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[ Abstract)

Objective To systematically evaluate the efficacy of Chinese Medicine( TCM) on the

long-term activities after ischemic stroke. Methods By means of Cochrane systematic review, randomized
controlled trials( RCTs) on TCM treating acute ischemic stroke were collected. The Modified Rankin Scale
(mRS) and Bathel-Index ( BI) were used to evaluate the long-term activities of daily life after ischemic
stroke. Rates of recurrence and mortality in the trials were also observed. Results 9180 publications were
searched and a total of 24 RCTs were included finally. According to the Meta analysis, significantly lower
mRS score and higher BI score were seen in the TCM group compared to that of in the control group and
western medicine group. Conclusion Improvement of the long-term activities of daily life might be got
through the treatment of TCM, which also may reduce the mortality rate and the incidence of secondary
stroke. Furthermore, to reveal the advantages of TCM in treating ischemic stroke,we should improve the
design of RCTs and pay more attention to the long-term follow-up results.
Ischemic stroke; Long-term activities of daily life;

[ Key words] Traditional Chinese Medicine;

Systematic review

629

Fe& T H - b mt b B 2 R 2= BHF I AT A5 H (2011-CXTD-
23) ;2011 4EJb s i BHE 1R300 B (Z111107056811040) 5 4t 50 E 24
KA H EiE S (2014-J)YBZZ -XS-192)

Ve B 100078 b 5T Hp IR 25 02y 2R 05 12 e I o A [ 28538 T (it
LAFSEAR) XSO BN AR X B (AL RIS AR ) (A B (LIS
) 1L RHIRAL (#3E )

YRR - 2558 e (1988 — ) ,2012 ZRAEEEA L0 5L, DF5ETr
] s FE IR . E-mail ; molxlom@ 163. com

THIEE  RSCHR(1966 — ), Lo, i+, EAR B, 6+ A R0l
WEFE 7 ) s P E i . E-mail ; dflwn@ 126. com

1 AT 10 A 2 A s BB — o A9 Bl gk
FIZET AL, v ] A G a5 S8 700 07, Hov
2370% i A R, AR A R 150 T ~ 200
T R AR 30% P KA B2 AR B, B i
P R XU BT A R A FR XU T 8 1) B4, R
F S 24 B ¥ e it P R OXURY B BL X IR GER (RCT) 25
ROA AT R 25 B A B A XU RCT 5T
TRGLER, LUSPIPFAN A IR 2536 57 08 sk i 7 XU
BTG S RE S s AR .



630 BRI PEZ5 2015 455 H45 8 %455 ] Global Traditional Chinese Medicine, May 2015, Vol. 8, No. 5

1 —EH

L1 SCHRE R R

DY BTN G N T N 7 | S AN
W BE gl B2 R R BF AR HESE BEAL XS
R 5 S i 0], A R b [ 2 R R A SO
( China National Knowledge Infrastructure, CNKI) | 1
[ A= ¥y = 2 SCHR G 22 ( China Biology Medicine Da-
tabase , CBM) . J7 7 545 &£ ( Wanfang Database on Ac-
ademic Institutions in China, WanFang) | 3¢ [ [ 37
PR AW BE A E B U JE (Medline via
PubMed) ,Cochrane [ 5 15 Iffi PR X0 B3 4 3 W) 5% 6L
JE ( Cochrane central Register of Controlled Trials,
CENTRAL) i1 WoS $t#E %2 ( Web of Science, WoS) ,
Hra HI#R L% 2014 4F 6 H 31 H,
1.2 SCHERGN AbRiE

(1) BFFR2EARL . FEALX B Ee (RCT) 5 (2) BF
FORG L T KR R < 14 R AL
(3) R0 H it - G 2 R RO BE 259097, Al P 2y
B IR B 25 G P BE (V5 25 B
BOWBRIT W T AN (4) %F RSt « XoF B2 R 7S
BRIGTT AN (E0) Hh 2y 22 ) o S g 4 R B 7 R
WREIR T HOO B 55 2 50 41 VG B2 34 97 4 it AH [+]
W, A2 U I (5) S5 R dR bn: £ 245 )R 1 4r
I REDTL5 (K =90 K) BRI shg T, R
JHik B Rankin 3% ( modified rankin scale, mRS) a5,
H #4215 B8 77 19 I [R 45 4 ( bathel-Index, BI) , (835
EHIBFE T NH T R R S S LSRR

