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[ Abstract] Objective To evaluate the TCM clinical path of cerebral infarction convalescence pa-
tients with qgi-deficiency and blood-stasis syndrome in Department of Neurology ward of the general hospital.
Method Compared with 30 cases of cerebral infarction convalescent patients with qi-deficiency and blood
— stasis syndrome ( referred to as the traditional group)in 2010,32 cases of cerebral infarction convalescent
patients with qi-deficiency and blood-stasis syndrome ( referred to as the path group) were treated using the
TCM clinical path of stroke from*the TCM clinical pathway of the 22 professions and 95 kinds of diseases”
which was issued in 2010 by Medical Administrative Department of the State Administration of Traditional
Chinese Medicine to observe the difference of efficacy and costs between the two years. Result The path
group was better than the traditional group in the NIHSS scale, life skills, efficacy as well as all the cost ex-
cept the costs of treatment and inspection (P <0.05, or P <0.01). Conclusion The clinical path of cer-
ebral infarction convalescence with qi-deficiency and blood-stasis syndrome is satisfactory in efficacy, can
use health care resources rationally and reduce the economic burden of patients.
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