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Abstract: Objective To observe the clinical efficacy of moxibustion with warming needle at scalp points for the
treatment of ischemic stroke. Methods Sixty patients with ischemic stroke were randomly divided into observation
group and control group, 30 cases in each group. The two groups were given routine treatment for controlling basic
disease, in addition, the control group was treated with acupuncture, and the observation group was treated with
moxibustion with warming needle at scalp points. Two weeks constituted one treatment course, and the treatment
covered 4 treatment courses. After 8 weeks of treatment, the total effective rate of the two groups was evaluated.
The changes of traditional Chinese medicine (TCM ) vertigo symptom score before treatment and after 2, 4,
8 weeks of treatment, and mean basilar artery blood flow velocity examined by transcranial Doppler ultrasound
(TCD) , and National Institutes of Health Stroke Scale (NIHSS) score were compared between the two groups
before treatment and after 8 weeks of treatments. Results (1) The total effective rate of the observation group was
76.7% (23/30) , while that of the control group was 56.7% (17/30). The therapeutic efficacy of the observation
group was superior to that of the control group, the difference being statistically significant (P <0.05). (2) After
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treatment, the TCM vertigo symptom scores of the two groups were improved (P <0.05) , and the improvement in

TCM vertigo symptom scores of the observation group was superior to that of the control group, the difference being

statistically significant (P < 0.05). (3) After treatment, the mean basilar artery blood flow velocity of the two groups

was improved (P <0.05), and the improvement in mean basilar artery blood flow velocity of the observation group

was superior to that of the control group, the difference being statistically significant (P <0.05). (4) After

treatment, the NIHSS scores of the two groups were improved (P <0.05), and the improvement in NIHSS scores

of the observation group was superior to that of the control group, the difference being statistically significant (P <

0.05).Conclusion Moxibustion with warm needle at scalp points has obvious curative effects on clinical symptoms

of the patients with ischemic stroke, thus promotes the quality of life.
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Figure 1 Schematic diagram of warming needle device

for scalp points
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