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[Abstract] Objective To observe the clinical therapeutic effect of comprehensive treatment of tradition-
al Chinese medicine (TCM) in patients with acute ischemic stroke (AIS) and its economic evaluation. Methods
The study was randomly divided into two groups: treatment (28 cases) and control (28 cases) groups. The
control group was treated with medical basic treatment and limb rehabilitation; on the base of treatment in the
control group, the treatment group was additional treated with comprehensive TCM therapies, including
specific patent Chinese medicine, composite Chinese medicine injection and acupuncture therapy, etc. and
dialectic TCM method was applied during the diagnosis and treatment. Before and after treatment for 1, 2 and
4 weeks, the international index of nerve defect of US National Institutes of Health Stroke Scale (NIHSS),
stroke patients with motor function score (simplify the FMA (SFMA) score] and activities of daily living score
(ADL) were evaluated. Results There were significant differences between treatment group and control
group in NIHSS score (5.27+%1.43), SFMA score (90.13+12.63), ADL score (73.82119.00, all P<
0.05) after treatment, showing that the improvement was better in the treatment group than that in the
control group; the control group data was 6.34+1.81, 78.01416.92, 63. 55+ 18. 37, respectively. The
cost-effectiveness ratio of the treatment group was better than that of the control group (when NIHSS score
was reduced 1 compared with the control group, 189. 67 yuan was saved, when SFMA score was increased
1 compared with the control group, 57. 43 yuan was saved, when ADL score was increased 1 compared with
the control group, 60.98 yuan was saved). Conclusion The therapeutic effect of application of TCM
comprehensive therapy in addition to the medical basic treatment for cases with AIS is superior to that of the
medical basic treatment alone. The therapy can significantly improve the nerve defect, motor function,
capability of daily living activities and elevation of cost-effectiveness ratio. Thus, the therapy has good
therapeutic effect and it is economic and practical.
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