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Clinical Research Progress of Acupuncture for Treatment of Knee

Hyperextension after Stroke
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(1. The Second Hospital Affiliated to Heilongjiang University of Chinese Medicine, Harbin 150001 Heilongjiang, China;
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Abstract: Knee hyperextension is one of the common dysfunctions after stroke, which seriously affects the
patient’ s ability of daily living and prognosis. Acupuncture is one of the main therapies for knee hyperextension
rehabilitation after stroke, and it is widely used in clinical application. In the paper, we collated and analyzed the
relevant literatures in recent years, summarized the advantages and disadvantages of the treatment for knee
hyperextension from 4 aspects, including acupuncture therapy, electroacupuncture therapy, acupoint injection,
and acupoint massage, and proposed solutions, so as to provide reference for clinical rehabilitation treatment of
knee hyperextension after stroke.
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