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PPuurrppoossee.. Chinese Medicine (CM) uses pattern identification to determine the method of treatment.

The effective treatment is closely related to the Chinese Medicine pattern (CMP) identification.

Therefore, the purpose of the present study is to investigate the CMP in patients with acute stage

hemorrhagic-type stroke.

MMeetthhooddss.. We collected 148 acute stage hemorrhagic-type stroke patients from the emergency

department of a medical center in central Taiwan. All patients were studied within 7 days after

stroke onset. Hemorrhagic-type stroke was confirmed by cranial computer tomography or by

magnet resonance image, and a neurological specialist. Patient data was retrieved from Stroke

Registry charts, Functional Independence measurements, Modified Rankin Scale (MRS), national

institute of neurological disorders and stroke (NIHSS), and Barthel Index. In addition, CMP data of

the patients were assessed by two CM doctors who used the four examinations including inspection,

listening and smelling, inquiry and palpitation.

RReessuullttss.. A total of 148 acute stage hemorrhagic-type stroke patients were studied in the present study.

In patients with one CMP, the Wind pattern (WP) 141 (95.27%) was most prevalent, followed by

Phlegm pattern (PP) 60 (40.54%), Fire-hot pattern (FHP) 43 (29.05%), Blood-stasis pattern (BSP) 39

(26.35%), Qi-vacuity pattern (QVP) 7 (4.73%), Yin-Vacuity and Yang-hyperactivity pattern (YV-YHP) 3

(2.03%). In patients with two CMP, Wind-Phegm pattern most prevalent 59 (39.86%), followed by

Wind-Fire-hot pattern 40 (27.03%), Wind- Blood-stasis pattern 38 (25.68%), Fire-hot-Phegm pattern 19

(12.84%). Phegm-Yin-vacuity and Yang-hyperactivity pattern 1 (0.68%), Qi-vacuity-Yin-vacuity and

Yang-hyperactivity pattern 1 (0.68%). The MRS score was lower in patients with FHP than those

without FHP. Similarly, patients with PP had lower MRS score than those without PP. The NIHSS

score was lower in patients with QVP than those without QVP. Hypertension in patients with WP

was 75.18%, FHP was 86.05%, PP was 71.67%, BSP was 79.49%, QVP was 85.17%, and YV and YHP was

100%. A total of 8 patients (5.4%) die in 148 acute stage hemorrhagic-type stroke patients. 2 patients

(66.7%) die in 3 patients who without WP, PP, FHP, BSP, QVP or YV and YHP. 

CCoonncclluussiioonnss.. CMP in patients with acute stage hemorrhagic-type stroke comprises WP, PP, FHP and

BSP. The main clinical manifestations of acute stage hemorrhagic-type stroke are Wind, Phegm, Fire-

hot and blood stasis. The clinical manifestations were milder in patients with the FHP, PP and QVP

than in patients without FHP, PP and QVP. The CMP is closely related to the CMP of hypertension.

The prognosis is poor in acute stage hemorrhagic-type patients that did not have comprising WP, PP,

FHP, BSP, QVP or YV and YHP. ( Mid Taiwan J Med 2006;11:42-9 )
KKeeyy  wwoorrddss
acute stage hemorrhagic-type stroke, Chinese Medicine Pattern


