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Clinical Observation of Treatment of Acute Massive Cerebral Infarction with Integrative Chinese and Western Medicine
Zhang Yulian :

(Second Hospital of Tianjian University of Chinese Medicine, Add. : No. 2, Zhenli Lu, Hebei District, Tianjin City, Postal code:
300150)

Abstract Objective:to explore effective treatments for acute massive cerebral infarction, Methods: Forty-eight patients were randomly
divided to treatment group and control group. Twenty-four patients of the control group were given routine western medicine treatment,
such as reducing intracranial pressure using dehydrator ., cerebral protection, anti-platelet aggregation blood circular improvement, and
symplomatic therapy; The 24 patients of the treatment group were given enema of Chinese medicine in addition to western medicine treat-
ment. Effect was observed 28 days later. Results; the total effective rate for treatment group was 79.8% with a significant difference to
53.6% of the control group (P <0.035). Treatment group also scored significantly higher at National Institute of Health Stroke Scale
(NIHSS) (P <0.05) and Glasgow Coma Scale (GCS) (P <0.05). Conclusion: Integrative treatments of Chinese and western medi-

cine is superior to simple western treaiment, and can remarkably reduce neurologic impairment and death rate.
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