ARy 2014 429 HE5 9 B35 9 W - 1155 -

PRELARRTERNERRESFTREPRTRYE

EX N
(T N R EEBE R & B2 248}, ¥ 11,570208)

WE ARG EESTT R G 5 BRI T a9i6 7 R . ik 2010 6 | £2013 47 A %&meb%\éﬁ 91
) Jii 3 UG o7 % A AR R KA o 3k BE LA 45 4] Fm i 97 4046 51, AF PR AL T i B I B AR e R AR A
A Y EAVRAK G R T R R AR F S B AL RS T, T SR A AT R R AR T AR Xﬂééﬂ
BT RELTOL R BT RARAECEE"EST IS A VAT, BT 2 ARG, R 2 WE Kl R RS L
BAEMEAR S TACHE DL, IR 57 = EA2 L A (FSS) Fefii &b & A £ 7% 2 % A& (SS - QOL) *F i 5= P 5 9k o7 % 4 AT R4k, bk
B2MMRAE, SR BB REAT3.3% 67 MAKEA I 3% M BAAEESR THTE2 MALERE, Z7A
G FEN(P<0.05), 2AFBHXBEZA XTRBARA. ST HERE KB HERTFERERBEIEERYE LT
WA E, A RERGHEEANE, ZFALRITFEEL(P<0.05), 2 4, a%- A 5 = E AR E & (FSS) Ao
JEi b & A AR EFA(SS - QOL) ¥4 bedk, 274 R4t F &L (P >0.05), 7677 )6 &4 R o7 > T2 F R (FSS) Ry
B3 97 WA PTAR, 4 P 5 R A % %% A (SS - QOL) 644 5% 57 3T 47 T 38 o, »,éﬂﬂ,%%éﬁﬂ% ERAREEANE, £}
HeEHFEL(P<0.05), £k B AL LB PR L ERESGEFAEBMEABFPERTRAER AT HEL
B TT A T GBI AY BA R 0 — R RCTAT A9 R AR R E B E AL R A PR AR R B AR R R
AP B A, E AT a9 AR W6 KRR R AR R A I 2 ) A E RN RER, BE R AW EE T A EARA RGN
FOR, AR BB Y, B RAT AU R ST A AR RAT I R
KR HVUBRES A N2 R 5T HEA ; IR 4 U LA 5 [ A B T s OR AR
Observation on Integrated Traditional Chinese and Western Medicine in Post-Stroke Fatigue Rehabilitation
Li Lanhua; Zheng Jian
( Department of Rehabilitation , People’s Hospital of Haikou City ,Haikou 570208 , China)
Abstract Objective: To observe the effect of TCM therapy in fatigue rehabilitation after stroke. Methods: Ninety one patients with
stroke fatigue treated in our hospital from June 2010 to July 2013 was selected and randomly divided into control group (n =45) and
treatment group (n =46). Patients in the control group received conventional western medicine treatment including oxygen support , blood
glucose control, blood pressure , anticoagulation, proper diet, correct body water and electrolyte balance, anti-infective , anti-complications
as well as scientific rehabilitation guidance to patients. Patients in the treatment group received extra “moxibustion,intermediate frequen-
cy electric acupoint massage” therapy treatment apart from the same therapies as the control group applied. Fifteen days was one treat-
ment course. After 2 courses of treatment, the patient’s clinical symptoms were compared ,and the syndrome score improvement and chan-
ges with fatigue severity scale (FSS) and the Quality of Life Scale dedicated stroke (SS-QOL) of patients with post-stroke fatigue were
evaluated. The therapeutic effects of the two groups were compared. Results: The response rate of the control group was 73.3% ,and that
of the treatment group was 91.3% ,and the difference between the groups was statistically significant (P <0.05). Clinical symptoms of
patients in both groups were improved after treatment, including fatigue, joint pain, muscle aches, sweating, anorexia, poor sleep, head-
aches ,and other emotional discomfort and symptom scores, and the treatment group improved more obviously (P <0.05). Before treat-
ment , Fatigue Severity Scale (FSS) and stroke special quality of life scale (SS-QOL) points showed no significant difference between the
two groups (P >0.05) ; after treatment, fatigue severity scale (FSS) of patients of the both groups were decreased, and quality of life
scale before special stroke ( SS-QOL) increased ,and patients in treatment group got better outcomes ( P <0. 05). Conclusion ; The appli-
cation of moxibustion and intermediate frequency electrical acupoint massage combined with western medicine treating post stroke fatigue
is a feasible and effective treatment option. It can nourish the yuan qi and consolidate the root,sooth and benefit qi,activate blood so as to
effectively relieve clinical symptoms mainly manifested with fatigue,improve quality of life and hence treat both the tip and root of the
disease. The therapy shall good therapeutic effect with few side effects,which is worthy of generalization.
Key Words Integrative Medicine; Fatigue recovery after stroke; Soothing qi and activating blood; Consolidating the root and nourish
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