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The study on the assessment of Chinese Medicine
therapeutic effect and life quality in hospital in-patient
with Chinese Medicine co-management: hypoxic
encephalopathy, head injury and stroke patients

Ching-Liang Hsieh
China Medical University Hospital

ABSTRACT

In order to assess the therapeutic benefits and QOL changes in hospital in-patients
who receive concurrent CM management. The findings will be made available for
relevant medical and political institutions that are considering introducing policy models
of direct CM admission of in-patients, or integrative patient care by Western medicine and
CM. The subjects were hospital in patient who received CM co-management with the
diagnoses of hypoxic encephalopathy, traumatic brain injury and stroke. Each appropriate
candidate will have taken Chinese herbs for at least two weeks, and pre- and post-
changes in efficacy and QOL measures following CM management will be documented
using the following standardized instruments: 1)SF-36; 2)Functional Independence
Measure (FIM); 3) Modified Rankin Scale (MRS); 4)National Institute of Health Stroke
Survey (NIHSS); 5)Stroke Disorder Diagnostic Chart;6)Barthel Index (BI);7)Glasgow
Coma Scale (GCS). A total of 84 patients were included in the present study, but finished
57 patients from 2005, 01, 01 to 2005, 11, 22. In the QOL of SF-36, the role of
physiological function reduced 26.32+44.42; activity reduced 7.81+20.96;social functionl
reduced 18.42+33.67 ; physio-structure reduced 2.93+5.64 - NIHSS reduced 2.44+3.67 ;
BI increased 4.91+10.15 ; MRS reduced 0.14+0.44 ; FIM increased 5.95+9.74 ; GCS
increased 0.65+1.22 - After CM treatment, the wind pattern from 46 patients changed to
45 patients; Fire-hot pattern from 2 patients changed to 9 patients; Phegm pattern from 19
patients changed to 21 patients; Blood stasis pattern from 14 patients changed to 13
patients; Qi-vacuity pattern from 0 patients changed to 3 patients; Yin-vacuity and
Yang-hyperactivity pattern (YV-YH-P) from 5 patients changed to 10 patients. 1 Wind
pattern patients, 2 Fire-hot pattern patients, 8 Phegm patients, 4 Blood stasis pattern
patients changed to pattern inexistence after CM treatment, the severity of the disease
exhibited all improve. 9 YV-YH-P inexistence patients changed to YV-YH-P existenc
after CM treatment, the severity of disease exhibited all improve. One patient occurred
diarrhea and one patient occurred skin itching after CM treatment in the 57 in patients.

In conclusion, Hospital in patient with CM co-management is beneficial. The patient
of admission is adverse effect to the quality of life. The severity of disease is improve
when pattern existence changed to pattern inexistence after treatment, but except
Yin-vacuity and Yang-hyperactivity pattern. In addition, Increasing the sample numbner
and the contrast group are needed for to proof the CM therapeutic effect.

Keywords : Hospital in-patients with Chinese Medicine co-management, Hypoxic

encephalopathy, Traumatic brain injury, Stroke, Therapeutic effect
assessment
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