2 HRFE

2.1 ke

R 2 Sk e 4 2 ) T SR L B e
SRR S0 2, TS T B 2 4 S — 2
FEEr e ARRUER STk, SCRRAR 25 (3 R 2 DA
SR ARFHEIT A SR R 0 R O 2t
WHER ISE. X F T R RSOk, AR
PR AT R R R 1 S
2.2 VORHEIR

B BB A 1 MR AR B , o P 4 2%
ST R K R T B 7 o2 R4 )
SEBRAE (L BRI 5 P LM R, R
— SR AT AR
2.3 R

HRA Cochrane T HUM: & G545 8 TS 144 A

SCHRIY 5 227 B it AT VAN, 2 WA — B |y i 5%
AL [ 518 5 5 AH 56 228 SR AT O AEHi A o
2.4 Gt

G123 M7 F Review Manager5. 3 TR
G3 B Meta 43 B 45 SR AT fa s B2 (RR) B H:
95% AT A X 8] ( C1) VE AR08 PEA , i 2288 R
R 22 (MD) K3 95% C1 AR R 88 v, SR Q
Kro It 12 s R et 5 itk o AN R 30 B
DL RCT (3677 FO RS it 7 72 SOULEE I s AR ]
HARS T F—45 R4 b , W [5] iFiz P BE AL 00 AR 2
( Randomed Model ) F1 [ 5& %% i #5 A ( Fixed model )
HEAT Meta S3H7, PR & 25 AN W] DU O il i 45, 5 4%
R—FO0 LA HT . AREHE T EIR SR A R
AT 2 VR IR TN 53 HT o

3 R

LG F B SCHR 9180 Ji , 7 bR 8 42 SCHik 2528 4,
8 3ok % A A 15 B SO 1440 R 5 4 SC T vk
J5i , 1416 5 SCHR PR LA R SRR R : (1) BT 2R BR
55 () TR RALE; (3) T HHEHEALT; (4) W5
LN 90 K5 (5) ARAR s L R nR; (6) TR
K, BN 24 FE ek
3.1 AR SRR R

AR & FAEFR O 1998 ~ 2014 4F, 35 4
STk 3 20 Wiy £ oo ik B8
gy 78 BAI02020300 i e VR 16 1T, 24 R 3
20N 4205 & B PE R XU, B il 1.48 ¢ 1,
3R Ee T B 2 4L I LA 1 IR A, 17
TR T A 0 IR, 1 I3 > SR 2442 g 541
Xt IR, 4 T3 5 SR G 2 % R 2 T O
BRI R A L TR 1,
3.2 ik

12 R IAR 5 T BEHLA 47 1, R JH LBl AL
W4 iR SRR 1R LS R
e 6 3 SIS0 sy 1 i H A G 7
PRI ME R BFBEHL -7 o 1 UK
5 P e S BRI 5 B, A AR A5 Ly 56
BagEis il 1 IURE ™ 0 e S St B vk, A
RIS AARAS 3 TURI T2 W45 R AN SR
Hiko | THAR" A BT T I IR TE A
3.3 ISR

Z M2 2RE97 T XA ) i PRI g0 fe
SIEY P g R R4S SR BLAF (mRS < 1 8§ BI



FRERABEZG 2015 4E 5 145 8 %45 5 8] Global Traditional Chinese Medicine, May 2015, Vol. 8, No. 5 631

=95) FAHXS A7 (mRS <2 5 BI=75) 35 LA )

E A IITE B BE ST o

3.3.1 mRS ¥4

(1) & Jm BRI 8 (I IR 58 &/ A SE 2K
P 1 3R B R AR T B AR A rh 2

14 BHLR R T EF mRS RRGINAT, P ephy el IR m A TR aiRe N, 25
PO, o s 45 )R A R L 8 T, e TAERS AR L Meta 3 #4715 M BRI ARG T

