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Research Progress in Mongolian Medicine Acupuncture for Stroke: Domestic
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This paper systematically summarizes the research status of acupuncture in the treatment of stroke
at home and abroad in recent years from four dimensions: acupuncture manipulation research, dose—
effect research, clinical research, and experimental research on mechanism of action, and sorts out
the core hotspots and existing limitations of current research. Relevant domestic research has formed
a relatively complete system, but there are problems such as insufficient targeted staging of symptoms
and signs, small sample sizes, and lack of diagnosis and treatment standards. Foreign research is
scientifically designed and standardized, focusing on the verification of clinical efficacy and exploration
of mechanism of action, whose research ideas and methods are worthy of reference for domestic
scholars. Mongolian medical acupuncture has unique clinical advantages in the treatment of stroke.
This paper proposes that future research should focus on the mechanism of action and comparative
study on the dose—effect of acupuncture stimulation, establish and improve a standardized Mongolian
medical acupuncture treatment system, so as to provide evidence—based basis for the clinical

i -3
x # i3 WiZER; ERIMNRR; HELAT; REHTR; Sk
Aruna’, Gerile”
Abstract :
diagnosis and treatment of stroke.
Keywords :

stroke; domestic and foreign research; acupuncture treatment; Mongolian medicine acupuncture;
review

I F R P B A T NS E D FREF 5 DL Lo I s <~ —,
FEEEF RN EELA 300N, HH70% ~ 80% 1 EEH
R S RE R R A VR R D s R R R R,
HRER R R, R DORE 2R R, ALK
FFTIESE, EFRNAYT A BB DT R, AR R SR
REG R, WEMARRRETUE Y. BAT, #RaT IRt
HIAR SIS RO 2 AR RIS, Tz ML T I 2 P B 1Y
T RERRE W B, 1P AZE R WA Al SO g 2 o
HTHEREHTETR .

| T AE SRS T ARG I T I R 2AAT I H ARS8 2, BT5E
WEEBAEARTE, TEERELQUFT SN SR T

fEH B Fawd (1995—) , %, M+, FHENF.
wRMEH: BEH, &, BEZEENF.

RS R AF LR ZR G VATT T, TR T B0 53 T se ik
Fo (EEMEDISCOUR, CIRME A SR 2Dl na et
Tik, BB A EER A LN TS PR
W R BIEE (BRSO | CPIRERE R S
BRI RS SRE  EAE OISR, R AR 5 £
TEAA G BB TN G B IR, MR IR SO SR
AR E A IR R, RSOk, SRS TR
o fAIREESE DTSRI, TS R (L HE N st
T AR, g AR A, X A o A
A RFWRITIEM . SRAEs ™ 55 R I B Sk T AT B ST, 45
RI7R, VA7 a s JE R [ 52 AR T Be s i (NIHSS ) 7

118 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



A RFE TR, HEEIGERE % (ADL) HaIH B =,
MESEZ7 VAR S I 26 Fp RS M A T A8 5 A 06 FHLRE .
HRAh, sliER VSR IE R A, A YR AT, B
21 VSR A BT AT R I A BRSSP R AT
BUEE T M AL EIE, BE—PIE T & 85 M IR
Rk

FEEPRI RS RS A, K O S AR I S IE S,
TEEPRNE P IR A F i R R, BRENRI T VR 22 5240, AT HIFREE T
], AEMIRSERMSBINESE, EEEYITSTECR, WfT
EIRIEOCR T EE, IR R B AL T S (i

BT, ERRT IR e AL R T B2, 240
RTINS M RIS, AR A R
IR I SN, RN s B R, APl R
(02 Ry AR A VAN =3 =R AT €L I A e )
B, TREES VTR, ORI a e B R AR
TR MM A s B A T S TSRS,
ELRIRBE DG Z AP T, (R EHIETE, RAIENIAN
BN, IEAh, TR, TR, 2B R Y EE N
GEE— AR T AR E AL R e TE B, R SRR B
A E W, R AT A SIS DI A R I
EEEIIEE. HEEMH . JERr N R R SR SR 2 R R, A
EPRIAT R A R R AR T RS S S0

WAk, EHRNEIT IR A F A G RIS 2 R A T A E 4 250
REMRAT L & HE R T I, WS S AT, ARG 70
T FRANIhREIERSE, Anbbhing ., g/ NIESE SRy kAl
TR 7YY 26 fEINEIERS (PSCL) |, i Barthel ¥8%% .
R AR A A 1 (MMSE ) FEOTRL, ESEk4HE)T PSCI
JPRUR R kS R BRI £ AT PSCL, PAZEREFI/R
IRl R (MoCA ) B PFRGTAY, [FARESSZST 4 PSCI
A RAFINETT U, B bl st "SR Sk AR
R BRER. KEFR GEICAIEET S 6 FRENRI TR G AT A
S BEAG, EREE EOKIR S . PREE T RE G R . MR
Barthel # 5 . I FEGEE A VE U BT L AT E, 450
UESZELHR Va7 2 rp S B W B A7 i b o R L2 I PRAT 5 Sk
BEies, (ABGFEENEA R, KO, 4380, EL
ERP MR R D, B2 HFRAFAEREA B R /NWITRIE, OIS
SERLI N S

