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Clinical study on homologous acupuncture therapy based on the Yangyuantongluo
theory in the treatment of hemiplegia after stroke

HUANG Menggqi', WANG Cui’

1.Graduate School of Hubei University of Chinese Medicine, Wuhan 430065, Hubei, China; 2.Department of Encephalopathy,
Wuhan Hospital of Traditional Chinese Medicine, Wuhan 430050, Hubei, China

[Abstract] Objective To observe the clinical effectiveness of homologous acupuncture therapy based on the Yangyuantongluo
theory in the treatment of hemiplegia after stroke. Methods A total of 120 hospitalized patients with post-stroke hemiplegia
admitted to the Hanyang Campus of Wuhan Hospital of Traditional Chinese Medicine from January to August 2025 were
selected as the study subjects. The patients were assigned to treatment group (#n=60) and control group (n=60) using a random
number table. The control group received traditional acupuncture therapy, while the treatment group received homologous
point acupuncture therapy. Neurological function, muscle tone, and motor function were assessed in both groups before
treatment and at 4 weeks post-treatment. Results In both groups, National Institute of Health stroke scale scores were
decreased, while Fugl-Meyer assessment scores were increased, with the magnitude of change being more pronounced in
treatment group compared to control group (P<0.05). Modified Ashworth scale scores in treatment group demonstrated
declining trend, while those in control group showed slight increase (P<0.05). Conclusion Homologous acupuncture therapy
based on the Yangyuantongluo theory is more effective than traditional acupuncture in the treatment of post-stroke hemiplegia.
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