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Abstract:  Cerebral infarction (CI) is the most common cerebrovascular disease in the world, and motor function damage
is a common sequela. Reconstruction of the neurological function after CI has always been the focus and ultimate goal of clin-
ical treatment. Electroacupuncture (EA) is a combination of acupuncture theory of traditional Chinese medicine with mod-
ern science and technology, with unique advantages in the clinical treatment of cerebrovascular diseases, including CI. A
large number of clinical studies have shown that EA can promote the recovery of neurological function after CI. CI is among
the first batch of diseases recommended by the World Health Organization to be treated with EA. This paper systematically
reviews EA treatment of neurological dysfunction from CI in recent years and the possible mechanisms of action. The aim of
this review is to explore the EA treatment schemes for the acute and convalescent stages of CI, and to provide new ideas for
clinical treatment. [Journal of International Neurology and Neurosurgery, 2022, 49(1): 79-86.]
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