5 2GR YT INAE R B I A 0 D7 SR B OE R 3 (M IR 2
S G RNET I A rp RS EOA B R R AR T B, B
U R E IR A, AR T SRR R
W —— 2 IR 2y R 0T TR YT IS 2R 0 1 I PR Y 204 B
87 . EERTEAEEHFEEMITE — “FEASEITINAT
o H IS I AT ROTANTI 9T RIE R AR e il “ 52
PG — 12 AR 2 3 o i 2 P A IS K BB P M 5 e 2 4 PR 7 (1
SENEEE” MRFINIFR AL, ZEEAMRERE . SURZEEX 5%
(REXMINZE PRI ) RS IEE) . &, PRaThRER H

23t

WAIERE N B B EGEE A . R RSB A TR, R
P S R B A 5 I . RSy, AR
LA RF AR RE . FIEI AR R AR L LIIAE, AR
Fo FIHEZE, 522 WIIRGSIESL, SR EPRINATT N A A
MR IGASTR DUARES . SCIRd . 255 E " mt
GERI, SRR IS T EE T R RS, HIGH 2 RIE
JaERE = I (1 N S IR AN Vi DA = St
GERE—AUESE, 52 BRI AT G SN I 2 4R P e o e, Y
MEARE A K, AR HUS S ARAE B — & T as e
NEEREINGY 7 I A I AR N AR B T 1S

FEE AN, FRIETT I 2 T IS B A R B T AR I R YT 2L
WA SEANEIRR B, S, GRSk, Han
5 VA H Sk AT 52 B HURTEOG IR AT B T REE VAT AR, R
A Fugl-Meyer PEEEFR . K Barthel {850EF . AR
R BRI A E | Berg A7 M AT BB BT
TEAERFATLA TN, IR T RO =y e 5, MR
VEIT T SR IR AL T 2% . Romeo™ S8 (L AR (104 S
BN, WSS T SRR M TIUs RTA 2 2/5 (5 B ROEsh B
B ) XTI REAGTATER, S BT R e a0t T S8k
o Yeol I Segh & MAU/CT I B REHEAR L% ( BOLD—fMRI)
HOR, RS ET I Ze A MU RH 9 3527 O IR (A ] 2 158 79 7 1
R IRAE LA 5FT 2 SR 350 T I S A R I By, E S R 2 XL
AT8ER P 538 Py = L0 PR RS DRI, S IR P P FPOARAT L A7 5 A
TH RIS Sakatani®™ SR HI LIS ERE (SO TR IEIRA TN
WA B 2 4G AT VRS, UESCAT R A R 2T
WA G IR R T A TOA RO, FH R T ARG YT IR YT
Filo Yun™ SERFEEEI, WOEEHRITA T AT BEE I A TR LT
INEIBERS, HAERIBLHI AT RE S 55505 5 CA1 KB RE R ZE D)6k |
P15 Creb, Bdnf. Bel2 il Bax BFFIEE R, #—H07R T EHH
MR AL

g BT, HATENERNETT A s (AU R R
EEREH) WEEE—E B R — R KA HEfE . A8, 4y
B S i e s R s A R RN, g T
SRS I, SRERA AL, BUTr %, BT
W EPRIBEE . ERERLE RO RO AR T T B2 G — R,
GBS 2 M EE A NG, JRIT I — 2 2s . i E b
EFRAEYT KA 0TS H ARSI AT AU A IS
PERIBLHIFRAIRR, TR HRE . GRS rkss, HifssE
B 5T AR E A E A5 5.

SJa, FEERNAYTY KA TSN R SR R 2T BB IR AR,
R A OLE R AR BT Hoff g, HE— P u S R
FIHRERRR . PRI SIT RO MR R, s hmif
SRETRNAYT AT T3, ooy RIS AR Dk el
R G AT TR AL T LA R . BRI S, HEEIE R
FHRNEIT AR T R . RGN, ERREITIR B

[1]Moore NJ, Bhumbra GS, Foster JD, et al. Synaptic connectivity between renshaw cells and motoneurons in the recurrent inhibitory circuit of the spinal cord[J]. J

Neurosci, 2015, 35(40):13673 — 13686.