M ST R H ) T T AR, 2RI AT L R R TR SR ) R 2,
T YA IEAFRE
. W (2) FEAR x| X 2 . ag Vit
{5 1D o o N y WA RYT
2 % (1/0) FATRY AR o (K (R)
-onventional stroke
GH_G1_1998.7] 76.47 £1.49 37/33 £ I conventional stroke 70 360
rehabilitation
: jonal strok
GH_G2_1998!7] 77.97 +2.71 34/33 4 x conventional stroke 70 360
rehabilitation
Xu_YM_2003"8 65 +10 43/43 bzl ¥ Bike + A2 C 90 90
62.7 £10.8/ ke + ZLAkiRyY + 3
D [9] 3 3
Yang_JP_2003 63.1+12.7 28/27 gk 7 TR REd (53] 30 90
56.3 +7.54/ .
Liu_XJ_2004 10’ * 60/60 thz BIRIDCAR  HHLGIT 90 90
55.4+8.32
! R s IR 2 Bt
[11) 1+ + 145/144 ; % firke A
Cai_DF_2007 61 +8/59 9 5/ F2h + &S ¥ W + AT 90 90
63158 2/ TR PR R +
Chen_YF_2007"] 67' 3 N 1'1 . 40/40 £ ¥ FERAYT + BUREREE 90 90
o (4
67.74 +10.98/ , P /MR + FEAE YT
. [13] 2 — H
Li_WF_2007 6771 +10.32 274/263 SRS g =W B () 21 90
67.21 +12.15/ " o ke + ZLakiRyY + 3
. [14] ¥ H
Liu_XJ_2008 6828 + 1274 38/39 2 i A ol (L) 21 90
Guo_JJ_2009!") 69.4+9.8 50/50 izg ¥ Yok + ARG YT 90 90
A A A B
Yang_N_2009''¢’ 48 ~77 61/59 N2+ b % RARLIATY + BUHRE 90
(FL4)
25 + FAL AL e .
Lou_MF_20111"] 45 ~75 50/53 q:g (J:Eﬁ,)%§$ J(L;EE )E EFEME + G 30 180
66.60 £9.94/ . , .
Xie_Q1_201118] g : b 30/30 il T Hike + HRAYT 28 90
70.90 +9.75/ - , .
Xie_(Q2_201118] 6577 : i 30/30 2l T Hike + HRAYT 28 90
) 64.22 +10.35/ ) . . WY + BAARE
4 4 [19] 55/56 % o 21 180
Zhang_HZ_2011 61,86 £9.89 el + EF g + R J CEL)
59.5+7.92/ , s
Gao_S_201120] * 30/30 Zh + 4R BEIERL  HRIAIT 21 180
36.9 +7.20
7 66.4 510.8/ Puke + WG RaR) +
Du_X_20122! 68'4:11'6 149/146 2 A+ iR G TG + BV E 21 180
o (F4)
64.18 +10.44/ X e .
sun_cQi_201220 N e 33/31 W24 bl i BUNERE HO + SERNAYT 180 360
65.64 +10.48/ X . . .
sun_cQz201220 - BT D 28/31 P2+ bR+ e BUUEE SR + SERNAYT 180 360




632

BRI EEZ) 2015 455 HEE 8 %5 5 ] Global Traditional Chinese Medicine, May 2015, Vol. 8, No. 5

5%
FE () BEA R4 Xif I 20 - g i
Iy 1D . ) . ) [LEIESZERGY
R e (1/¢) FATRIT T AT (F) (R
65.4+9.8/ , .
Zhou_Z_2012[%] 6512101 50/50 rhzg T Bk + FERAYT 14 90
Chen_CL_201312 61.4+11.3 550/549 hzl rhzlaz Pk + BEaayr 90 90
Al 11T 9L ) AL B e
Yang W_2013%)  65.2£9.8 63/63 b +HR T K fﬁ%ﬁ‘)ﬁ IURE ) 180
) 46.4 +4.2/ i £ A7 L o I A 2
Zhai_XJ_2013 %! 47' p N 3' p 30/30 FH4 + g & + BERIAYT + DAL 180 180
T B (FER)
65.74 +10.28/ ) -
Zhang_Y_2013(%"] * 42/19 B+ fig % HHLGTT + 21 90
66.95 +10.28
Zhou_HP_2013[8] 50.14 +6.27 30/30 P2+ s I WRIEIT + RS 180 180
, 61.2+7.8/ - o
Luo_LJ_2014%] 0.3 £9.4 139/58 hzh TG WG + BUCEEE 56-84 168
Zhu_H_2014[3°] 59.83 £5.71 91/92 thg X WHLAIT 90 90

T ERNARYT LA S BRAIEAAE A5 IO L IS | B A SN R T R CRK R BUT) 5 WRLIR YT - Puis (PUi /R HUBE) (I PR 2
INAEER B TR + LR IERINGYT IR - SAYNGIT IR SR R AL - R EIGIT W T 29097

