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Abstract

Objective: To explore the clinical value of early TCM rehabilitation interventional therapy (acupunc-
ture + Chinese medicine + massage + traditional exercise training) in the improvement of neurological
function, motor function, TCM syndrome score and quality of life in elderly patients with cerebral in-
farction, to provide a basis for optimizing the treatment plan of “time window-technology combina-
tion-individuation”, and to analyze its potential mechanism. Methods: This study was a case-control
study. Data of patients with acute cerebral infarction who were hospitalized in the Department of Neu-
rology of our hospital from January 2023 to December 2023 were retrospectively collected as control
group: Conventional Western medicine treatment + basic rehabilitation training (physical therapy
(joint motion training, gait training), occupational therapy (ADL training), once a day, 30 minutes each
time, 5 days a week); The relevant data of patients with acute cerebral infarction hospitalized in the
Department of Neurology of our hospital from January 2024 to December 2024 were selected as the
observation group: conventional Western medicine treatment + early TCM rehabilitation interven-
tion (acupuncture + traditional Chinese medicine + massage + traditional exercise training). SPSS 26.0
software was used for statistical analysis. Time points were baseline (T0), intervention for 1 week
(T1), and intervention for 1 month (T2). Independent sample ¢ test was used for inter-group compar-
ison of measurement data, and 2 test was used for comparison of counting data. The NIHSS score, self-
care ability assessment scale Barthel score and TCM syndrome score of cerebral infarction patients
with different rehabilitation treatment plans at each time node were compared by repeated measure
ANOVA, with P < 0.05 being statistically significant. Results: A total of 80 elderly patients with cerebral
infarction were included in this study, including 40 in the control group and the observation group
respectively. The results showed that after 1 week and 1 month of early TCM rehabilitation interven-
tional treatment, the Barthel score of elderly patients with cerebral infarction was higher than that
before treatment (baseline), and higher than that of the corresponding time node of basic rehabilita-
tion training treatment. After 1 week and 1 month of early TCM rehabilitation intervention treatment,
the NIHSS score and TCM syndrome score of elderly cerebral infarction patients were lower than be-
fore treatment (baseline), and lower than the corresponding time node score of basic rehabilitation
training treatment, the difference was statistically significant (P < 0.05), and there was no statistical
difference between the two groups in stroke recurrence rate and adverse reactions within 1 month.
Conclusion: According to the dynamic adjustment plan of different stages of cerebral infarction (super
early stage, acute stage and convalescent stage), this study formed a multi-modal early TCM rehabili-
tation interventional treatment system by integrating traditional Chinese medicine, acupuncture,
massage and traditional exercises (such as Baduanjin). Through multi-target regulation of inflam-
mation, improvement of hemodynamics, and promotion of nerve remodeling, it can reduce the
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NIHSS score and TCM syndrome score of elderly patients with cerebral infarction, and improve the
ADL score, providing a safe and effective comprehensive treatment plan for elderly patients with
cerebral infarction.
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1. 518

fibi #% 2 (Cerebral Infarction) & % F N BIRMBIEH EBEHR R —, REGEHEWE T RFEEA
9.3%, H-H2) 80% Sy I i 25 (A FE) [1]. Bt N E 2 WA, 224 BB B 3 1 o 22 D e i
A IE B B RG J AR s T R T PSR R R H 2R . RS IR A S AR . B AR &RV T i TH
WU, (A2 50%I1) 247 g st B AN R AR BE D Repets, i AR E T LASGE WS [2]. HAf, 7
PR SE DR T . ARNIRIT SXIg sl 2o, RHITRCZ IR TR &K S/ NI HLAT S & DD Re R fig ik
B [3]. PR DL CBARNE I CHHIERIG Y ARG, BE R, . HESGA TR,
TECKE A AE 28w e ] BB M L (R R SR AR T e SR 4 BRI T T A MR 3. (b Bl i &6 e
PEEREEG12IG TR ) 18 H, HERE RN N TR S IR RS, ks “ ks 7 [4]. HPERES
I, WREZEJE “ X - rhapsk” Jums, SUPERRHLLL PSS . SR N E, Fik “BERBIE”
IR ORI . AR I, AT Rk, Ak R RS . SR, IR 2 S
TIREIN, Ext SR 72 /AN R R FRE A AL ARl 77 B R UE IR AT FE L T A,
HIAW 2 RER—ITVE, S ZHOREEE R BT RO, HX 2 4 8 X — R R BRI 22 4 Pk J
WM SEA B - BTtk Aty me ot ks, BERIEF TP EREE R + T2 + #HEE)
TEZ AL B PR DI RE . 83N Dl e S AR i 2 G T e IRIME, Rthi “BFRE - FEARAS -4
AL WG IT T AR .

