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View point of maim stream medicine in Chinese Medicine
pattern of stroke patients

Ching-Liang Hsieh
China Medical University Hospital

ABSTRACT

The establishment of the Chinese Medicine pattern (CMP) is according to the data that was
collected from four diagnostic methods including inspection, listening, smelling and palpitation,
following these data was analyzed. Because the four diagnostic methods are no objective criteria by
using a measuring apparatus until now, therefore CMP is still was suspicious. The main stream
medicine may right to diagnosed disease by precision instrument, therefore, the collecting data is
objective and may reappearance that is compatible with scientific. Chinese Medicine writings “I
Tzung Chin Jiann” classify stroke divides into Chung-Lou (C-L), Chung-Chin (C-C), Chung-Fu
(C-F), Chung-Tzang (C-T), Chung-Chin-Lou and Chung-Tzang-Fu (CCL & CTF), Chung-Tzang Bih
pattern (C-T-B), Chung-Tzang Tou pattern (C-T-T), Chung-Chin-Lou Bih pattern and
Chung-Tzang-Fu Bih pattern (CCL & CTF-B). The “I Tzung Chin Jiann” is the first detail and
complete writings to the classification of stroke, therefore, the purpose of the present study was to
investigate the view point of main stream medicine to CMP classification of stroke, we collected 260
stroke patients including hemorrhagic type and infarction type and according to their clinical
manifestation divided into nine types of C-L, C-C, C-F, C-T, CCL & CTF, C-T-B, C-T-T, CCL &
CTF-B and indicted the lesion of computer tomography or magnet resonance image and fill the form
of clinical neurological sign and symptom (CNSS) Results: a total of 260 stroke patients were
studied, and no lesion was found by computer tomography or magnet resonance image in 60 stroke
patients. The C-L CMP was 52 patients and the CNSS score was 3.7+1.8; C-C CMP was 8 patinets
and the CNSS score was 9.4+3.1. The lesion was found by computer tomography or magnet
resonance image examination in the 200 strokes patients, and the CNSS score as follows: 1)C-L
CMP was 106 patients and the CNSS score was 4.1+2.4 less than 13.3£6.5 in the non-C-L CMP,
2)C-C CMP was 62 patients and the CNSS score was 10.4+3.5 greater than 7.6+7.5 in the non-C-C
CMP;3)C-F CMP was 8 patients and the CNSS score was 12.5+6.7 that is similar to 8.3+6.6 in the -
non-C-F CMP;4) C-T CMP was 3 patients and the CNSS score was 29.3+3.8 greater than 8.1+6.2 in
the non-C-T CMP; 5) CCL & CTF CMP was 21 patients and the CNSS score was 20.0+5.7 greater
than non-CCL & CTF CMP. In the lesion location and size: 1) the main lesion location was basal
ganglion and thalamus in the C-L CMP, and the lesion size was small; 2)the main lesion was basal
ganglion and pons etc. in the C-C CMP; 3)the main lesion location was subcortical area of middle
cerebral artery, and the lesion size was moderate or large in the C-F CMP;4)the main lesion location
was pons or subcortical area, and lesion size was moderate or large in the C-T CMP; 5) the lesion
was large in the CCL & CTF CMP, and the most part was belong to hemorrhagic type.

The results according to the view point of main stream medicine, the C-L CMP was a small size
lesion and mild CNSS stroke and that locates in the basal ganglion and thalamus; the C-C CMP was
a mild or moderate CNSS stroke and locates in the basal ganglion and pons etc.; the C-F CMP was a
moderate or large size lesion and moderate CNSS stroke and locates in the subcortical area of middle
cerebral artery; the C-T CMP was a moderate or large size lesion and severe CNSS stroke and locates
in the pons or subcortical area; the CCL & CTF CMP was a large lesion size stroke, and was a
hemorrhagic type stroke with moderate CNSS stroke.

