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A Comparison of Combination Therapy with Western and Oriental Medical
Treatment versus Mono Therapy with Western Medical Treatment for Functional
Recovery in Acute Ischemic Stroke Patients

Su—kyung Woo, Sang—ho Hyun, Eun—chan Lee, Seung—hyuk Kwak, Joo—young Park,
Woo—sang Jung, Sang—kwan Moon, Ki-ho Cho, Young—suk Kim

Dept. of Cardiovascular and Neurologic Diseases(Stroke Center) College of Oriental Medicine, Kyung-hee University

Object : This is a study of ischemic stroke patients designed for comparison Combination therapy of western medical
treatment and oriental medical treatment, and western medical treatments alone.

Methods : 45 patients were diagnosed by B—MRI scan as having suffered ischemic stroke. They had entered Kyung—Hee
Medical hospital within ten days of attack, between March 2011 and October 2012, Patients were divided into two groups; a
group treated with Combination therapy of western medical treatment and oriental medical treatment and other group treated
with Western mediical treatments. Scandinavian stroke scale and Motricity Index score was checked at admission, 2 weeks
or 3 weeks later to assess neurologic improvement and motor function recovery.

Results : Comparing the Scandinavian stroke scale and Motricity Index score between baseline and 2 or 3 weeks later,
the combination therapy group and western medical treatment group had improved but there was no significance.

Conclusions : Combination therapy have more bengficial effect on acute stage of stroke.

Key Words : Scandinavian stroke scale, Motricity Index , Stroke, Combination therapy
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Table 1. Subjects' General Characteristics & baseline assessments(n=45)
Variable ¢ '(I'::gg))up W ;I;]ilgg)o . p-value
Agey 70.5+7.4 67.0+13.5 0.035
Sex(M:W) 16:14 11:4 0.167
Height(cm) 159.848.2 165.1+8.4 0.855
Weight(kg) 61.8+8.8 66.20+8.4 0.827
BMI(kg/m2) 24.5+3.0 24.242.4 0.629
WC(cm) 84.4+10.1 86.8+7.5 0.465
HC(cm) 97.8+11.5 97.40+7.5 0.035
Past history, n(%)
Hypertension 20(66.7) 7(46.7) 0.478
DM 10(33.3) 2(13.3) 0.141
Hyperlipidemia 9(30.0) 2(13.3) 0.269
Stroke 16(53.3) 3(20.0) 0.033
Life style
Alcohol drinking 11(36.7) 8(53.3) <0.001
Smoking 10(33.3) 11(73.3) 0.420
Exercise 7(23.3) 4(26.7) 0.294
Stroke subtype
LAA 8(26.6) 4(26.6)
CEA 0 3(13.3)
SVO 22(73.3) 5(33.3) 0160
SUE 0 3(46.6)
Motricity Index
U/E total 81.4+12.6 87.0x21.2 0.136
L/E total 78.2+18.6 86.8+23.1 0.904
Scandinavian stroke scale
total score 44.8+8.9 51.649.1 0.069

Value are Mean+SD, or Number(%)

C-Tx: Combination therapy of western medical treatment and oriental medical treatment; W-Tx: Only Western medical therapy
WC, waist circumference; HC, hip circumference; DM, diabetic mellitus; BMI, body mass index
LAA: large artery atherosclerosis ; CEA: Cardioembolism SVO: small vessel occlusion ; SUE: stroke with undetermined etiology

U/E: upper extremity, L/E: lower extremity

* . Statistical significance was calculated by Independent T-test for continuous variables and Chi-square test and Fisher’s exact test for

Categorical variables
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Table 2. Comparison of medical treatments between two groups (n=45)

C-Tx group W-Tx group
(n=30) (n=15)

. Thrombolytics 0(0) Thrombolytics 1(6.6)

We::,rtee;:lmr::tc; ical Antiplatelets 29(96.6) Antiplatelets 13(86.6)

Anticoagulants 1(3.3) Anticoagulants 2(13.3)
Acupuncture 30(100)
Oriental medical Electroacupuncture 27(90)

treatments Herbmed 30100) i

moxibustion 7(23.3)

C-Tx: Combination therapy of western medical treatment and oriental medical treatment; W-Tx: Only Western medical therapy

Thrombolytics: Urokinase, tPA(tissue plasminogen activator); Anticoagulants: heparin, warfarin; Antiplatelets: Aspirin, C

Table 3. Comparison of Motricity Index score between groups

lopidogrel, Triflusal

W-Tx group C-Tx group

1 *
Valuables time (N=30) (N-15) F p
visitl 87.0+21.2 81.4+12.6 between group  0.95 0.334
UIE total isit2 88.3420.9 85,9412 1 time 12.43 0.001
VIS e R group*time 281 0.101
visitl 86.8+23.1 78.2+18.6 between group  1.06 0.309
L/E total icit 80.5420.5 86.7417.7 time 24.44 <0.001
visit %20, AELT group*time 5.78 0.021
C-Tx: Combination therapy of western medical treatment and oriental medical treatment; W-Tx: Only Western medical therapy
* . Statistical significance was calculated by repeated mesures of ANOVA
FL, 1660, Kl Soll 4Hz ZEE 208 A=5S 9 Baseline?} 35+ %ol *47}3k MI W3} Table3 7}
LS T 63 9% 35A14 5 hih, A1y, L= 2.
i, Kol 73] ) ZollA Al %3 moxa coneS ©] & U/E total score= T i+ B Al7to] el whep
SEREEE-CE Fl3 5718 mYou A A3k FYAIR A
shoke bl S AW HF el < ZAgo] Fo35A= 9k9kal, LUE total score 3
a 24 Fjedeieh WEsel Al T BF A7) Aol wet fejat $7kE wolw 4
574§ folabl molu, A b3t 5447171
3. Y CHEXEF} Sl HHR|2E7t HEAgel FAME 2ok

El

Motricity Index(MI) H|

Table 4. Comparison of Scadinavian stroke scale score between groups

W-Tx group C-Tx group

Valuables time (N=30) (N-15) F
visitl 51.6+9.1 44.8+8.9 between group 2.89
total score . time 35.56
visit2 53.1+7.9 50.0+5.8 group*time 0.98

p*
0.096

<0.001
0.326

C-Tx: Combination therapy of western medical treatment and oriental medical treatment; W-Tx: Only Western medical therapy

* . Statistical significance was calculated by repeated mesures of ANOVA
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Table 5. Changes of Motricity index score in Western medical therapy(W—Tx) group and Combination

therapy of western medical treatment and oriental medical treatment(C—Tx) group

Visit 1 Visit 2 p-value*
WoTx U/E total 87.0+21.2 88.3+20.9 0.480
L/E total 86.8+23.1 89.5+20.5 0.210
CTx UIE total 81.4+12.6 85.9+12.1 <0.001
L/E total 78.2+18.6 86.7+17.7 <0.001

* ;. Statistical significance was calculated by Paired T-test , corrected by Bonferroni method
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Table 6. Changes of Scadinavian stroke scale in Western medical therapy(W—Tx) group and Combination

therapy of western medical treatment and oriental medical treatment(C—Tx) group

Visit 1

Visit 2

_ *

(Baseline) (after 3 weeks) I

W-Tx 51.6+9.1 53.1+7.9 0.034
C-Tx 44.8+8.9 50.045.8 <0.001

* . Statistical significance was calculated by Paired T-test , corrected by Bonferroni method
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Appendix-1 Motricity Index
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Motricity Index Korean Version
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Appendix-2 Scandinavian Stroke Scale
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Scandinavian Stroke Scale Korean Version
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