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 119



FAEFZS | TRADITIONAL CHINESE MEDICINE

[2ICHANG QY, LIN YW, HSIEH CL. Acupuncture and neurogenesis in experimental ischemic stroke[J]. Neural Regen Res, 2018, 13(4):573-583.

[BICHAVEZ LM, HUANG SS, MACDONALD I, et al. Mechanisms of acupuncture therapy in ischemic stroke rehabilitation: a literature review of basic studies[J]. Int J Mol
Sci, 2017, 18(11):2270.

(41 5RZEH. RIS AR 7 XU RIR LSS (], JLTHPEEARE, 2011, 38(2):345 — 346.

BMAIREE, A, JrHERE, . FAUmdEan o Eykt M S R AN RZ I PCNA RS0 (0], HlhBEzabezaaf, 2012, 29(4):5-8.

(6) 3K, BRI G XUES ML NS ORE TS S 7RSS (D). AL « 2Bk, 2017,

[7V3keAR. kit y TN e 70 Bl T R0EE (0], HPIZEARE, 1988, (6):39 — 40.

(8177 BABAPArstainy i I AT (D], BT B2k, 2007,

(9VHELL. M HETAITAY T TR TR0 EE 1), PRI RORRIEZE, 2009, 21(20):2514.

ORI, Wb, SN, S5 SR M A RIRRERIN (R ERI ROV 2R SLSe o 1], Ktilegy, 2010, 27(2):118-120.

(1 GkSEse, BZe, Sids. Sl BBl R 55 AR AT BRI R /N TR AN AT SR A2 1], Fh S 228, 2020, 36(2):169-173.

(1208805, B3, EE, & EHRIREEH S AR RULTE T i A BCRE . A H ISR RZm ). S5FREEZY, 2019, 39(5):642-645.

(31T e, XU, Bfle BREHEHRAGH O MR A FRECR AR BRSSO 1], st 28, 2018, 37(1):94-97.

[41FEEsE, GOEs, POE. AHRINSE. AQERPINBRIIL AR AN 2 Caspase — 3. PARP — 15GKRU52MI )], _bisstRA4E, 2018, 37(2):234-238.

(15 S, L /Nt et P BRI O T R A AR U MR OC AR 1T NF = B p65 52N ()], FREISER T fIE24E, 2020, 26(18):30-35.

(613N, 220 7 RSk TR G SR BRI T2 S A S A IR AT 1. SERLOIRIBIIATRZSE, 2018, 26(4):146-148.

O7VERETE, ZEMEdR. BRI #5 R o i o R R AT RE R IR A A SO B A EFIBILAL 1), vl i R & s, 2018, 25(3):260-263.

(18I BRIHEE, Brfss. fRasrmar s sy Tt (). 12 SHEEpE2E, 2021, 12(6):18-20.

(91 FRR, 525 SEREPRINAYTINAE PSR IA R ERTIR R ILEE 1)), PR RIEEEZ 2E, 2021, 27(3):34, 54.

[201BGK/REY, CARME, 4. SEREORIATTIENE FNLBATSS (). ThEEZ5S, 2020, 26(14):95-97.

[RUZ25, 525, & FEEREPRAE T SIIMERC R )] RS MEpaRAss, 2017, 20(8):34-35.

[22]Han Jae—Young, Kim Jae—Hong, Park Ju—Hyung, et al. Scalp acupuncture and electromagnetic convergence stimulation for patients with cerebral infarction: study
protocol for a randomized controlled trial[J]. Trials, 2016, 17:490.

[23]Zanardi Romeo, Maieron Marta, Tomasino Barbara. Modulation of hand motor—related area during motor imagery and motor execution before and after middle 2/5 of
the MS6 line scalp acupuncture stimulation: An fMRI study[J]. Brain Cogn, 2016, 103:1-11.

[24]Yeo S, van den Noort M, Bosch P, et al. Ipsilateral Putamen and Insula Activation by Both Left and Right GB34 Acupuncture Stimulation: An fMRI Study on Healthy
Participants[J]. Evid Based Complement Alternat Med, 2016, 2016:173-185.

[25]Sakatani K, Fujii M, Takemura N, et al. Effects of Acupuncture on Anxiety Levels and Prefrontal Cortex Activity Measured by Near—Infrared Spectroscopy:A Pilot
Study[J]. Adv Exp Med Biol, 2016, 876:297-302.

[26]Yun YC, Jang D, Yoon SB, et al. Laser Acupuncture Exerts Neuroprotective Effects Via Regulation of Creb, Bdnf, Bcl-2, and Bax Gene Expressions in the

Hippocampus[J]. Evid Based Complement Alternat Med, 2017, 2017:7181637.

120 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



	蒙医针刺治疗脑卒中国内外研究进展

