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Combined with Repetitive Transcranial Magnetic Stimulation on Post — Stroke Hemiplegia
Patients Based on Theory of “Primary Treatment of Brain Lesions via Du Meridian”
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Abstract ; Objective This study aims to observe the rehabilitation effects and neurological impact of acupuncture on the Du
meridian combined with repetitive transcranial magnetic stimulation (rTMS) on post — stroke hemiplegia patients based on the the-
ory that “primary treatment of brain lesions should target the Du meridian”. Method Ninety post — stroke hemiplegia patients
treated in Jingmen Hospital of Traditional Chinese Medicine Affiliated to Hubei University of Chinese Medicine from June 2022 to
June 2024 were randomly divided into an observation group and a control group,each consisting of 45 patients. The control group
received conventional rehabilitation treatment, while the observation group additionally underwent acupuncture on the Du meridian
and rTMS for an 8 — week treatment period. The differences in neurological deficit scores( NIHSS) , motor function recovery, daily
living ability, quality of life , traditional Chinese medicine syndrome scores and clinical efficacy before and after treatment were ob-
served between the two groups. Results After treatment, both groups showed reduced NIHSS scores, with the observation group
having significantly lower scores( P <0.05). Fugl — Meyer motor scores, Barthel Index scores and stroke — specific quality of life
scale(SS — QOL) scores increased in both groups after treatment, with the observation group showing significantly higher improve-
ments( P <0.05). Additionally, traditional Chinese medicine syndrome scores decreased in both groups, with the observation
group exhibiting significantly lower scores( P <0.05). The overall effective rate in the observation group was 93.33% (42/45) ,
which was significantly higher than that(73.33% ,33/45) in the control group(P <0.05). Conclusion Guided by the theory of
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“primary treatment of brain lesions via the Du meridian” ,acupuncture on the Du meridian combined with rTMS can significantly

promote the neurological recovery,improve the motor function and self — care abilities in post — stroke hemiplegia patients ,demon-

strating substantial clinical efficacy.

Keywords : post — stroke hemiplegia ; acupuncture treatment ; transcranial magnetic stimulation ; neurological function ;rehabil-

itation therapy
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