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PPuurrppoossee.. Western Medicine treats specific diseases, whereas Chinese Medicine (CM)

focuses on the whole body and pattern identification. CM utilizes four diagnostic

methods including inspection, listening, smelling, and palpation to collect information

about the human body. Based on the data from these four diagnostic methods, a Chinese

Medicine pattern (CMP) is established. No reports of CMP of acute stage cerebral infarct

in Taiwan have been published. The purpose of the present study is to investigate the

CMP and clinical severity in acute stage cerebral infarct. 

MMeetthhooddss.. We evaluated 162 acute stage cerebral infarct patients at a medical center in

central Taiwan. All of the patients were assessed within 72 hours after stroke onset.

Cerebral infarct was confirmed by computed tomography or by magnet resonance

imaging. The data of the patients were assessed by a Stroke Registry Chart, Modified

Rankin Scale (MRS), National Institutes of Health Stroke Scale (NIHSS), Barthel Index

(BI) and Functional Independence Measure (FIM). In addition, the data of the patients

were assessed by two CM doctors who used inspection, listening, smelling, inquiry and

palpation to examine patients. 

RReessuullttss.. A total of 162 acute stage cerebral infarct patients were studied. In patients with

one CMP, the Wind pattern (n = 140, 87%) was most prevalent, followed by Phlegm

pattern (n = 92, 56.7%), Blood-stasis pattern (n = 78, 48.1%), Fire-hot pattern (n = 33, 20.4%),

Qi-vacuity pattern (n = 32, 19.8%) and Yin-Vacuity and Yang-hyperactivity pattern (n =

23, 14.2%). In patients with two CMPs, Wind-Phegm pattern was most prevalent (n = 77,

47.5%), followed by Wind-Blood stasis (n = 67, 41.4%), and Phegm-Blood stasis (n = 44,

27.2%); Fire-hot, Yin-vacuity and Yang-hyperactivity pattern were found in only 2

patients (1.2%). In addition, there was no significant difference in MRS, NIHSS, BI and

FIM scores between patients with CMP and those without CMP. 

CCoonncclluussiioonnss.. The predominant CMPs and clinical manifestations in patients with acute

stage cerebral infarct are Wind, Phlegm and blood stasis. CMP was not related to the

clinical severity of acute stage cerebral infarct.   ( Mid Taiwan J Med 2006;11:97-103 )

KKeeyy  wwoorrddss

acute stage cerebral infarct, Chinese medicine pattern, clinical severity