R2 HJR RAFEE L)
RIGLLIGYT VS M IRA1IG)T X4 1D FEAS FRE(R) EEAGN) RR(95% CI) PAA
R+ EEVSER Zhang_Y_2013?] 42/19 21 90 1.62[0.85,3.06] 0.14
izh VS Z5 1 Zhou_7,_20121%) 50/50 14 90 1.67[0.81,3.45] 0.17
M2 VS M2 Chen_CL_20132*] 550/549 90 90 1.06[0.94,1.20] 0.35
W2 + B9 VS I I Gao_S_2011[% 30/30 21 180 1.04[0.80,1.36] 0.75
Fh2l VS g AR e Li_WF_2007["3 274/263 21 90 1.14[1.01,1.30] 0.04
2l VS i — B IH Liu_XJ_2008'] 38/39 21 90 1.07[0.74,1.56] 0.71
Experimental Cuntiol Rishk alo Risk Raliv

Study or Subgroup  Events  Total Events Total \Weight M-H.Random. 35% Cl Yesar I-H, Random, 35% Cl

L _WF_2C07 JEG 2T4 196 263 B3O% 1.14[1.01,1.30] 2007

Lu_X._20C8 i3 338 2039 115% 1.07[0.74,1.50] 2008
2 VS I R Total (95% CI) 312 302 100.0% 1.14[1.01, 1.22] i

Tatal evarts i) 178

Hewercgeneity: Tau= 0.00 Chif= .10, df=1 (P =073) F=0% DIT DISS 152 15;

Tastfer averll ffect 7= 3 0A (P = 114 Faucurs [expeimertall Favodrs [conrcll

Meta 43#7 (1)

Sun_CQl_ZOlZDﬂ 33/31 180 360 1.03[0.74,1.43] 0.17
el + B 5 + R VS B

Sun_CQ2_2012[22] 28/31 180d 360 1.16[0.85,1.58] 0.27

Experimenta Confro Riek Ratic Rick Ratic

Study or Subgroup  Cvents Total Cvents Total Weight M-Il Random, 95% Cl M-11, Random, $5% Cl

SuUn_UE_2012 23 33 I 4BE% 103 [C.74,1.43] L]

Sun_CQ2_2012 22 8 al 3a3% 116 [C.85, 1.58] L]
2l + B + ffESE VS BUURE Total (95% Cl) 61 62 100.0% 110 [0.87, 1.34]

Total events 20 42

Heterogenelty: Teu== 0.07; GhE= 0,37, df= 1 (F = 0603 1*= 0% c!? 035 i 1!2 1!5

Testfor cverallefect Z=0E0(FP =042

Meta 4347 (2)

Mavours [zxpermental] Taveurs [zontrol]




WERFPEEZ) 2015 455 HEE 8 %55 5 ] Global Traditional Chinese Medicine, May 2015, Vol. 8, No. 5

633

(2) M A A7 3 e -3 T AR G ik a7 HR
LB 2 [ AG Ge it 24 25 5%, A6 F 45 R B 1 30t
UV HR P2 A B A SR T T LUAR e R I
e S, 2 TURE 7 H R R 23R 7 T LUAR e
TGSl Ss , Meta ST CG 2222 L& 3.
3.3.2 BIiF4r 23 Willmediis 7 8% BLITSy,
H i A AR A ST R ) 4 T, HR 45 RS BT
PIE bR 15 T,

H

>N

(1) ARXS 0 ST R HE ] <3 T R R o S7 s
P I A5 G2 2 5,2 RS $R ke T
23 O IR AL, v 25367 R] DL 35 B e R T Sl g
S35 1 IR A T kI e A rh 25
RERNGYT, P 2hiayr ol IR s R T S E J1 . Meta
ST RN T WA R, 2535 0 AT DR R
HIEEIRETT TR 4,

