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Effect of TCM resuscitation on balance function, serum NO, SOD and
¢GMP levels in patients with hemiplegia after stroke

WANG Da-bin' ,LUO Shan®,LIU Zhao-feng’ , LI Jun®
(1. Department of Pain;2. Department of Rehabilitation , Luzhou People’s Hospital ;3. School of Nursing, Southwest Medical University ,
Luzhou 646000, Sichuan ,China)

[ Abstract] Objective:To explore the effect of TCM resuscitation in improving balance function of patients with hemiplegia after
stroke ,and its influence on serum nitric oxide (NO) ,superoxide dismutase (SOD) and cyclic guanosine monophosphate (¢GMP) lev-
els. Methods: A total of 138 patients with hemiplegia after stroke were selected and divided into observation group (n =70) and control
group (n =68) according to different treatment methods. Patients in the observation group were given TCM resuscitation and conven-
tional treatment,while patients in the control group were given conventional treatments only, the course of treatment was 4 weeks. The
balance function [ front-behind inclination angle ( F-BIA) ,left-right inclination angle (L-RIA) | ,serum cellular messenger factors [ cy-
clic adenosine monophosphate (¢cAMP) and ¢cGMP ], oxidative stress indexes [ NO,SOD and inositol triphosphate (IP3) ], motor func-
tion (FMA score) ,life ability ( ADL score) and the severity of TCM Syndromes of hemiplegia after stroke were compared between the
two groups. Results ; After treatment,the F-BIA ,L-RIA,cAMP,SOD,NO levels,and FMA scores of the observation group were higher
than those of the control group,while the levels of cGMP and IP3,ADL scores, and the scores of TCM symptoms hemiplegia, language
disorders , deviated mouth,and dysphagia in observation group were lower than those of the control group (P <0.05). Conclusion:TCM
resuscitation can significantly improve the balance ability and neurological function of patients with hemiplegia after stroke,and signifi-
cantly improve their activities of daily living, which is worthy of clinical promotion and application.
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