2. #REHE
2.1. HIRMR

AR FHBE MLV, JEHL 2023 4F 1 H 2024 4F 12 A NEZE 2277 S ke BN B B4 248 N R B 1)
LA A N B R R N AN S

Y NARHE

(1) BEANOZEEIRFE: O Fi# =60 % @ i SVEEFLIZBbRE(S IR [ RRESE g
Resaiziatam) [4]), JFEM CT 8 MRIESS: B AR TE <72 /N (N BUAER =2 AN H I /) @
P T Re SRR T 36 [ [ 37 DA T e 4 h 8 R (NIHSS) P43 5~20 43 (3% - ThFEdR ).

(2) FHEAHENRTE: 76 ChRIEHESH ST RO EbRE) [5]H “HEgs” o B RRFFHIE: 5
RAHAZK, OFER, SIBER, LKBHK, GSHEBO. SAR, BK5zE; SOE M. EEmpce
71, HtERE, [REZ), ERREBARR. BE, KR )
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(3) HE A IAERE (NI E < 180/100 mmHg, 03 60~100 X/4y, IMAEMWAIE > 95%%%), I H.
Bk e R NS R R

HeBRbr it -

(1) BIRACHERR: © ARBR i 2 b (it A VR B & AE); @ SRR @ &
K(GCS W45 <8 43). MELMTIIAEARE(NYHA LINEED S > i H i sRSHER, @ BEfE:
FFAE ™ B ) RERE AT (U R Rankin SR IE4> > 3 40) SOk #1200 (WRIR « AG 70 240E) o

(2) HEAHKHERR: O AFFE “HhE%” 0GP IERHE AR S B SEREELE); @ fF1EE R
AESE(A e T RERRRG RS R . = EESR): @ XU FH I vh 24 il o i B sl A A P B B
(CAESELL TR

(3) HAhHERR: © BFHKIEFHERBHOITT: @ F I B HA REGMH L, 2k
OAUESE); @ T EF <3N A @ MMM ZE (U1K 58 B>80% 14T 7 /HE T FE B 24 ik A & K v
e R U ZREk Bt 1) o

22. BITAR

[P WA 2023 4F 1 H~2023 4 12 A EFRRE# 2 A RMERE 16 97 I S PRI RE S8 B A G R, 1
XA PG ERIRTT + SRR E IR EIE ST O IE SN EE IR EUIER) PR IR TT (ADL YIZE),
BH 1, B30 24, BE5K); ¥ 2024 4 1 H~2024 4F 12 A ERGEAZ A RMERBL AT 1 20 i
SEEE M RTORE, MM WMPERIRYT + B EBEENMANGE R + g + HEE + gzl
Z5)o HWALTERIGYT AR (R ERAEIESIETER) T UGBTI /ANR R . F2 )0 e/ 1B K b 22 R4 S50
JT7 o
221 BHAPERENNGTAR

(1) WG : KW 24~48 N AR IRTER S AN, BMERE I AKRWIE 2 AN,

(2) BARME: DL “RAIEML. EEKEREM” AL, 4Ea M HHIERTE .

(3) HHVHERL G W VUL IEYT (UL 3 i) 0 e/ U 55 FE it b & b B BE ST s 1Pt AR
I R8T A7 P R R SR SR, G aed

2.2.2. WERE FTHEHE

(1) ERITIE
MR CABHBAZE., Bk E, G LLUREEUR

EVIE

kit THRTRIL (82N X) 4 DR .

PRER: B, A5, E=B. BHERE. R, =%,
HE/H(:

LJERE: JBEE. Ahoe;

TRE: FRBE. TP, oK

SIEAF: FER. EE;

GRS Kt 55X,
PR

PANTIEVE, FEE 20~30 e, BEH 1R, R 5k, ES: 4 F;
LA R AT (BRI, MK 2 Hz, SR CALPI SRR %) o
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(2) 2Tk
FERE T (RO MUFAIE) : I BHIE T
WG 609, HH129. AT 10g. HiE9g. JIIE 9g. Bk 69. 4169
Fk: KHZE 200 ml, BBk, &EH 17, 575 4 .
HEIE NI :
JFBA B 7T: INRMK 15 g+ H47E 12 g;
PBHZE . INEREE R 9 9y A1 ENH 12 g;
BHEE X Bh: A 15 g, AT 12 g;
R n-kBR1- 159 HEZ4~ 10 g.
(3) HEFEITIE
AL B Sk, A .
Fik:
K —iRRHE T 2. VORRER, BRI, OKFH:
b BRVETBAJB I OGT — At . = B Rk TR
TG FEFRBRATM — S M. 32— SR R
Bt FATENKIRZ ME), R AT, B,
Wi RRIK 20 438k, BEH LR, B 5K, R4 .
(4) fEZR YL
R\ B (BN A AR) -
FHASME: FLRE=E, EAIFS U, #7kEE £ 0K,
WZRE: R 10~15 405, & 2 Ik, KIBHBIT R
TRLIAHT $:
AT FHH KA (R —~E4) 2P E L~ R);
AT 3~5 3, JJELLRRIMA N, fH 1K,

