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Clinical research on treatment for ischemic stroke by traditional Chinese medicine syndrome differentiation
combined with differential diagnosis in western medicine GAO Li, LI Ning, WEI Cui - bai, ZHONG
Xiang - bin. Xuanwu Hospital s Capital University of Medical Sciences, Beijing 100053, China

[Abstract] Objective: To investigate the clinical therapeutic effects on ischemic stroke by syndrome
differentiation in traditional Chinese medicine (TCM ) combined with differential diagnosis in western
medicine. Methods: One hundred and thirty —eight cases suffered from ischemic stroke were randomly divided
into treatment group and control group, and according to TCM theory the treatment group was subdivided into
Qi - deficiency (X #), phlegm ~dampness (# J2), phlegm - fire (3 k) and Yin - deficiency ([H i)
subgroups. Different TCM decoction was administrated respectively to the four subgroups. The clinical
symptoms and signs, tongue picture of TCM diagnosis as well as the changes of national institutes of health
stoke score (NIHSS) were observed and compared with those of the control group before and after treatment.
Results ; NIHSS scores were improved in all the groups (P<C0. 01 for treatment group and P<0. 05 for control
group). The effects of treatment groups were significantly superior to that of the control group (P<Z0.05).
Conclusion: The method of TCM syndrome differentiation combined with diagnosis of western medicine is a
better method than simple western medicine in diagnosing and treating ischemic stroke.
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