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ABSTRACT Objective To explore the effects of integrative medicine (IM) rehabilitation protocol
on motor function, activity of daily living, and quality of life (QOL) in hemiplegia patients after stroke.
Methods Totally 120 patients with post-stroke hemiplegia were allocated to four groups using sealed en-
valope drawing, i.e., the rehabilitation group, the Chinese medical treatment group, the acupuncture
group, and the comprehensive rehabilitation group, 30 cases in each group. Based on routine rehabilita-
tive training, patients in the Chinese medical treatment group, the acupuncture group, and the compre-
hensive rehabilitation group received standardized treatment based on syndrome typing, Shi’'s Con-
sciousness-Restoring Resuscitation acupuncture, Chinese herbs +acupuncture comprehensive rehabili-
tatino protocol, respectively. The treatmet cycle consisted of 4 weeks with 24-week follow-ups. Fugl-Mey-
er motor assessment (FMA ), Modified Barthel Index (MBI), and Stroke-Specific Quality of Life Scale
(SS-QQL), and safety assessment were taken as main effect indices before treatment, at week 4 of
treatment, at week 12 and 24 of follow-ups, respectively. Results There was no statistical difference in
FMA score, MBI score, SS-QOL score among the four groups before treatment (P >0.05). These scores
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were significantly improved in the four groups at week 4 of treatment, week 12 and 24 of follow-ups, re-

spectively (P <0.05).Besides, FMA score and SS-QOL score were significantly improved in the compre-
hensive rehabilitation group at each corresponding time point, as compared with other treatment groups

(P <0.05). Conclusions

The comprehensive protocol could significantly improve motor function, activi-

ty of daily living in hemiplegia patients after stroke, and further improve their QOL. Its effect was better

than other single treatment.
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