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Prognosis of hereditary spastic paraplegia treated with integrated tradi-
tional Chinese and Western Medicine

YANG Yu-qi,LIU Li-xu,HU Xue-yan,SHAN Lei, YANG Ling-yu, WU Xiao-li, GAO Fei, LI Han-zhi
( Department of Neurorehabilitation ,China Rehabilitation Research Center;School of Rehabilitation Medicine ,Capital Medical University ,
Beijing100068 , China )

[ Abstract] Objective: To investigate the clinical effect of integrated traditional Chinese and Western Medicine on hereditary
spastic paraplegia. Methods:15 patients with hereditary spastic paraplegia were divided into western medicine treatment group ( West-
ern medicine group,n =5) and integrated Chinese and Western medicine treatment group ( combined group,n =10). The western med-
icine group was treated with surgery, postoperative rehabilitation training and oral medication baclofen, while the combined group was
treated with acupuncture and tuina on the basis of Western medicine group. After 6 months,the modified Ashworth (MAS) scale was
used to evaluate the spasticity of lower limbs. Berg Balance Scale ( BBS) and Holden walking function classification were applied to as-
sess the balance ability and walking function of the patients. Also,the ability of daily living of the two groups was measured through the
modified Barthel Index ( MBI). Results: After treatment,the MAS grade of left lower limb and right lower limb in combination group
were significantly lower than those before treatment and Western medicine group (P <0.05) ,while their score of BBS, Holden grade
and MBI were notably higher than those before treatment and Western medicine group (P <0.05). Conclusion:On the basis of West-
ern medicine treatment combined with acupuncture and tuina therapy of traditional Chinese medicine is conducive to alleviate the spas-
ticity of lower limbs of patients with hereditary spastic paraplegia,improving their balance ability, walking ability and the quality of life.
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