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Objective To explore the curative effect of rehabilitation acupuncture combined with Suhexiang pill
comprehensive therapy on the recovery or sequelae stage of cerebral infarction (IS), and to conduct
a comprehensive analysis. Methods Sixty cases of patients with cerebral infarction in the recovery
or sequelae stage admitted in our hospital from October 2022 to October 2023 were selected as the
study subjects, and randomly divided into the control group and the observation group, each with 30
cases. The control group was provided with conventional treatment only, while the observation group
was provided with Suhexiang pill combined with rehabilitation acupuncture integrated therapy, and the
treatment effects and Bl scores of the two groups were recorded and evaluated. Results Compared
with the control group (22/30, 73.33%), the total effective rate of treatment in the observation group
(22/30, 93.33%) was significantly higher, and the difference was statistically significant (P<0.05); after
the treatment, the Bl score of the observation group (81.26 + 6.35) was significantly higher than that of
the control group (70.77 + 11.08), and the difference showed highly significant correlation (P<0.001).
Conclusion Rehabilitation acupuncture combined with Suhexiang pill integrated therapy showed
obvious advantages in the treatment of cerebral infarction in the recovery or sequelae period, which
can significantly improve the total effective rate and quality of life of the patients, and promote the
recovery of neurological function, and is worth to be promoted and applied in clinical practice.
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