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The Effectiveness of Combination Therapy of Oriental Medicine
and Western Medicine on Acute Stroke: a controlled study

Woo-Sang Jung O.M.D., Jung-Mi Park O.M.D., Byung-Ok Choi M.D.*

Department of Oriental Internal Medicine, Pun Dang CHA Hospital, Chung Moon University
Department of Neurology, Pun Dang CHA Hospital, Chung Moon University*

Objectives : We were to assess the effectiveness of combined therapy of Oriental Medicine and Western Medicine on acute stroke.

Methods : We selected acute middle cerebral artery territory infarction subjects, within 3 days after stroke onset, who had never have any type
of stroke history before. The subjects, admitted to department of Oriental Medicine, received combination therapy of western medical treatment
including thrombolytic, anticoagulant, or antiplatelet agents and oriental medical treatment including acupuncture and herbs medication. The
other subjects, admitted to department of Neurology, received only medern western medical treatment. The National Institute of Health Stroke
Scale (NIHSS) was checked at admission, 1 week and 2 weeks later to assess neurologic improvement. The Modified Barthel Index (MBI) was
checked 1 week and 2 weeks after admission to motor function recovery.

Results : Comparing the NIHSS between baseline and 1 week later, the combination therapy group showed more improvement than the
single-treated with anticoagulants group. However, there was no significant difference between the two groups, comparing 1 week and 2 weeks
later with the NIHSS and the MBI,

Conclusions : Combination therapy have more beneficial effect on acute stage of stroke.
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Table 1. Prescribed Western Medical Treatment

C-Tx group (n=15) W-Tx group (n=15)
Heparin injection 7 7
Urokinase injection 3 4
Oral medication” 5 4

C-Tx indicates the combination therapy of western medical treatment and oriental medical treatment.
W-Tx indicates the single western medical therapy.
*: Antiplatelet agents such as Clopidogrel, Aspirin, or Triflusal.

Table 2. Comparison of Subjects’ General Characteristics

C-Tx group(n=15) W-Tx group(n=15) P-value

Age, yr 66.6+5.0 60.6+10.1 0.061
Male, % 66.6 53.3 0430
Duration, days” 2.1+£25 08+14 0.106
History, %

Hypertension 66.6 333 0.058
Diabetes 333 26.7 0.686
Hyperlipidemia 0 133 0.142
Angina 0 6.6 0.309
NIHSS! 76%£3.6 8.6+4.2 0470
MBI 44.74+23.2 34.8+28.0 0.310

C-Tx indicates the combination therapy of western medical treatment and oriental medical treatment.
W-TX indicates the single western medical therapy.

*:Days from stroke onset to admission.

t :National Institute of Health Stroke Scale, checked at admission.

# :Modified Barthel Index, checked at | week after admission.

Table 3. Assessment of Neurologic Deficits by the National Institute of Health Stroke

Scale
C-Tx group (n=15) W-Tx group (n=15)
Baseline 7.6+3.6 . 8.6+4.2
1 week later 6.3+4.3 79444
2 weeks later 54+4.8! 74146

C-Tx indicates the combination therapy of western medical treatment and oriental medical treatment.
W-Tx indicates the single westem medical therapy.

*:P<0.05, baseline vs. | week later by paired t-test.

t:P<0.03, 1 week vs. 2 weeks later by paired t-test.

Table 4. Assessment of Functional Recovery by the Modified Barthel Index

W-Tx group (n=15)
4474232 34.8+£28.0
38.6+304" 4744256
C-Tx indicates the combination therapy of westermn medical treatment and oriental medical treatment.

W-Tx indicates the single western medical therapy.
* P<0.05, 1 week vs. 2 weeks later by paired t-test.

C-Tx group (n=15)

1 week later
2 weeks later
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