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Clinical observation on treating old stroke by acupuncture plus medicine
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Labstract] Objective: To investigate the clinical effect of reating old stroke by acupuncture plus medicine. Methods: To choose 62
patients with old sroke, 31 case in TCM therapy for the control group, 31 cases based on the control group taking acupunciure therapy for
observation group, to compare the effect of o groups. Resulis: In conirol group the markedly effective ate for 4194%, the tota
efficiency rate for 90.32%; in observation group the markedly effective rate for 61.29%, the total efficiency rate for 96.77%, have
significant ifference (P<0.05); The observation group is beter than the control group, have & significant ifferency (P<0.05). Conclusion
‘Acupuncture plus TCM treating old stroke has & good effct s being worth clinically applied.
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