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Experience of 165 cases of stroke recovery period treated with traditional Chinese medicine

Jiao Zhang, Xuecai Wang

Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To explore the effectiveness of traditional Chinese medicine treatment for stroke recovery
period patients. Methods The study time was from November 2023 to October 2024. 165 patients who received traditional
Chinese medicine treatment in the hospital were selected as the observation group. Because the effectiveness of different
treatment methods needed to be analyzed, 165 patients who were admitted to the hospital during the same period were
selected as the control group. Western medicine treatment was adopted to observe and compare the actual application
results of the two groups. Results The data in the experiment clearly showed that in terms of clinical efficacy, the treatment
effect of the observation group was significantly better than that of the control group (P < 0.05); at the same time, the
NIHSS and FMA scores of the two groups of patients before treatment were relatively small (P > 0.05), but they were
significantly improved after treatment. The NIHSS score of the observation group treated with traditional Chinese medicine
dropped significantly, and the FMA score increased significantly (P < 0.05). Conclusion For patients in the recovery period
of stroke, the overall effect of TCM treatment is quite significant, which can effectively reduce the degree of neurological
deficit in patients and also play a positive role in improving motor function.
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