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[ Abstract] This paper is a summary of the clinical study of acupuncture and moxibustion in the
treatment of persistent vegetative state in recent years, divided into three parts: acupuncture as main thera-
py, acupuncture combined with hyperbaric oxygen treatment, comprehensive treatment. Acupuncture treat-
ment of PVS selects acupoints of the Du meridian, the heart meridian and the pericardium meridian, acu-
points on the head and face, acupoints on the extremities. The special acupuncture “Huiyang nine” , “Jin
Sanzhen” and moxibustion also be used. According to pathological nature of PVS-deficiency in origin and
excess in superficiality, intermingled deficiency and excess, Tonifying Qi acupoints also should be used.
Persistent vegetative state is a severe clinical difficult disease, acupuncture curative effect is remarkable,
but still must establish the thought of comprehensive treatment, combination of tonifying and awaking, e-
qual consciousness and function, in order to improve the recovery rate of patients with PVS, and to promote
the recovery of the function on the greatest degree.
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