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The significance of early comprehensive rehabilitation of Chinese traditional medicine for treating cerebral
infarction

Yao Baonong
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Abstract Objective:To study the significance of early comprehensive rehabilitation of Chinese traditional medicine for treating
cerebral infarction.Methods:120 patients with cerebral infarction were selected.They were randomly divided into the two groups on
average.The routine western medicine group was adopted the traditional rehabilitation and treatment methods.The integrated
traditional Chinese medicine group was treated with early comprehensive rehabilitation treatment of traditional Chinese medicine
on the basis of the routine western medicine group.We compared the effect of the two groups.Results:The integrated traditional
Chinese medicine group compared with the routine western medicine group;the effect of cerebral infarction was higher;the
hospitalization time was shorter;the incidence of adverse reaction was lower in the period of hospitalization(P < 0.05).Compared
with the routine western medicine group,the activities of daily living,neurological deficits and cognitive function were significantly

improved in the integrated traditional Chinese medicine group(P < 0.05).Conclusion:The treatment effect and rehabilitation effect
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of early comprehensive rehabilitation of traditional Chinese medicine for the treatment of cerebral infarction is significant.
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