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Clinical study of the treatment of osteoporosis after stroke with warm acupuncture and
moxibustion combined with exercise
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Abstract: Objective  To observe the clinical effect of warming needle moxibustion combined with exercise therapy on
osteoporosis after stroke. Methods Seventy-nine cases of post-stroke osteoporosis treated in our hospital from July 2016 to July
2019 were selected as the research objects. According to the digital table method , all the patients were randomly divided into
observation group (40 cases) and control group (39 cases). The patients in observation group were treated with warm needle
moxibustion combined with exercise therapy and conventional medicine combined therapy, while the patients in control group were
treated with exercise therapy combined with regular therapy. Bone mineral density ( BMD ), bone metabolism related indicators,
body pain, and total effective rate of treatment were compared and analyzed between the two groups. Results The improvement of
BMD and bone metabolism related indexes in the observation group was significantly better than that in the control group. The pain
VAS score in the observation group was significantly lower than that in the control group. The total effective rate of treatment was
also significantly higher than that in the control group, with statistical significance (P <0.05). Conclusion Warm needle
moxibustion combined with exercise therapy is effective in the treatment of osteoporosis after stroke. It can significantly reduce the
pain VAS score and improve BMD and bone metabolism of the patients. Combined therapy has more advantages than single
treatment.
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