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Combination of Traditional and Western Medicine for Sensory Dysfunction after Stroke ZHOU Kai-bin. Department
of Rehabilitation Medicine, the First Af filiated Hospital of Guangxi Medical University, Nanning 530007 ,China

[Abstract] Objective: To observe the clinical effect of the combination of traditional Chinese and western medicine
for sensory dysfunction after stroke. Methods: Fifty-two cases of sensory dysfunction after stroke were randomly
divided into treatment group (traditional Chinese medicines, point injection and regular rehabilitation training) and
control group (regular rehabilitation training). The effect of rehabilitation training was evaluated by Fugl-Meyer As-
sessment (FMA) before and after treatment. Results: After treatment for 40 days. the sensory dysfunction score
and exercise score in both groups were significantly increased as compared with those before treatment ( P<Z0.01),
and those in treatment group were significantly higher than in control group (P<C0.05,0.01). The blood viscosity

in both groups was decreased effectively after treatment ( P<C0.05). Conclusion: The combination of traditional

Chinese and western medicine is not only favorable for recovery of sensory awareness, but also the improvement of
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motor function and the blood viscosity.
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