Keywords : Chinese Medicine Pattern, View point of main stream medicine, stroke
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(FFRE) PRRABRESREANREPmEL T8IMa , (K
1999) > HAAR ok RA R M ¥ H A& SHERH XA REAREN
FREEREIETEM (FFTAL) 244 BREFEZ PRELTHIET
Bk BA RE R e ARFRETRH T kA > TR TE
RBE > REe TRBEASR % APREEY "HNERBE H (X
£1993); B THBMEFEN "AERR | H%E (EH4E1993) oL

WE BT RMARETHEMAER S K- R~ B AEFNEEHLTEN
4@1 WL FR > FAIRIE LEGR - K~ R~ o s REFEEF Y
WE S FEFANHEEBMEEESEPTEENUARE - BENLRESE
(B £ % 2006) M oB AP REESMHEL P BEA URE ~ BE - kK
Fo A E (BIAEE 2006) FBERAHEARREYE M FhomE
WREFERERFMR > dNELHEE - FEE S KA ZBROKRBE
BITMAGERENRE ARARMBAN IRV AORE > LT
M FHER - Bt PEEISBERERBLHBIARRESEEY
R LA FTERRILLEZ RIS -

AP = (LEER) RIFEBFIOARKLE o R 6RF 0 B PR
B F BT PRI o AN > BUE R ENE  BERE A
FOBE 0 BPRIRA  ARARNER 0 TP T ~ ookt (EAAEE H 1994)
o BAREL > RABBF > RAFELEK T BEM - oRBE > ALE =
C ALK EERE  BEARA AL S BREBA O EAMERE Zil
ML HEREBFERE > AR (Z3% 2001) & EiifF4s > P&
BERBREAARUREREGKREIKT (hypesthesia) » £ E2RE £ %k (
anesthesia); PRMH EBEREARARES RO U BREHEMNEL RF
P EREBEARRARZ ARG RG> Wl E (e Wi - BEeS
D BR (REMRE - BETE) BETR0MEE > URSAFHER
g5 FRAFBA SR EFARME (stupor) ~ &8F (coma) #h453EMat (HF
Ratfo k3BE ) O FALARAD AR ERAL - PREREBALIARE
TR mREE > AMBBERLE  FARE S RE X FHARE  Ho



REBSHE  BRATE > FEHWER - TRIA > BAKEE L8R
EEE CHBERETE vRBH > BASE > HFEE FTHES B
BEE - B0 FRAEZHE > AR FRRAE  EToRMNE 8B
B PR BAYE c BUNE] > FRUS @R RS OERE > &%
AF (&% 2001) - R4 L P RBAL KM PRAN S P& -~ P& PRI
PR PRERTEM - PREIE - PEBRE S PEL&HE - FEBY
Feodwlb  BMYRTHMBEATELBTEEN 0 HERFENER - P&
FHRA > RBEORBH R0 FBMRFMER FE& D FE ORBH
RO TR OB TR EHH AT REELEE RS M U4
NREEGRAHE R ERi - BTEAERYE PR SESBMES > o
R ~ ¥ BBE (semi-coma) BIRE &8F (deep coma); ¥ 44 % b BAHF
EEORBHAROTAHRERLGALE > LHR TR PHAR
IR T PRZAUGRS  BRRFER  FHEE PERRE BT PHEZ
BORSL » FRBR - B CRETFE 2 HAHOE wEILARAIKT
(hypotoncity ) 5 F &4 B3 » “FRAoik R v k5 4 (spasticity ) 5 P Bk A
BT PEBESIKI 0 IR - AMERA o
ARB PP RS ARE (infarction) Fufarg i £ (intracranial
hemorrhage) H#& - 2 E X454 : 1)t (thrombosis) » BE R & 3 004k 8.3k
BT8R B3 EER R GG BT AR DRE  BRARAUTASE
TR RSB ERER PR B > UBSHR C SRR EAMSH - AR E 2 X
%A DASA & & (intra-cerebral hemorrhage ) » Ba &k & 3B LUZE 885 585% © 5
AP EBURBRER > AR EREEAHESL DR E MR ER TR LA
(primary subarachnoid hemorrhage ) » B& /R & 3 IA R R B TIER © FSHEAS R
% #% (meningeal sign ) ~ /b i 38,5 2 4 48 4tk Fo & R4 452 (Kameyama
etal., 1998 ; Brown et al., 2006 ) - A& P A T B H o K48 B4 YK B & 3
H R B 980K 0 4 3% 4% 2 W & (putamen or internal capsule) &5 % H 3R ¥ &
F# 5 ARE (thalamus) % % BB F § R EKT & E £ ¥ (hypoesthesia or
paresthesia ) ; #&%#¥ (occipital lobe) s % i 34784248 (visual field defect)
o B § (cortical blindness) ; /NES% % H R RER #E (dysmetria) ~ £33k
71 (atonia) & %3 (ataxia) % (8] 1991 ; Kameyama et al., 1998 ;



