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[Abstract] Objective To observe the clinical effect of Tiaoshen Yiqi acupuncture therapy on patients
with post stroke fatigue (PSF). Methods Eighty patients with PSF admitted to Department of Internal Medicine—
Neurology of the Third Hospital of Shanxi University of Traditional Chinese Medicine and The Second Hospital of
Shanxi Medical University from January 2017 to May 2018 were divided into a Tiaoshen Yiqi acupuncture group and
a routine acupuncture group according to different treatment methods, 40 cases in each group. The basic treatment and
rehabilitation exercise for cerebral apoplexy were carried out in both groups. On this basis, the routine acupuncture
group was given conventional acupuncture treatment, and the acupoints were selected as Neiguan, Shuigou, Sanyinjiao,
Jiquan, Chize and Weizhong; while the Tiaoshen Yiqi acupuncture group was given acupuncture therapy for Tiaoshen
Yiqi, and the acupoints were used as Baihui, Sishencong, Shenting, Benshen, Quchi, Neiguan, Hegu, Yanglingquan,
Zusanli, Sanyinjiao and Taichong. In two groups, all the needles were retaining for 30 minutes each time, once a day,
6 times a week for 4 weeks. Fatigue severity scale (ISS), the energy part of the apoplexy specific quality of life scale
(SS—QOL), and the activities of daily living (ADL) scores were observed before and after the intervention of the two
groups. Results Afier treatment, the FSS scores were significantly reduced, and the energy scores in SS—-QOL and
ADL scores were significantly increased in the two groups, the differences being statistically significant compared with
those before treatment (FSS score: the routine acupuncture group was 42.53 +8.35 vs. 45.35+9.56, the Tiaoshen Yiqi
acupuncture group was 36.45 = 8.87 vs. 46.17 £8.39; the energy part of SS—QOL: the routine acupuncture group was
9.65+1.52 vs. 4.56 £1.24, the Tiaoshen Yiqi acupuncture group was 11.41+1.87 vs. 4.47 £1.32; ADL score: the
routine acupuncture group was 34.07 £9.73 vs. 32.67 £ 11.21, the Tiaoshen Yiqi acupuncture group was 37.21 +9.26
vs. 33.73£12.02, all P < 0.05), and after treatment, the improvement of each score in the Tiaoshen Yiqi acupuncture
group was better than that in the routine acupuncture group (FSS score: 36.45 = 8.87 vs. 42.53 £8.35, the energy part
of SS-QOL: 11.41 +1.87 vs. 9.65+1.52, ADL score: 37.21 £9.26 vs. 34.07+9.73, all P < 0.05). Conclusion The

Tiaoshen Yiqi acupuncture therapy can effectively alleviate the fatigue symptoms of patients with PSF, improve their
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mood and participation in rehabilitation training and daily activity, promote their recovery of limb functions, enhance

their self—identification and social value, and elevate their quality of life.

[Key words] Tiaoshen Yiqi acupuncture therapy; Post stroke fatigue; Fatigue severity scale; The apoplexy

specific quality of life scale; Modified Barthel index scale
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