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Clinical Study on Futan Tang Combined with Acupuncture and Moxibustion for
Hemiplegia Caused by Stroke
FANG Xian, QIU Yujie

Abstract: Objective: To observe the clinical effect of Futan tang combined with acupuncture and moxibustion for
hemiplegia caused by stroke. Methods: A total of 50 cases of patients receiving rehabilitation for hemiplegia, who were in
accordance with the inclusion criteria, were randomly divided into the control group and the experiment group, with 25 cases
in each group. The control group was treated with Futan tang alone for rehabilitation, and the experiment group was
additionally treated with acupuncture and moxibustion based on the treatment of Chinese herbal decoction for rehabilitation.
The changes of the scores of National Institutes of Health Stroke Scale (NIHSS), extremity motor function (Fugl—Meyer
Assessment, FMA) and Activities of Daily Living(ADL) as well as and the total effective rates in the two groups before and
after treatment were compared. Results: After treatment, the scores of NIHSS were decreased, FMA and ADL were increased
in the two groups when compared with those before treatment, and the comparison between the experiment group after
treatment and the control group showed significance in the difference(P < 0.05). After treatment, the total effective rate was
60% in the control group and 80% in the experiment group, the difference being significant (P < 0.05). Conclusion: The
therapy of Futan tang combined with acupuncture and moxibustion for patients with hemiplegia caused by stroke can exert
curative effect in the rehabilitation and improve the neurological function and the motor function of the affected limbs. It can
effectively enhance the activities of daily living and the quality of life of the patients, which can reduce the burden and pain of
the patients.
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