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Therapeutic Effect of Sequential Treatment of Integrated Chinese and Western Medicine on 56 Cases of Hemorrhagic Stroke
WANG Xiaoling, TANG Yong, ZHANG Zhanfeng, CHEN Liang, ZHANG Chao, WANG Cheng, LI Panpan

(TCM Hospital of Ankang City, Shaanxi Province 725000)

ABSTRACT Objective To observe the therapeutic effect of sequential therapy of integrative Chinese and western medicine for
hemorrhagic stroke. Methods Eighty-three cases of hemorrhagic stroke were randomized into the observation group of 56 ca-
ses and control group of 27 cases. Both groups was given conventional western medication. The sequential Chinese medication
including intravenous injection, oral decoction and acupuncture was added in the observation group. The cerebral hematoma
volume, the scores of Glasgow Coma Scale (GCS) , Neurological Deficit Score (NDS) and Barthel index of activities of daily liv-
ing (ADL) were observed before and on the 7th and 21st day of the treatment. Results The hematoma and the scores of GCS,
symptom integral, NDS and Barthel ADL index improved in the observation group. The GCS scores on the 7th day, the hema-
toma volume on the 21st day, the symptom integral on the 42nd day, and the scores of Barthel ADL index on the 7th and 42nd
day were significantly improved as compared with the control group (P<C0. 05). Conclusion The sequential therapy of inte-
grative Chinese and western medicine for hemorrhagic stroke could improve the consciousness recovery, promote the absorption
of hematoma and reduce the neurological deficit.
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