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Acupuncture Strategy for Cerebral Palsy Based on Different Types of Dyskinesia
SHI Ke-jian, L1 Meng-xing , LI Zhen, LIU Jing , SONG Zong-sheng , TANG Wei
(College of Acupuncture and Moxibustion , Anhui University of Chinese Medicine ,Anhui He fei 230012 ,China)
[ Abstract] Cerebral palsy is a syndrome of permanent central motor and postural developmental disorders,
and solving the problem of dyskinesia is of great significance to promote functional recovery. The modern
concept of rehabilitation should be combined with the principle of disease differentiation and treatment in
traditional Chinese medicine to guide the acupuncture treatment of cerebral palsy with different types of
dyskinesia. For spastic cerebral palsy. scalp acupuncture combined with body acupuncture can be used to
relieve spasm by reinforcing deficiency, reducing excess, and regulating Yin and Yang; for dyskinetic cere-
bral palsy, scalp acupuncture as the main treatment method can relax muscle tendons, dredge collaterals,
and regulate viscera and bowels in combination with body acupuncture; for ataxic cerebral palsy, scalp acu-
puncture is assisted by body acupuncture to tonify the spleen and nourish the kidney.

[ Key words | Dyskinesia; Cerebral palsy; Acupuncture



