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Effect of Acupuncture and Moxibustion Combined with Language Training on Aphasia
after Apoplexy
Lingling Wang

Construction Community Health Service Center, Ningjiang District, Songyuan City Jilin Songyuan 138000
Abstract: Objective: The experiment will focus on the treatment of aphasia patients after stroke with traditional Chinese medicine,
and analyze the rehabilitation of patients with acupuncture combined with language therapy, so as to improve the clinical symptoms.
Methods: A total of 90 patients with aphasia after stroke were selected from the control group and the observation group. They were all
admitted to our hospital from December 2019 to December 2021, and were grouped according to the principle of parallel control. The
patients in the control group received routine language training, while the patients in the observation group received acupuncture
combined with language therapy to compare the treatment results. Results: From the data, it can be seen that the language function of
the patients in the observation group was (162.56 + 14.56) points after treatment, while that of the control group was (145.63 £ 12.79)
points, with a significant difference between the groups (P<0.05). In addition, the BDAE score was significantly better than before,
and the grade division was higher than that of the control group, which was statistically significant (P<0.05). At the same time, the
total effective rate of the observation group was 93.3%, which was significantly higher than that of the control group (73.3%), with a
statistically significant difference (P<0.05). Conclusion: Acupuncture combined with language therapy has a significant effect on the
rehabilitation of aphasia patients after stroke. It can improve the language function, and the patients have a high degree of acceptance.
It can achieve the desired effect and is worthy of development in inheritance and reference.
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