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Clinical Observation on the Efficacy of Long Needling Retention Scalp Acupoint Cluster Needling
in the Treatment of Post — Stroke Motor Aphasia
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[Abstract] Objective: To observe the clinical efficacy of long needling retention scalp acupoint cluster needling in the
treatment of post — stroke motor aphasia. Methods: A total of 166 patients with post — stroke motor aphasia who met the
inclusion criteria were randomly divided into an observation group and a control group using a random number table.
During the treatment, 3 cases in the observation group and 3 cases in the control group were lost to follow — up, resulting in
80 patients in each group. The control group received low — frequency rTMS therapy, while the observation group received
long needling retention scalp acupoint cluster needling combined with low — frequency rTMS therapy, with one treatment
course lasting 8 weeks. Language ability improvement was assessed using the Western Aphasia Battery (WAB) and
Aphasia Quotient (AQ) scores, daily communication ability using the CADOL — T scale, and neurological impairment
using the NIH Stroke Scale (NTHSS). Serum levels of polyamine oxidase (PAO) and heart — type fatty acid — binding
protein (H — FABP) were measured before and after treatment, and clinical efficacy was compared. Results: After
treatment, WAB, CADOL - T, and NIHSS scores in both groups showed significant improvement compared to baseline
(P < 0.05), with the observation group showing greater improvement than the control group (P < 0.05). PAO and
H — FABP levels significantly decreased in both groups compared to pre — treatment levels (P < 0.05) , with lower levels in
the observation group than in the control group (P < 0.05). The total efficacy rate in the observation group was 97. 5% (78/
80) , significantly higher than 83. 75% (67/80) in the control group (P < 0.035). Conclusion: Long needling retention scalp
acupoint cluster needling combined with low — frequency rTMS therapy significantly improves speech function and reduces
the degree of neurological impairment in patients with post — stroke motor aphasia, indicating a synergistic effect.
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CysC significantly decreased after treatment in both groups (P < 0.05), with no statistically significant difference between
the groups (P > 0.05). TCSS scores decreased significantly in both groups after treatment (P < 0.05), with the treatment
group showing lower scores compared to the control group (P < 0.05). The total effective rate was 92.5% (37/40) in the
treatment group and 67.5% (27/40) in the control group, with a significant difference favoring the treatment group (P <
0.05). No adverse reactions were observed in either group during the treatment period. Conclusion: Warm acupuncture
combined with Shuluo Tongmai Decoction foot baths effectively alleviates clinical symptoms and signs, improves nerve
conduction velocity, and demonstrates good safety in treating cold coagulation and blood stasis type DPN.
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