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Research progress in fMRI-based acupuncture treatment for

post—stroke dysfunction
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YU Zhao'an, PAN Jiang, ZHANG Wei*

The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China

(Abstract] In recent years, advanced techniques have been widely used to clarify the mechanism of acupuncture for post—
stroke dysfunction, especially brain functional imaging. With functional magnetic resonance imaging (fMRI) technology, research on
the central response mechanisms of acupuncture in treating disease is increasing. Focusing on various post-stroke functional
disorders and utilizing brain fMRI technology, we explore the central mechanism of acupuncture in treating these disorders. These
brain imaging —-based studies provide new evidence for the underlying mechanisms of acupuncture treatment for post —stroke
dysfunction in a dynamic, visual, and objective manner.
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