&3 ORISR L

I LHIRYT VS X IR IRYY iX5% ID HeAR IR(R) BFRLCR) RR(95% CI) P
g+ iR+ HEE VS EH Du_X_20122" 149/146 21 180 1.17[1.00,1.36] 0.05
R VS EH Cai_DF_2007'!) 145/144 90 90 1.19[0.94,1.51] 0.14
2 VS &5 Zhou_Z_2012[%! 50/50 14 90 1.38[1.01,1.90] 0.04
HZh VS gL Chen_CL_2013[24 550/549 90 90 1.02[0.95,1.10] 0.62
h2h VS 23 1 Zhu_H_2014 3] 91/92 90 90 1.21[1.04,1.41] 0.01
Experimenta Confro Riek Ratic Rick Ratic
Study or Subgroup  Cvents Total Cvents Total Weight M-Il Random, 95% Cl M-I, Random, £5% Cl
Chen_CL_2003 400 5450 3z 5949 GTA% 1.0 [C.95, 110
Zhu_H_z014 79 91 BB £2 42.4% 1.2° [1.04,1.4°] - &
EPézJ VS i El Total (95% C1) 641 641 100.0% 110 [0.93, 1.30]
Total events 478 408
Heterogenelty: Teu== 0.01; ChE=4.07, df= 1 (F = 0.04, [*= 75% u!? 0.'95 i 1!2 1_5|
Test for cvesall efect Z=1.07 (P=028) Favours [sxper mental] Tavours [zontral]
Meta 5347 (3)
Sun_CQ1_20121%] 33/31 180 360 1.18[0.93,1.51] 0.17
EG + 5k + VS SRR
Sun_CQZ_ZOlZDﬂ 28/31 180 360 1.16[0.89,1.49] 0.27
Experimenta Confro Riek Ratic Rick Ratic
Study or Subgroup  Cvents Total Cvents Total Weight M-Il Random, 95% Cl M-I, Random, £5% Cl
SuUn_U@i 201z 29 33 23 I 52T% 118 [C.93,1.5] u
Sun_cQ2_2012 24 28 23 1 473% 1.16 [C.89, 1.49]
‘e L gl -, Ny
T2l + B + HfEE VS BUAURER Total (05% CI) 61 62 100.0% 117 [0.9%, 1.40]
Total events 43 46
Heterogenelty. Teu™= 0.03; ChF=0.02,df= 1 (P = 0.8y = 0% 0!? 0.'95 i 1!2 1!5
Test for cveall efect Z=1.75 (P =008 Favours [sxper mental] Tavours [zontral]
Meta 5347 (4)
L PO VA e
IR IAIT VS ¥R AT 1% 1D FEA R FRE(R) F L (R) RR(95% CI) Pa
Yang_]P_2003[9: 28/27 30 90 3.54[1.11,11.30] 0.03
W2 VS %
Zhu_H_2014 3] 91/92 90 90 4.23[2.34,7.63] <0.00001
24 VS i @ I, Li_ WF 2007[13] 274/263 21 90 1.12[1.02,1.23] 0.02
T2 VS I BN Liu_XJ_200814] 38/39 21 90 1.07[0.78,1.47] 0.69
Experimezntal Contiol Risk alo Risk Ralio
Study or Subgroup  Events  Total Events Total VWeight M-H, Random, 85% Cl Yzar I-H, Random, 35% Cl
L _wF_2C07 14 74 188 263 916% 1A2[1.02,1.23] 2007
Lu_¥ _20C8 26 38 b 39 3.4% 1.07[0.7E, 1.47] 2005
2 VS L i A Total (95% CI) 312 302 100.0% 1.11[1.02, 1.22] i
Taotal evarts 5 by ]
Hewercgeneity Taur=0.00 Chif= (.08, df=1{P=073) F=0% D?? 0.595 12 1?5

Tastfrrnvarzll affect F=2 28 P =107

Favcurs [exparmertzl] Favours [confrcl]

Meta 7347 (5)




634 IRER I EE 25 2015 4F

25 A% 8 £ 5] Global Traditional Chinese Medicine, May 2015, Vol. 8, No. 5

(2) BI PF43 Y08 Ko bp o 25 LG 388 11 T 56
PR iR EZGAY T AT LA B R IR Sh e Ty, 5 0 IR
2R HAGIFE L, Meta 501478, 525 AR
JPARLE , 2GRS B R A SR YT AT W] 42 /R
WG ShAR 1 B RIGIT AL S 2 BRI AL BL I B4

PET B KL T7/1537 3 TRE S o
FETS,6 TR T R T R ISR R
Horp AR ZH FEARI A O RS (11 451) iR i 45 =
PE(7 0) iR (5 i) 5 o R = BEAE DR <
JESG (15 ) | G I 5 3 2 (13 f3i)) | il 8 g 2 (10

RS RS,
3.3.3 JET-AMK

15 BULE i & T BHFH LT A

¥, HoraR I 4 A8 T A B B 5571576, % A4

4\‘\/

)

HEE 257097 A LR AR AR

AT N B, i

Y12 5 AT B 12 B X (n = 3113, RR = 0. 68
[0.48,0.98],P =0.04<0.05) .

