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[ Abstract] Objective To compare the efficacy of three secondary prevention schemes in treating
cerebral infarction patients (early recovery stage) with excess syndrome, in order to achieve the best treat-
ment efficacy. Methods We enrolled 150 patients of excess syndrome with cerebral infarction during early
recovery randomly , including 50 cases of Jiedu Tongluo + adjust emotion + foundation treatment group, 50
cases of Jiedu Tongluo + adjust emotion group, and 50 cases of foundation treatment group, who were trea-
ted for three months and followed up for six months, to compare the effect on disability degree of recovery
and quality of life among the prevention modes of the patients of sthenia syndrome with cerebral infarction
during early recovery. Results Regardless of treatment or follow-up period, according to rank sum test,
there was a statistically significant difference among the three groups score in CSS and ADL (P <0.01).

After the pairwise comparison, curative effect of ‘ Jiedu Tongluo + foundation treatment group’ and ‘ Jiedu
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Tongluo + adjust emotion + foundation treatment group’ was significantly higher than foundation treat-

ment group, but ‘Jiedu Tongluo + foundation treatment group’ and ‘ Jiedu Tongluo + adjust emotion +

foundation treatment group’ had no significant between the two groups (P >0.05) . Conclusion Based

on Western Medicine, combined with Jiedu Tongluo formula of traditional Chinese medicine, the clinical

efficacy in treating excess-syndrome cerebral infarction patients at early recovery stage can be significantly

enhanced with disability level lowered, the quality of life improved, but when emotion regulation method

was brought in, no better therapeutic effects were achieved.
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