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Abstract Objective: To study the influence of rehabilitating method by integrated Chinese and western medicine
over activities of daily living scores ( ADL scores) and neurological deficit scores (NDS) of patients with cerebrovascular
accident sequelaec. Methods: The overall 60 patients were randomized into observation and control groups with 30 cases

in each. The standard comprehensive recovering therapy was administered to patients in control group, while in observa-

tion group, besides the therapy of the control group, patients were conducted acupuncture according to syndrome differen-

tiation and electronic acupuncture as well as the penetration therapy of Chinese medicine. The ADL scores and NDS were
compared between the two groups before and after treatment. Results: The diferences of ADL scores and NDS between

before treatment and after treatment had statistical meanings ( P<0.01) ; after treatment, the difference of ADL scores be-

tween the two groups had no statistical meaning (P>0.05) , while NDS had statistical meanings between the two groups

(P<0.05). Conclusion: The rehabilitating therapy by integrated Chinese and western medicine can significantly pro-
mote the recovery of daily living activities and neurological deficit from the sequelae of cerebrovascular accident.
Keywords cerebrovascular accident sequelae; NDS; ADL scores; rehabilitation by integrated Chinese and western

medicine
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