F=5 BIESIHE NAREZE LR

TR LHIATT VS XHHRAIBTT 5 ID AR g ACN) B AL (R) MD(95% CI) P1H
Zhang_HZ_2011" 55/56 21 180 10.43[6.01,14.85]  <0.00001
g+ R + R VS EH
Yang_W_20131% 63/63 21 180 12.40[8.43,16.37]  <0.00001
l::perlme'\lal Contro Maan Literanca Mean Littarance
Slmdy on Soiuponp Main SN Tolal Mean SN Tolal Weight IV, Ramdorn, 955 C1 Yem I, Ramioin, 95% C1
Zhang _HZ_z2011 737 1178 40 EZ34 1248 T 44.6%  1043[GC1, 1480 201 —
Yang_W_201= 7665 {1164 B3 EZ.25 {20: E3 S4%  1240([242 1637 2073 -
P2+ kR + R VS S H
Total {£5% Cl 118 119 1CC.0%  11.52 [0.57, 14471 ""
Heteragena by "aw?= 000, ChF= 142 di=1P= 052, F=C% -1:0 -:C :3 0
Teztor overzll eYer: 2= 765 (F < 0.0000°; Favours [sxpenmental] Favous [coniry
Meta 4347 (6)
el + 5 R VS a1 Yang_N_2009!'¢] 61/59 90 90 12.41[6.55,18.27] 0.0001
P2l + HEE VS Zhou_HP_2013 (28 30/30 180 180 10.87[5.17,16.57] 0.0002
Zhang_Y_2013?7] 42/19 21 90 4.15[ -9.50,17.80] 0.55
Bk +ifEE VS %
Zhai_XJ_2013%¢! 30/30 180 180 8.03[2.31,13.75] 0.006
Yang_JP_2003"°! 28/27 30 90 11.38[3.81,18.95] 0.003
thzh VS Zs Luo_LJ_20141%] 139/58 56 -84 168 9.50[6.59,12.41] <0.00001
Xu_YM_2003[#] 43/43 90 90 15.00[5.43,24.57] 0.002
; -0.92[ -12.27,10.
GH_G1_1998! 37/33 70 360 437 0.87
—5.69[ —17.43,6.
% VS 25 GH_G2_1998!7 34/33 70 360 05] [ ’ 0.34
Chen_YF_2007['?] 40/40 90 90 10.60[7.19,14.01]  <0.00001
l::perlme'\lal Contro Maan Literanca Mean Littarance
Slmdy on Soiuponp Main SN Tolal Mean SN Tolal Weight IV, Ramdorn, 955 C1 Yem I, Ramioin, 95% C1
Zhang _HZ_z2011 737 1178 40 EZ34 1248 T 44.6%  1043[GC1, 1480 201 —
ﬁ‘ﬁ\ VS 2 I'[ Yang_W_201= 7665 {1164 B3 EZ.25 {20: E3 S4%  1240([242 1637 2073 -
7 - Total {£5% Cl 118 119 1CC.0%  11.52 [0.57, 14471 ""
Heteragena by "aw?= 000, ChF= 142 di=1P= 052, F=C% -1:0 -:C :3 0
Teztor overzll eYer: 2= 765 (F < 0.0000°; Favours [sxpenmental] Favous [coniry
Meta 4347 (7)
th2h + &% VS I R IR Gao_S_2011%] 30/30 21 180 4.40[0.29,8.51] 0.04
FHZ5 VS B E] PC Ak Liu_XJ_2004[10] 60/60 90 90 15.00[7.45,22.55] 0. 0001
25+ MACHEE () VS B
2+ SLUHRAL (R0 Vs B Lou_MF 20117 50/53 30 180 7.16[3.98,10.34] 0. 0001

JE4Z (SR )




WERHEZ 2015 455 45 8 %54 5 #]  Global Traditional Chinese Medicine, May 2015, Vol. 8, No. 5 635

