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Abstract: Objective To explore the impact of integrated traditional Chinese and Western medicine rehabilitation

treatment mode on the recovery of neurological function, motor function, and daily living ability in patients with ischemic
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stroke. Methods 80 patients with ischemic stroke who met the research criteria and were diagnosed and treated in our hos-
pital from February 2020 to February 2021 were selected. They were randomly divided into a control group of 40 cases and
an treatment group of 40 cases using a random number table method. The control group received routine rehabilitation
treatment with Western medicine, while the treatment group received systematic rehabilitation treatment with traditional
Chinese medicine on the basis of the control group,both receiving continuous treatment for 3 months. The National Institu-
tes of Health Stroke Scale (NTHSS) ,Fugl Meyer Motor Assessment Scale (FMA ) ,revised Barthel Index method, Tradi-
tional Chinese Medicine Symptom Score , Self Rating Anxiety Scale (SAS) score,and Self Rating Depression Scale (SDS)
were used to compare the recovery effects of neurological function, motor function,and daily living ability of two groups of
patients after 1 and 3 months of treatment ,and to compare the clinical efficacy of the two groups. Results There were 5 ca-
ses of shedding in the control group. There was no statistically significant difference in NIHSS score, FMA score, Barthel
index, Traditional Chinese Medicine symptom score, SAS score,and SDS score between the two groups of patients before
treatment ( P >0.05). Compared with before treatment in this group,after 1 and 3 months of treatment ,the NTHSS score,
traditional Chinese medicine symptom score ,SAS score ,and SDS score were significantly reduced (P <0.05) ,while the
FMA score and Barthel index were significantly increased (P <0.05) ; After treatment , the improvement of the above indi-
cators in the treatment group was significantly better than that in the control group (P <0.05). The total clinical effective
rate of the observation group was 97.50% (39/40) ,while the total effective rate of the control group was 82.86% (29/
35). The observation group was significantly better than the control group (P <0.05). Conclusion Combining Western
medicine rehabilitation therapy with systematic traditional Chinese medicine rehabilitation therapy can better improve the
recovery effect of neurological function, motor function,and daily living ability in patients with ischemic stroke,help their
daily living ability recovery,and reduce their anxiety and depression.
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