both groups received treatment for 4 weeks. Efficacy was
evaluated before treatment and after 4 weeks of treatment using the National Institutes of Health Stroke
Scale (NIHSS), simplified Fugl—Meyer Assessment (FMA) for motor function, and the Modified Barthel
Index (MBI). Results: After 4 weeks of treatment, both groups showed improvement in NIHSS, FMA,
and MBI scores compared to before treatment (P<0.05). The combined treatment group showed greater
improvement in NIHSS reduction, FMA, and MBI scores compared to the conventional rehabilitation
group (P<0.05). Conclusion: Under the guidance of a standardized protocol, combining traditional
Chinese acupuncture with modern rehabilitation training for stroke is more effective than rehabilitation
training alone in promoting neurological function recovery, enhancing motor ability, and improving
daily living activities. It represents an effective integrated rehabilitation approach.
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