Brown et al., 2006) - B ¥ B TARBA A BB R A RBAORE L 1 1)
AT KB5S EyAk (anterior cerebral artery ) ¢L3% & &4 (cortical branch) Fv ¥ i@
#% (perforating branch ) ; 2) ¥ X B4%y8k (middle cerebral artery ) €42 & & 4
Fo F 384k 0 Fo 3)1% KA EY AR (posterior cerebral artery ) €.4% & B 4 v & i@ 4%
° AT KAEEIARAR IR o XA R MBS R ERR TR LR ERENME - &
3& (mutism ) -~ k% # (urine incontinence ) Fo#E#¥ i ik 5 P KBS $ Wk AE 3%
PMEMBERAARLEBETRERENRE - X3 - BREKERBR (
conjugated deviation) % ; 7% KA 8 BkAR IR % & 04 BE ARIE K €035 AR JE 1% BF
(thalamic syndrome ) ~ £ 'HE§ % (&)1 1991 ; Brown et al., 2006 ) °

Hb > RARHEBENAKRTEMIRTREER BRI AR LR - &
FoRERMBLEF NGB FIRES (AHEBERLE LY ) RETE
HE(BEREE) vBAFPL - PE P PH > FTEREEXFTHE - +
BEEAE ~ PHALE ~ TRAME - YHMWRE > LR LB TREE Rk
G BAR TR B AREE IS P RS REUK & -
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B o3t AT K ok |
L REHLHEE AT BEL AYERRBRLENF > b BE

HOFEPE S P& P PR PEKZ PN PRME ¢
FRBLE ~ P REMEM PRMEE BBARSEI$IE I P RER fo
AL o LA 3 AR B 2 R R B F W RS P BRLER ARBUK S8 B 4
B AAFH
FEALSEM TR BEYERGER PR Fo 242 48 B
» A3 £ My Z &, Fisher’s exact test (42 FA2BE 2=+
TOREE DA SEHERERA T IR EEARBBE,Z_+#%F
B9 R AE /I H S BF 4% 3% A Fisher’s exact test ) o

. LA R B R Kruskall-Wallis 4 & (38R 9 582 F A8 5 A R

TRBREZEZFRIL))RBRELSHEM TR T BB F o AP
REERBERIBREABELER - B4 REBES EIRLR FREE
REGR Y R E A BB E £ R TF A% R 54 R Kruskall-Wallis 4
X (BREBARTREEIART RAEZR AT RIL)

CSHEH B SRS TR T B 2 B R AU S A S A B

£ & &K t BT & Wilcoxon rank-sum # & (R EIBH A
) -

CBRARBZIAE  EARAEZ R —BREREA005 ME_BERR

202 BPRARZIMRANA 08 BEAFRLEEAKLBYATESE
BERBETRTEBENLBELEBIAZLE  BRAZEEAL
FREERZ BN LA EBEN I L ERERZIENLLLRS
109% (B#EB/NZEHLS 0.15) 2 RAXEEBERHLER
RAlF & X AEBEAEE 72 £ <94 (Hulley,2001) > 8358 S8 - &
B REAEAZ TFIEME - FER SR RIEH T HE2E - 7
T3 ho 100669 A S 0 BIAT B e RELA 160 A o



AEEBIE8AITBEIF11 B208 1k 83 E260 A (B
155 A 259.6% ; 4 105 40.495 ) » b2 64.2+13.4 5% (P tiB g £
Yo BMEFES 63.4+13.2 % 5 M B 65.5513.7 5% 2 260 AP H 60 A K E RS MY
B#% (CT) mikBH (MRID) HREZAHIRB LI H4k 200 A (
B 113 A 565% ; %87 A >43.5%) 4 CT &% MRI T# 2| %2k (B
.,.) o
—HTREHZEY
12260 ABSPREEH T BMEEA A 208 4 (80.0%) > M ail A
52 4 (20.096)
2~200 4 CT 3 MRI £ j% # 32 B35 F 119 4 (59.5% ) & iR (
thrombotic type) B§4EE (B 63 5 & 56 4) 29 4 (14.5% ) B
A2 ER (embolictype) B8 E (B 16 4L 4 13 4) > 49 4 (24.5
%) BEsP i (B 3145 4 184) 34 (1.59) Asesk@BT
fid (F34) (B=)-