223 ITIERE
SEWICRR 2 FIN): BEERTT, ISR +
WO 2 H~3 H): BRI, sz s DhRel k.
207 SRS o BARNE SUEEAT ML, I AT RV AL IR T SR

2.2.4. BRENIEIR

FELEF: NIHSS Wor HERUEERR 4 (W AR 58RI VRSr): Barthel fa8(BE4k. va97 1 A,
1N AEE);

WEL R LNANERERE, AR RN (AER L. 2585 .

AtruEd KO E R 2E %, FHAE RFEEES) HEN.
2.3. GiitFER*E

AHF TR Excel SR NEEDNAZAT, SPSS 26.0 B AFGuit 04, WAl s FEZR(TO). Tl 1 F(T1).
1ANHT2). B RHR S S ML (n, %), THERF S IESO AR A(X £)#iR, JEES
i ORME A A DU 5 M (Pas, Prs) s, ZHLIR] 5 B0 RFAL A E AR F SRS AEAS ¢ K36, 40
BHUECRH @ K, AN F RS IRYT 77 2 BRI A0 8 2 % I [R] 5 R0 NIHSS VP43 AR iE H EERE JJ VP B3R
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Barthel ¥4 T EEHIE(54F 4 LU BRI B IR 7 2400, UL P < 0.05 WA ST Lo
2.4. REEH

BRUERREAL: ST RS Fos (R0, UGV, NP 0 aa)7 HiT, mikiem
BT, BRI TR s A r T o I R AR T 5 e VA
2.5. RE5XEIZH

RRTREE: SR BESLIIFEN, AR RS20, BENEE: AR R, ERR
Sk 24 NP EIRIETER A2
3. &R
3.1 BERETEE N SEmEXER

AT — WU B BRI ST, XTHRAL (R APE R IRYT + FEAlFE SN ZR) b 7™ i AR 4 ) Hl e e 1o 4 )
£ T 40 ] 2023 4 1 ~2023 4 12 AFER B WAMEBeia T B0 SV E I RESE B8 MG BTk 2024 4F 1
H~2024 ¢ 12 AAERBeAP 4 W RME Be it T i SV E IS0 8 ARG BRE, A S (R R iRT + B
W EEFREEANNIGIT), AN 40 BIZEMBEIEEE . TRt/ 60 &, mRHEANTI L, FIHFRA
(66.98 £4.90)%, WL — MRS B A K BT R R A AT L (P > 0.05), W4 1.

Table 1. Comparison of general demographic data and disease-related data of elderly patients with cerebral infarction in two

groups with different rehabilitation programs (n = 80)
# 1 RERRRERREZEMEREE—RAOZERERRFIEXFRELR(n = 80)

i H SRR (n = 40,%)  MLEH(n = 40, %) 2t P18
5 9 18 (45.0) 26 (65.0) 3.2322 0.072
A |
% 22 (55.0) 14 (35.0)
(%) (X£s) 66.40 +5.45 67.55 + 4.27 -1.051° 0.297
BMI (kg/m2) (X £5) 23.62 £3.72 23.83+3.23 -0.271b 0.787
Wi &L 22 (55.0) 19 (47.5) 1.2142 0.750
BEEE N
AL 18 (45.0) 21 (52.5)
J BRI 11 (27.5) 9 (22.5) 0.2672 0.606
e PR
BT R AR 29 (72.5) 31 (77.5)
T 32 (80.0) 32 (80.0) 0.736° 0.692
R 52
H 8 (20.0) 8 (20.0)
) = 20 (50.0) 18 (45.0) 0.2012 0.654
e
2 20 (50.0) 22 (55.0)
I35 BHLAIE 18 (45.0) 22 (55.0) 0.800 0.371
245y 0
SR LR 22 (55.0) 18 (45.0)
) o R 23 (57.5) 27 (67.5) 3.8952 0.143
A B A N
i+ 5 (12.5) 8 (20.0)
i 170 i 12 (30.0) 5(12.5)

T a UK 2 MH: b AREER
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32. ZFREXBEFNTERENNATISAT 1A, 1 ARKKRIERSRAEMRE
AT BB [E] S r EE B 82