3.3.4 ERF SHKE TS T B ik
T XU A O, R 2R 9T R Rk N BB
16/741 %P HRA1 5 e B B N3 :33/722 , 40 25 57
Bt F 25 (n=1463,RR =0.50[0.28,0. 88 ],
P=0.02) . 3 BHRH 27 R T R KR 90 K
MR RIEO, H G IT A8 & NEV S NEL
107630, Xf a2 5 e N/ S N %K. 207607 , 1 2H 2
TG4 X (n=1237,RR =0.42[0.11,1.51],
P=0.18) ;1 WHKHE " s 2h + BUCHER (F197)
HEHATRE (R ) 4B H 180 RE KRS
25 (n=103,RR =0.61[0.19,1.94],P =
0.40) ;1 WX I $/8 P A4 R EH 50
REEZ A B 360 RE LR LG %25 (n =
123 ,RR =0.34[0.07,1.62],P=0.18)

4 itig

mRS F1 BI 3532 H i Sz b XUE &6 3K P
FRFER AN , A WF T 00 20 47 vh B2 23R 7 AT L)
PE 4 ry RS R AN ph S BB . SR T
T4 ARFFERT mRS K BI 343 B2 45 b e 3T A 55
—, FLA U0 [ i PR S Jo PR K, PR I 4 1 AT & 1
AEe BUPEAFBMEAEA IR Ge it 22 5+ W] &, (5 H Hip
W JCAARIE , Foilf R A — ek, e E
A DAY e 25 i i 38 ( NIH Stroke Scale, NIHSS )
PEI3AE Ayttt vy XUEE 2 19 97 SO0 kb FE AR AR
TR RR, ) SCHR & o PR T RE K &2 R T
BRI IE], VSR ) N2 B fE 3 A H BLE, 423
fifi e 24 80% L) b RIS WLZE I [A] AN 2 90 K, $ 7R
A Je W T A S AR .

WFFE 2 5 7R v B2 2436 7 n] LARR AR A8 & At
T NBOME 2 8 B0 B0 T2 D AL i e = 2 3
PARE AL S BB 1B E R RO, A
(RO (]S 2H 73 BT R WL Ge 127 25 57, % 18 5 W4
IF )BT REAS AN AT K

HI T REHL T 24t A o 4 il = 6 E WSS R 45
Bl S0 5 2 R A I R Ui R Bk = Bk
FEAC RT3 4 i DL 1) R 1 1 30 O 1 2 o
AR THEAS S W9 b o I Rl R 0 7 58
TEIVY , 3906 i AR 1 30 41 45 19 58 — B 1 ( consohdated
standards of reporting trials, CONSORT) % & W 5% 4%
RS B,

& % x #t

(1] PR Be o 25~ 4 2 I 0L A8 =3 2 2 e il A Il 2 v

(2]

(7]

(8]

(9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

IRTE RS AL P E A s I 2R 4 R 2010( 7]
rhE 4 RHEEA,2011,14(12) :4013-4017.

SR, TR B B A T G B IR B A e [ M. b
A NRTUAE R, 2007 :1-2.

AR RE AR o BN N A BRI IS W S [T ] AR 2R e
£,1996,29(6) :60-61.

e PR 25 % 2. B N RLE WL 2T 18 B (ZYYXH/T22-
2008) [ M]. b5t v [l o = 24 i A, 2008 - 56-62.

Higgins JPT, Greem S. Cochrane Handbook for Systematic Re-
views of interventions Version 5. 1.0 . [ EB/OL]. [ 2011-03-
21]. http://handbook. cochrane. org.

The Nordic Cochrane Centre, The Cochrane Collaboration. Re-
view Manager ( RevMan) Version 5.3 [ EB/OL]. [ 2014-08-
28 ]. http://tech. cochrane. org/revman/download.
Gosman-Hedstrom G, Claesson L, Klingenstierna U, et al.
Effects of acupuncture treatment on daily life activities and quality
of life: a controlled, prospective,and randomized study of acute
stroke patients[ J]. Stroke ,1998,29(10) :2100-2108.

WTH, B, 00, S 580 2% M A X A e i A A6 A8
ZEUIREGI N H F ARG S RE ST VE LT ] I R AZ
2003,7(19) :2709-2710.