P REEXFBEENEBERTEMKREEZ ML
1604 CT A MRIBREBZRFHERFENEHFFHFIBEREABEA L
F 52 AN (86.7% ) HBERAEHIKEA 3718 PRHF A
(13.3%) > HAPE&E Ko H 9.443.1 (B=)-
2200 PR EF N P BER S MM TF -

(¥ # 106 4 (53.09%) E ¥ B EER 89 12 (84.0% ) ikl
1742 (16.0% ) ¥ A 2R Sesk @B TR L & o P L&ER
BE B R B B S 41824 LI E P & b B B eEs
FRAY 42 AR 0% 13.346.5 /) (ttests & 5 p<0.0001) - (B =)

()P 624 (31.0%) A FBWEEM 43 4 (69.4% ) i s A
19 43 (30.69% ) F &34 &4 B HEE R LEAR 78 A 10.4£3.5
b JE 4R A B A BE ARAY B K 8L 7.627.5 K (ttests T S
p=0.0003) - (B =)



(3)F £ 158 LEE BRAT SE UK 538 4.0£2.2 Ltb & 48 70 {3 Ba SR A & 200K
7% 103£3.4 /) (ttests R E 5 p<0.0001)- (=)

()P 8 4 (4.0%) HPRBMEER S (62.5%) b 3 44
(375% ) ¥ A 1| MA@ TR A o FPREDNSEHS
ERRAP BHUR 28 A 12.546.7 bk PIREA 8 5 09 86 R AP B
;ik';}%i 8.316.6 Aaft (ttest#x & s p=0.08)- (B mw)

(S)FP R34 (1.6%) #FBEER 3 4 (100.0% ) - PRHEER &4 &
FHOEEAE S A 29.3+3.8 thik PR 69 B AV 8 4k o
8.1£6.2 K (ttest#&&E 5 p<0.0001)- (B mw)

(6) F Bt 8 3L Bs ARAY L2 4K 588 12.5£6.7 b & Bk 3 4 BS SRAY L2 204K 2
#29.343.8 /) (ttests HRZ ;s p=0.003) - (Hw)

(¥ &85k ¥R 21 4 (10.596) A F4EEM 8 41 (38.19%) M
AR 13 4 (61.996) ° 4248 5k F WM P B35 A 04 B8 SR AP 42
B A 20.045.7 bk R4 T RO E R 69 BE R SR K
7.1£53 K (ttest R ZE ; p<0.0001) - (B w )

E TR BERGREIM  REABPEBRANZHE (wk—):
L~ P& 106 i > MY ERNEBEZNGA 4 > RETFTHE 1540 K
TR 24 REE 174> PRSEIE 440 0 WRSAH 44 > 3EH
BA LA DBEFIREE 44 RETHARBERESE 34 &
ETYRBEOHKEEE 611 RE THABERENE 4420 F R
EWA 24 HALE A | 4L > Hodk B FREE 240 o
RELRGLEROEBRANME S BEBN N BEEEE 57 11 (
548% ) FERUEHE 274 (260% ) KBS E&H 20 4 (192
%) PHENMFFPEENZRFEBBRANBEHEUFIRE p <
0.0001 - b » PR BEAHBZBN N BEEE -

2 PR REEMNEREALNE 29 FETHA 2 W&
BR LA REEE S AGRSEE 114> R A L BT
AMABERENA 3 RETYRESIKENE 8 R ET#H
AEEIRENE 1> BB eyF 142 o



BBELREEROEBRANMESY  BREEN I REENE 184 (
290% ) TE RS EME 174 (274% ) REREHHF 27 4 (43.5
% )e PeeBAMmIE T RBHNREEERANBHEAFFHRE p=0.12
c Fdb PEEAAFTRLEANBFZRBEE R M -

ST RBEEMNEELNE L RETHA L4 A

A1 FETYRESHIKEH 4400 Bk @B TREGE L 4L o
RBELFREEBROERNIMES BEENNEEESNA 0 1
PEREEA 3 (429% ) REEEH 44 (57.196) ° M
FAAFTREDNEFEEBRANEHAFIRE > p=0.10° Bt
 PIREA P REREZ L REEBRNLERFBREELE -
TR 3L REEUAEHAE | RE TARBEKESH |
fir > RETFRESHKESE | 42 -
BRBEEREEBRARBAIMESY > BEBNNEEEMHE O 2
FPHEBRELEHA 14 (333%) XBEEEMAH 24 (66.7%)° ¥
FAHARFTREVBLERLERANERRAFFIRE p=034- K
o Tt BENETRELILAAYEROENERBE L
"o

