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Study of Rehabilitation Unit Pattern of Integrated Chinese and Western Medicine for
Stroke on Rehabilitation of Post-Stroke Dyskinesia
HONG Feng, LI Peifang, QI Tao, PAN Suqin, YU Rufei, WANG Shangzhi,
ZHANG Kun, LIU Hui, ZHENG Qi, KONG Lingzhong
Abstract: Objective: To observe the effect of rehabilitation unit pattern of integrated Chinese and western medicine for
stroke on rehabilitation of post—stroke dyskinesia. Methods: Divided 90 cases of patients with post—stroke dyskinesia into the
treatment group and the control group randomly according to random number table method, 45 cases in each group. Based
on routine treatment of the department of neurology, both groups received stroke rehabilitation unit pattern for treatment,
while the treatment group additionally received the treatment of Chinese medicine. Observed changes of scores of Wolf motor
function test(WMFT), Fugl-Meyer extremity motor function rating scale and activity of daily living scale(ADL) before and after
treatment in both groups. Results: After treatment, scores of WMFT, Fugl-Meyer upper limb motor function, Fugl—-Meyer
lower limb motor function, and ADL were increased when compared with those before treatment, differences being
significant(P < 0.05). Scores of WMFT, Fugl-Meyer upper limb motor function, Fugl-Meyer lower limb motor function, and
ADL in the treatment group were higher than those in the control group, differences being significant(P < 0.05). Conclusion:
Rehabilitation unit pattern of integrated Chinese and western medicine for stroke on rehabilitation of post—stroke dyskinesia
can effectively improve motor function and ADL of patients. Its effect is superior to that of pattern of stroke rehabilitation
unit.
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Clinical Observation of Acupuncture Combined with Mecobalamin Tablets for Diabetic
Peripheral Neuropathy
ZHU Shuiping, LIANG Li, SHEN Genming, FENG Miaolian, DING Xiaojie

Abstract: Objective: To observe the clinical effect of acupuncture combined with mecobalamin tablets for diabetic
peripheral neuropathy. Methods: Divided 76 patients with diabetic peripheral neuropathy into the observation group and the
control group randomly, 38 cases in each group. Both groups received mecobalamin tablets for treatment, while the
observation group additionally received acupuncture. Evaluated the curative effect and observed changes of clinical symptoms
and body signs, motor nerve conduction velocity (MCV) and sensory nerve conduction velocity (SCV) of patients before and
after treatment. Results: The total effective rate was 94.74% in the observation group and was 76.32% in the control group,
the difference being significant(P < 0.05). After treatment, MCV and SCV in both groups were improved when compared with
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