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Abstract

The mechanism of moxibustion warming and dredging is that moxibustion acts on specific parts of the human

body by its warm and hot stimulation, causing effective changes in hemorheology and vascular function to balance

the internal environment of the body. Moxibustion has achieved good results in rehabilitation treatment of stroke

sequelae. It not only can effectively improve the sequelae symptoms, but also can prevent complications of stroke,

with lower cost.
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