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Correlation Study on the Recurrence and Chinese Medicine Constitution of Patients with Ischemic Stroke
Liu Fang, Zhou Desheng, He Haixia
( Department of Traditional Chinese Medicine, the First Hospital of Hu'nan University of Chinese Medicine,
Changsha 410007 , China)
Abstract Objective: To explore the correlation between the recurrence of ischemic stroke and Chinese medicine constitution in
patients with ischemic stroke. Methods: A total of 120 patients with acute ischemic stroke treated in our hospital from January
2013 to December 2015 were selected randomly and divided into a high-risk group (n=60) and a low-risk group (n =60) accord-
ing to the Essen stroke risk score (ESRS). Those whose ESRS was lower than 3 points were placed in the low-risk group, while all
other in the high-risk group. All the selected patients were assessed by Wang Qi’s Chinese Body Weight Scale and the results were
analyzed using statistical inference analysis and statistical description. Results: There was significant difference in the constitution
of Chinese medicine constitution between the high-risk group and the low-risk group (P <0.05). Compared with that of the low-
risk group, the yin deficiency of the high-risk group was significant higher, while the mild constitution was significantly reduced ( P
<0.05). Conclusion:The proportion of yin deficiency of Chinese medicine constitution in the high-risk group was significantly
higher than that of the low-risk group, but the proportion of the mild type of Chinese medicine physique constitution in the high-risk
group was significantly lower than that of the low-risk group.
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