C PREFFTHEW 214 REERNRENE TR RETHE 3

Lo REME S PESHE L T TAIAKHRKESE 1 4
P RE TP REESIREME 412 -
RERLRLEROBBRAIUES BB REEGE | 1 (
48% ) TEBBSEMHA S (23.8%) KESEHH 154 (71.4
B) BB FELRPHEMEDAFEFELRK FHMELREERK
INEFFUAFEFRE > p=0.0003 c Bk PELKEFEKERN S H
BHEBBENRBEE -
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AR & RBAT 260 B P RLE 6 Fds B 64.24134 5%, 0 BHEA 155
A (59.696) > &t 105 A (404% ) Bt BHE % - A AS PR 208
fir (80.096) > H AR AEF R 52 4 (20.09) -

FEFREHFTH 2L CT & MRI 24 HAENBEET L > 178
ERRAY S 0 B B 3.7£1.8 - F4h > 106 4 CT 2% MRI BA B 7T L5 5% % &
MEF  REEARMNEHEUKS 41424 > Bk o P &EA 8BS ARAY EA0K B 7
R 106 P BEREL L RS HMAREBOE 4l BE 1740 &
ATOA 1S AYKBEVELZNREEBBENDMAEEE - £EM |5
MERRRUGHFNEBRELE  REWBERARRURERES X ok 2
BTFRREEFE > ML E T Hisa%a (pyramidal tract) ik B
& R E KB A AE( 81 1991; Kameyama et al., 1998 ; Brown et al., 2006
) BEEURA T BB PERBRARfAMRBEOREMFEE LY
RERFE A -

FTEEPELTH 84 CT & MRI A A BE RS E - 46489 B8 Fdb 48
WKk A 9.423.1° 54 624 CT , MRI BABE T R A BB S B a &% » HEs
RAYEBOR 5 A 10.453.5 B b P 4835 A0 B 3 69 B AV SO B M de
TE  PEEVELRYCAERBZNE 294 RE S FETF 24
R 114 - REBBEHBERERAEG RS s OREHMA T » MG
AREgHIRFEFRE (8)] 1991 ; Kameyama et al., 1998 ; Brown et al, 2006
)0 3B 4b P B gh 4L o b 40 Bp F R AR AR BAAL o X P @A R 8 B SN & B

R B AR B AR E Y o

TR & QBRI GBUK BB 125567 BT E - RET¥A
PRIk B8R 4 4 > Sodk B TRENA 14 - PIRT AR BB a9A 3 12 (
42.86% ) KRB B A 44 (57.1495) - ¥ IFEA B8R A H A D40z Ao
GHE BATHEDFPHENELFERREBRA LR FBELLE

AR EENRLEBBENTERPAREE URARE TP AIE B
Bl gk PARER SR G KoM B AR E B2 i -
THE 3 AL (1.6%) #MBMEER -« PRBEAHGELHBERENIES
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13 4ir (61.996) - PR & F PR ¥ LB B R E 58 A 20057 - B
PR PERERTHMW 2L REERR/NEEEOE T RETHA
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WE A EWE -
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URAREEMT - ‘1’2% R IRTEM AL % & 42 B B R AT B4
ARZ G PR P aaE %fﬁ? C RS R~ P F BB RAY ﬁﬁéfiﬂkiﬂ‘“
TR M if%/gﬁ"‘!’#é'lkié ‘e RETYREBHRERZTE
RAFEBRAGE TR PRABHRITEINARAREE AT T2ER Eun)iTi
WEBKOE TR PELRTEMARABLE » Batlx ¥ EBRWPE
BUR B TR © Bk > P&~ P& - P PHRERKBRL2BAMKE
FR R AA RN TSR YRR TR E R

RBHANY BBREORHBIA R B R RE Y RST > dosb o4
Hoik 7 B RAKALE A S -
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F— o~ B P R P B A dLE g AR 2 B 44

