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[Abstract] Objective To analyze the clinical characteristics of children with moyamoya disease and the
influence of Chinese medicine identification and acupuncture treatment plan on their prognosis. Methods A
retrospective analysis was conducted on the diagnosis and treatment of children diagnosed with moyamoya disease
who underwent surgery and were treated with acupuncture at Tianjin Children's Hospital on July 10, 2023. The main
acupuncture points were as follows: Points on head and face: shangxing, yintang, touwei, middle line of vertex, anterior
oblique line of vertex-temporal (the upper 1/5 section), lateral line 1 of vertex, anterior temporal line, renzhong,
shanglianquan, sibai, yingxiang, quanliao, xiaguan, and dicang; Points on upper extremities: jiquan, chize, neiguan (quick
stabbing without leaving needles), jianyu, jianliao, quchi, waiguan, yangxi, houxi, hegu; Points on lower extremities:
weizhong, weiyang (quick stabbing without leaving needles), biguan, xuehai, liangqiu, zusanli, qiuxu, sanyinjiao, and
taichong), the needles were performed once a day, and continuous treatment for 5 days each week, and the general
conditions of the children were observed after 2 weeks of treatment, and the Fugl-Meyer assessment (FMA), the Barthel
index (BI), and the simple test for evaluating hand function (STEF) were used, to assess left upper limb motor function;
neurophysiologic techniques were used to examine motor nerve conduction in the left limb. Results The child was
an 8-year-old male admitted to the hospital on July 10, 2023. O Complaint: unfavorable movement of the left limb for
more than 1 month. 2 History: the child had an abnormal seizure during waking hours 2 years before admission, which
lasted for about 1 minute and then resolved on its own, and he could recall the course of the seizure afterward. Attended
at the department of neurology of our hospital and diagnosed with moyamoya disease after being discharged from the

hospital, the child was found at home to have weakness of the left limbs, unable to lift the upper limbs and unable to
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walk on the lower limbs. Attended at the department of neurosurgery of a certain hospital and was diagnosed with acute
cerebral infarction and underwent cranio-cerebral vascular anastomosis. After the operation, the child's left limb activity
is unfavorable, the right limb has no motor disorder and sensory abnormality, speech expression is unclear, to further
improve the motor function of the child's limbs, the patient was referred to the rehabilitation department of our hospital,
the initial diagnosis of moyamoya disease disease recovery (left hemiplegia), according to the specific conditions of the
adjustment of the acupuncture program, 2 weeks after the treatment, the patient's facial lines were basically symmetrical,
crying and laughing, the corner of the mouth does not droop. After 4 weeks of treatment, the child was able to walk on
the ground independently, but hemiplegic gait, left lower limb muscle tone basically relieved, proximal muscle strength
grade MM -1V, distal muscle strength grade [[-1ll. After 6 weeks of treatment, the child's hemiplegic gait was improved,
proximal muscle strength was grade IV, distal muscle strength was grade Ml -1V, the left hand could hold objects for a
few minutes, left thumb flexor strength was gradelll, dorsal extensor strength was grade Il , and the rest of the four fingers
flexor and dorsal extensor strength was grade IV. The proximal muscle strength was grade V and distal muscle strength
was grade V. The left wrist could move freely, the left interphalangeal joint could extend and hold objects, and the motor
function of the left upper limb was basically established, and the condition was stabilized. FMA, BI and STEF scores
all increased with the prolongation of the treatment time, and the latency and nerve conduction velocity of the median
Conclusion The efficacy of traditional
acupuncture in treating pediatric moyamoya disease after cerebral infarction surgery rehabilitation is remarkable, which

nerve, peroneal nerve and tibial nerve tended to normal after treatment.
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can significantly improve the clinical symptoms of children recovering from moyamoya disease.
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