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[ Abstract] Objective Collected clinical data based on unified clinical and research information
technology platform of TCM, discusses the effect of acupuncture for stroke hemiplegia patients by different
platelet aggregation rate level. Methods All patients of stroke hemiplegia were divided into control group,
reduced platelet aggregation rate group and increased platelet aggregation rate group by platelet aggregation
rate on admission. Each one was evaluated separately on the time in admission, after 1-week treatment and
2-week treatment. Then we analyzed the motor function by motor assessment scale, the nerve dysfunction
by NIHSS and the activities of daily living with BI. Results Using repeated measures analysis of variance
analysis three groups” MAS,NIHSS,BI scores. Each group was improved after acupuncture treatment. The
difference was statistically significant( P <0.05). Analysis the difference before and after treatment of each
group by non-parametric test, control group is better than the other groups in the improvement of motor

function and neural functions(P <0.05). Conclusion Normal platelet aggregation rate is helpful to im-
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prove the curative effect of acupuncture.

[ Key words] Unified clinical and research information technology platform of TCM;  Stroke;

Hemiplegia; Platelet aggregation rate;  Motor assessment scale;

scale; Barthel index
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