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Number: CCMP96-RD-039

View Point of Maim Stream Medicine
In Chinese M edicine Pattern of Stroke
Patients (2-2)

Ching-Liang Hsieh
China Medical University Hospital

ABSTRACT

The establishment of the Chinese Medicine patt@MFK) is according to the
data that was collected from four diagnostic meshmatluding inspection, listening,
smelling and palpitation, following these data wasalyzed. Because the four
diagnostic methods are no objective criteria bypgisi measuring apparatus until now,
therefore CMP is still was suspicious. The maireatn medicine may right to
diagnosed disease by precision instrument, thexetbe collecting data is objective
and may reappearance that is compatible with stieer€hinese Medicine writings “I
Tzung Chin Jiann” classify stroke divides into Cgtrou (C-L), Chung-Chin (C-C),
Chung-Fu (C-F), Chung-Tzang (C-T), Chung-Chin-Lod £&hung-Tzang-Fu (CCL &
CTF), Chung-Tzang Bih pattern (C-T-B), Chung-Tzaigu pattern (C-T-T),
Chung-Chin-Lou Bih pattern and Chung-Tzang-Fu Balttgrn (CCL & CTF-B). The
“I Tzung Chin Jiann” is the first detail and comiglenritings to the classification of
stroke, therefore, the purpose of the present sitad/to investigate the view point of
main stream medicine to CMP classification of stroke collected 182 stroke patients
including hemorrhagic type and infarction type aadcording to their clinical
manifestation divided into nine types of C-L, C-C;F, C-T, CCL & CTF, C-T-B,
C-T-T, CCL & CTF-B and indicted the lesion of contgutomography or magnet
resonance image and fill the form of clinical ndagical sign and symptom (CNSS)
Results: a total of 182 stroke patients were stijdend no lesion was found by
computer tomography or magnet resonance image strdRe patients. The C-L CMP
was 35 patients and the CNSS score wa1383 C-C CMP was 7 patinets and the
CNSS score was 8:8.0. The lesion was found by computer tomographynagnet
resonance image examination in the 140 stroke®rdati and the CNSS score as
follows: 1)C-L CMP was 82 patients and the CNSS&sawuas 4.12.3 less than 12+1
5.4 in the non-C-L CMP; 2)C-C CMP was 43 patiemtd the CNSS score was 18.0
3.5 greater than 6t8.9 in the non-C-C CMP;3)C-F CMP was 3 patients &l
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CNSS score was &¢0.7 that is similar to 7#6.6 in the non-C-F CMP;4) CCL & CTF
CMP was 12 patients and the CNSS score wast2.4Qreater than 6t3.9 in the
non-CCL & CTF CMP. In the lesion location and sitgthe main lesion location was
basal ganglion and thalamus in the C-L CMP, anddbien size was small; 2)the main
lesion was basal ganglion and pons etc. in the CMP; 3)the main lesion location
was subcortical area, and the lesion size was rateler large in the C-F CMP;4) the
lesion was large in the CCL & CTF CMP, and the mpsatt was belong to
hemorrhagic type.

The results according to the view point of maireatn medicine, the C-L CMP
was a small size lesion and mild CNSS stroke aat ltdtates in the basal ganglion
and thalamus; the C-C CMP was a mild or moderat&E&Ktroke and locates in the
basal ganglion and pons etc.; the C-F CMP was aematal or large size lesion and
moderate CNSS stroke and locates in the subcodieal, the CCL & CTF CMP was a
large lesion size stroke, and was a hemorrhage syqoke with severe CNSS stroke.

Keywords: Chinese Medicine Pattern, View point @imstream medicine, stroke
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