WA P48 9 4 + Mt ¥ B LS Y
5 8 AR A3 (N=106) (N=62) (N=8) (N=3) (N=21)
I 5 0 0 0 0
¥ 2 1 1 0 0
BEETF
X 8 1 0 0 3
e | 15(14.2%) 2(3.2%) 1(12.5%) 0(0%) 3(14.3%)
N 28 7 0 0 0
¥ 12 7 0 0 1
A&
X 1 15 1 0 6
| 41(38.7%) | 29(46.8%) | 1(12.5%) 0(0%) 7(33.3%)
/N 2 0 0 0 0
L 0 0 0 0 0
n &
X 0 1 0 0 0
|l 2(1.9%) 1(1.6%) 0(0%) 0(0%) 0(0%)
a8 12 1 0 0 1
Ed 5 3 0 0 3
RE
X 0 1 0 0 1
g | 17(16.0%) 5(8.1%) 0(0%) 0(0%) 5(23.8%)
7]y 3 0 0 0 0
L 1 0 0 0 1
¥ Bt
X 0 0 0 0 0
| 4(3.8%) 0(0%) 0(0%) 0(0%) 1(4.8%)
/N 3 8 0 0 0
3 1 3 1 1 0
1% B
X 0 0 0 0 0
M | 4(3.8%) 11(17.7%) 1(12.5%) 1(33.3%) 0(0%)
I8 1 1 0 0 0
L 0 0 0 0 0
RS
X 0 0 0 0 0
M | 1(0.9%) 1(1.6%) 0(0%) 0(0%) 0(0%)
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#3 | v T & ¥ Bt PR TSR TR
ViR e A (N=106) (N=62) (N=8 (N=3) (N=21)
s 1 0 0 0 0
i ki 1 0 0 0 0
PEEER 2 0 0 0 0
M | 4(3.8%) 0(0%) 0(0%) 0(0%) 0(0%)
s 0 0 0 0 0
RETARE | F 2 2 0 0 0
BKE P 1 1 0 1 1
M| 3(2.8%) 3(4.8%) 0(0%) 1(33.3%) 1(4.8%)
A 1 0 0 0 0
BET ¥ KA ¥ 2 1 1 0 0
7). 4 X 3 7 3 1 4
M| 6(5.7%) 8(12.9%) | 4(50.0%) | 1(33.3%) 4(19.0%)
a3 0 0 0 0 0
RETHARE | F 1 0 0 0 0
BAkE X 3 1 0 0 0
W | 43.8%) 1(1.6%) 0(0%) 0(0%) 0(0%)
2l 0 0 0 0 0
SRE ki 0 0 0 0 0
X 2 0 0 0 0
e | 2(1.9%) 0(0%) 0(0%) 0(0%) 0(0%)
oI 1 1 0 0 0
4 ki 0 0 0 0 0
X 0 0 0 0 0
M| 1(0.9%) 1(1.6%) 0(0%) 0(0%) 0(0%)
Hokk M BE T pE 2(1.9%) 0(0%) 1(12.5%) -0(0%) 0(0%)

(3£ ¢ A4 BIBAM 1 0~2000 mm’ A 1B EE 5 >2000~ < 10000 mm® %
PEBYEE ; >10000mm’ ARBEEE o )
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Bl ~ 4%

P — B PR AR BUR Bk &
FofE = - B RUR % ALAR T B
MfF= BT RTEEYRERS
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J&rh R G R B Sk
M R - HW&E: £ B B |E9io® ok
Err s R b - STERAER
L T e

1a.F5RT2% (level of Consciousness )

WEHE | TR TARE - BB RIREIERE

M - TR KR

Bk BT RESMEEIES - BB A RIE

RS -
1b. R (LOC questions) : [EIERIE : DA & 2)4F#H - B —E -
TR -
PN T o
[1e B (LOC commands) s Ty < B8 - BAIR : 238 - Bege (o — (I T
= T
+ iR AV -
TE -
2 BRSETY (best gaze) * IRERREBIARMITIAL < F + 4 A0y - i -

sefma—H - SRS HIRIRERRIE -

3.REF (visual field) : AREREFMAIZ - 1/4 FIT 1/4 755 -

1IEH -

HRE

SEERE °

mfEE -

4.TEERLA (facial paresis) © BEH ARG » 1RE/EE - REANENS -

EX -

B (BEIAR - TS -

Eo iR (THRES T/ TR

SEEipE (ETRETEZHE) -

5. EESGEBNLIEE (motor arm) : ERYH{ER - FHEAT » LZ0F EFE 90 FE - Z4EF
ati-ERY;

s

K 10 WAFETE  EREZET -

ERECIENPIET) » MEIGE 0B (R4S -

EReKTBE) > FsiGH -

SES.

