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Evaluation of the Effect of Integrated Traditional Chinese and Western
Medicine Rehabilitation Training on Limb Motor Dysfunction After Stroke

Zhong Xin
Rehabilitation Medicine Department, Shuyang Renci Hospital, Sugian, Jiangsu 223600

Abstract : Objective: To evaluate the intervention effect of integrated traditional Chinese and western medicine
rehabilitation training on limb motor dysfunction after stroke. Methods: A total of 100 stroke patients
with limb motor dysfunction admitted to the hospital from January 2025 to December 2025 were
selected and equally divided using a random number table. The experimental group underwent
integrated traditional Chinese and western medicine rehabilitation training, while the reference group
received conventional rehabilitation training. Indicators such as upper limb and hand function staging,
clinical efficacy, and motor function scores were compared between the two groups. Results: The
upper limb and hand function staging in the experimental group was mainly stage Il and stage lll. The
experimental group had a higher overall effective rate than the reference group, with higher motor
function scores after intervention, lower upper and lower limb muscle strength scores, and higher self—
care ability scores than the reference group (P < 0.05). Conclusion: Implementing integrated traditional
Chinese and western medicine rehabilitation training for stroke patients with limb motor dysfunction can
improve their upper limb and hand function, restore motor function, enhance limb muscle strength levels,
and improve patients' self-care abilities.

Keywords : integrated traditional Chinese and Western medicine rehabilitation training; stroke; limb
motor dysfunction; motor function; self-care ability
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