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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
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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
4.14£2.4 less than 13.346.5 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 8.346.6 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
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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,
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