LY. SRR 2 ey | VG B AR 0 A0 i XU g 11 AR R TR
7 AR ZE I PRATFFE [ D] J8CHR - AR v PR 25 K24 ,2003.
XUBR2E. 5 SALIEHL5 BT ] DCARRT e 67 ol i A b KU RS
RO D] B WL R 2 B, 2004,

BB Mok BB, . P EPRIESS & 0 R NG IT A
PERKAESEIG RWFFE [ ] v [ v g R 25 5 2 5, 2007,27 (9)
789-792.

Wi, S0, BRORT , 45 IR 45 5z 37 6 97 IR L AR 5
JBcA 32 ) 2y g B A5 40 7 oM ¢ [T ]. 8 b BE, 2007, 39
(11) :25-26.

AR Ak KU SEIESR AR YT I SRIT AT 2 &
PEBFFELD]. )M I P BE 2R, 2007

XUGet2. P BRLR-G Y7L T BB i v L XU RE REL ™ 28 %
NIHSS Je BUFSEUASEm [ D] )M ) M P B 25k ,2008
SRAEAE B R BRI, A O SR AR T SO R AE 1Y
I PRAT R ST [ C 1/ /b A BE 2 2 o v [ P B2 45 5 2
23 B T [ PR R 2 SCAR 20091 355-356.
e, KR AIRE. vh e B2 45 5 A P BTG A 9T B L A A A il R
WF5E[T]. A E P EE £ ,2009,18(3) :345-347.
REROT , INA R, S5 8, A IR X 25 I LR AR 9T
AVERE I R EE. [T]. P E P ERE,2011,18(4)
282-283.

WA IR PGB S5 & 7 R A M A A 8 35 il 22 2
REBRBUIE S R AW [T]. 10T BE 443k, 2011,38(6)
1169-1170.

TRETE SREKIE , SR I, 45 T P B2 A AR P BLOCIR YT B
PERG A R S PR [ ] rb PG BE &5 450 i 1l A5 95 2% 5, 2011 ,9
(8):935-937.

T R SR G YT IR YT IR I L P e o 4 v IR s PR
WFFELDT. 7N ) M BE 2 k27,2011

KRB SRAKA , TRELET, 45, PP R4S B 486 O RIRYT SN



636

[25]

[26]

[27]

BRI EEZ) 2015 455 HEE 8 %5 5 ] Global Traditional Chinese Medicine, May 2015, Vol. 8, No. 5

BRI BUG WA [T]. 98 R %4k (BE %)) , 2012, 22
(6) :523-526.

PINEE T B T T RE A Rl G 52 kR O R i R YT AR
M PAZTFENID]. 3R LA P EZ R, 2012,

JEIRE RS, B, 45 ALK 2K AR T SV IE KA AE 100 4]
BEHLXT BRI PREFFELT ] K BE2Y,2012,29(1) :19-21.
Chen CL, Young SH, Gan HH, et al. Chinese medicine neu-
roaid efficacy on stroke recovery: a double-blind, placebo-con-
trolled, randomized study [ J]. Stroke,2013,44(8) :2093-2100.
Wi TP BE 2SS A T B TTIR YT i L A Th BUS AN L]
T E S EE25,2013,8(11) :141-142.

FECH . PP BEES G G TAYT Bl i A TR g [T ]
Il RS ,2013,5(13) :54-55.

Zhang Y, Jin H, Ma D, et al. Efficacy of Integrated Rehabilita-
tion Techniques of Traditional Chinese Medicine for ischemic

stroke: a randomized controlled trial. [ J]. Am J Chin Med,

[28]

[29]

[30]

[31]

2013,41(5) :971-981.

JEERME. oh VY BR 45516 7 6 e A R 2 v R BT R AT
[J]. BE2A(5 4,2013,26(4) :318.

BRI, WrlE A R 22, 45, A rh 50T b Y BR 25 53R 7 X Ik
FHBE 8 A 1 T i S HEORL 0 BDIRZAS A 2 [ 1] Bl 2 4445
HohfedE A ,2014,9(1) :24-27.

SR VLA 0 T e ABURL X AN ] 47 07 B 48 A e 1t A g 2 o
SRS ATLT]. P VA 2%, 2014,29 (1) :235.

P A it 2 o B A IR 24 o VP G PSR YT XL
Ol o) e R 28 56 48 5 Js U (AiE SR 28 WL # ) [ EB/OL].
[2012-06-12]. http://www. cde. org. cn/zdyz. do? method =
largePage&id =129.

(W B 3 :2014-12-11)
(AR G # T 4R)



