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Abstract ; Magnetic resonance technology is widely used in the study of non — invasive neuroplasticity of acupuncture on stroke.
The three main imaging modalities,fMRI, high — resolution T1 image,and DTI, complement each other and play an important role
in clinical research. Studies have confirmed that acupuncture can regulate brain tissue after stroke in terms of both function (local
consistency, low — frequency amplitude, voxel mirror homotopy connection, functional connection, effect connection, topological
properties of brain network) and structure ( gray matter volume, anisotropy fraction of white matter fiber tracts) ,and promote re-
covery after stroke. The evaluation method based on magnetic resonance technology provides more comprehensive and objective da-
ta support for the brain effect mechanism of acupuncture. Existing studies have gradually expanded from the effects of acupuncture
on neural activity in local brain regions to the effects on different brain regions of the ipsilateral and contralateral hemispheres and
the overall brain network. The depth and breadth of research continue to expand. However, there are still problems such as small
sample size ,inconsistent algorithms,and low reproducibility of results. Taking advantage of the advantages of combining multiple
imaging modalities of magnetic resonance technology, combining multiple imaging modalities in one study,or the multi — modality
research using different analysis methods for the same brain imaging technology can be used as a research idea in the future.
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