LEMRIE B FH AR IAPERENNGIT LA 1 A)E, AR B IPLS=L Barthel 1F380A
JYRT(BEZR) S v, e T Al R I ZRia 7o LI (8] 19 i 4500, E RN AL B A2 R R RR R A N IRT 1
B 1 AJE, HNIHSS P75 AR BRIV 73 BHA T AT (G 2R) BRI, AR Al B S U ZRit T X 2 18] 17 i 45
7, ZRBAGFEE (P <0.05), MALEHEA LI MAAFEPERER, ARRNGI ETER, #EILE
2~4,

Table 2. Comparison of NIHSS scores of elderly patients with cerebral infarction at different time points between the two
groups under different rehabilitation treatment programs (X £5)

F 2. MAREREIRT 7 REFMIETLBE SHIETI R NIHSS T4 LA (X +5)

VAT X X
215 S - i AR F. P WA F. PAE
MEP gl BT 1 BT A
MZL4 (n = 40) 12.55 + 0.55 8.750 + 0.45 7.25+0.34
5.373,0.023 0.858, 0.000
%o HE ZH (n = 40) 12.22 +0.55 8.175 + 0.45 4.225 +0.34

Table 3. Comparison of Barthel scores at different time points in elderly patients with cerebral infarction in two groups with
different rehabilitation treatment schemes (X £S)

%< 3. MR RIRERTT A REFNHET BE SHTET = Barthel iIEEEE(X £5)

I 544 X .
A o 3 - AR F. PE  HEF PHE
TR BT 1M HITLA
MELL(n = 40) 17.75+0.98 33.62+1.02 48.25 +1.39
6.505, 0.013 0.921, 0.000
Xt ER4(n = 40) 17.17 £0.98 36.87 +1.02 54.87 +1.39

Table 4. Comparison of TCM syndrome scores of elderly cerebral infarction patients at different time points in two groups
with different rehabilitation treatment schemes (X £S)

F 4. RANERERTT 7 REFMEL B ESHET R EIEETIEEB(X£s)

INAEIREDY X X
M| PR - - AR F. PME  WEF PHE
Y897 67 LR HIT 1 H
W EZ4H (n = 40) 23.55 + 0.52 16.44 +0.51 8.20 +0.57
4.132,0.045 0.926, 0.000
S HEZH (n = 40) 24.20 £ 0.52 15.82 +0.51 5.22 +0.57

4. WHgE5%ip

TS R SR “rRie 7, B CRE A A A T AR AN 24~48 /NEFIN), B I AT (R RE I SCOR A 2
SL, SRRV, A0 BRI RS, BRI B SR IR A A, T RIS, B
% RS 0555 22 RL A 4% i T VR (6] [7]. B SR MIshm PR A, B 2R DI (NK) AL A ki 4
P 8 s 2 240 LR U 2 o J) oL R B AN e 2 e £, Sk IR 45 e 24 R e S ) N 4 P ) B
TMHRIBIE, I/ IR RESE AR AN KAE S SE, PR I [8] [9]. Pk RIS Al A% G T (s K\ BEA L X
PEAAFTHR) 45 S 5F R AT RIS ZN VPR E, Ik 5 BURE I AR 2R [10] . AR LA R BoR P EREE A
(TP 2GHRIENRG IR « BT 72 HESESE) AT IR 25 PR AR IREAE 3 (K NIHSS 177>« T ERIEM% P70, $2 s ADL
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PP, X ST SRR E AL (I E 2 2 = B AR N LR A 5, 2 SR 2 REAI A R AT
TR, TR e Tk (s s DR A O [11] [12]. 4 B mfa ik 28 h i fa e R R B
AT TR B RARKEER, LA TR &AL BRI 8L MR SEhhkkss . &
SRR A F AT B R e WS 32 £ 55, s O P A )55 BB A AR [1.3] o T A0 28 5 58 3 20 9 A (s AL
S RSV 25 S AR A, AR T LA A (R 6 G b RS, A 7S rh R R R R A R
JYsRIA o HIRIR”  IRAEIESER AN FIR Be GRS KRN AR R, E RS A,
Btk RALGIEM\BUR), TRRERARIT R R, HARESIR . (RIEA S L R TR, RN
EITIE SRS INER M ISR I s TR, WA R . ML, (R RR LB E bR AEILIA
R, SRZEHRRERT B R G TR, (g R N 8 — Zhse I k(LR ), X AR Ge e B A B 4%
A2

B, BB A NG 2 R SRR RO . SO MRBN ) (R A, W RRRE RN
SEREFE T NIHSS PFor hERIEMRIE 7y, $& ADL ¥F7r, NEEMMILEE M 7 2 2 H NG E
BT TR A MAHHES 2B Boiive 1045 i, UG & & IF 2 RS IR 2 ERE R . RR TN sE ML
WS ARAELTT ST, AIRTHIRIE BR A UE R S 2
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