96

B - BRETRLE > B ¢
Sa: 7=l ~ 5b Al

6. T ECEBHTHRE (motor leg) * ZRHAMFIANE R 30 B - /2 ~ 4B -

EE : 3l DA% -

O - S HONBR TS » (ERSERWET -

EREGIENTIET) - SRIRE 30K -

EREKPBE) > AL -

ErEy 5

96

U - BRERLE 0 B9
6a : 7=ffl ~ 6b :

7 BHSEANAEE (limb ataxia) © /MEDHEE : Dis-S-$8HIE © 2)Z IR - IR
HUFBEE - FEEEREHRAR -

48 o

— ER— T -

S -

8. BAEThEE (sensory) : SRR BN » BRHEEISIE

IEH -

R ¢ SR AINS RATBEIE H HEESE -

HEREK  SER iR -

9. BEEZHAE (best language) : PIEANBLIEE BARFE - 42 - B - 15050 - B2E -
R A —RE > R—BAT 0 BB A YRATE - RERRMLFRYR
RO EERRARIER -

IEH -

FEPRERRRAE °

B | WA - Ao lF - B EEE |
52 2 R I -

TCRAFHE > AR -

10 A5 EFREE (dysarthria) © 5 A GREEEE - ISR A B BEAEEE @ ATRES
HEFRIIEWE - FESEM R E RN BCTRE R IR 96 53 - WERHA -

1EH -

B REERETEE  [ErLEE

HE  ITENERHESER SR ERTE -

96

R -

" |11.228 (extinction and inattention ) : EH5 A LLIERE » (BRI ATLEERIE] -
ETIEE - ERAEMERR > SHTLEY -

ﬂ“\

Bor s - B e - FREE - MRAE - ZERIREE -
BAEPE—EHISREEX -

TR ¢ BRI RS KA T E L
EEPREACHT > AR 8% -

it - BRRFESE TR A R R R AR RS S R S S e T R T p.22-24 HERAEK
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B 7 RR 3 AR R B (1)
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B 7Rk % ALAR B (2)
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B R B R AR

wa B hAe: & A B
MR 05 Uk

25 B R N A3 KRBT

B

O¥s £k RBEOBRK T EB42R FRehk (5grade BLAIFEE 3 grade A L) o
Ov@: g oRR0uEB4 @I Eag S AE REEFE S RE(S grade BLA 5% & 3 grade
HEATF) e

CId ol @ ReBbohpefEgk A X > kol Bl 5T MBS (REHLE) & -

OP B & E EMESt > ko R4E - ¥ &8 (semi-coma) REE &ef (deepcoma) °

P @&k vm: EE0RK0EBHNREEF FAE > B EHESRLKRE - ¥ 58E (semi-coma -
) BRE &8 (deep conia) Hir R o

CIPBREE R T PRRZBRSN > BB FEE > FHES -

OFBAE R T PRZMKS ) $RBR - S8 - RETH 25 L:}%U/ﬁ WA ALA TR KT

(hypotoncity ) » 3t i 34 JR 2 i 45 /B 487 90 mmHg -
Ol @ 4% Rk R kg% (spasticity) o
L¥ BEpiRA R - FR T PRRATESUK S B3RIRS ~ RMERA

BE IR B
#]|A
#E &4 (thrombosis) (42 % (embolism)
$ o 0 [JBS P & £ (intracerebral hemorrhage )
(ko sk 48 8L F B i} £ (subarachnoid hemorrhage )

e O O

(J& & F (subcortical ) ()& &4 (basal ganglia) [JM & (internal capsule)
(J#&. & (thalamus) [(]% A% (mid-brain) 4585 (pons)

(2t g% (medulla oblongata )

(118§ ¥ 3k (cerebellar hemisphere) — [J/NB§ & 3f (vermis)

[JaT A B ®1 Bk (anterior cerebral artery )

O+ X888k (middle cerebral artery)

(4% X HS &8k (posterior cerebral artery )

[(J# # & (boundary zone) e
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