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[ Abstract] Objective: To explore the clinical efficacy of Juanbitang hot compress pack combined with intensive
rehabilitation training in stroke patients with hemiplegia. Methods: A total of 80 stroke patients with hemiplegia were selected and
assigned into a control group (40 cases) and an observation group (40 cases) according to the random number table method. The
control group received conventional rehabilitation training and nursing intervention, while the observation group was additionally

treated with Juanbitang hot compress pack. The two groups were compared in terms of the neurological function (national institute

[KFHEH] 2026-01-08
[EE€TB] ZRE DARIIE H (AHWI2024Ab006) 5 2024 4F i 22 B & 45 2 KR £ 0F 55 W0 H (2024AH052736, 2024AH052731) ;
[ 5 v 5 24 R 5 - At 4 R 3 P S B SR R 2 R bR e BT H (IR B 25 N 30R (202276 45 ) s HRAR S — R AL
Rig= 0 B (g T pR[2022]392%5)
[E—1EE] BES WL, W BTy m, A vh =85 4157 I 0% UF 58, Email : shengyuqinl @163. com
[BEEE] " D5 i+, EATE I, A P 2 25 45 1597 I 1fi 455 BF 58 , Email : mashouliang 1@163. com
- 210 -



532 B 17 HESSEFFFHRE Vol. 32,No. 17
202649 H Chinese Journal of Experimental Traditional Medical Formulae Sep. ,2026

of health stroke scale score, NIHSS score) , muscle strength, motor function ( fugl-meyer assessment scale score, FMA score) , daily
living activity (modified barthel index, MBI) , balance ability (berg balance scale score, BBS score) , trunk control ability ( Sheikh
Trunk Control Test score, Sheikh TCT score) , and homocysteine (Hcy) level before and after treatment. Results: After treatment,
the observation group had lower NIHSS score and Hcy level than the control group (P<0.05). The total response rate of the
observation group (97.50%) was higher than that of the control group (77.50%). The scores of upper limb and lower limb FMA,
MBI, BBS, and Sheikh TCT in the observation group were all higher than those in the control group (P<0.05). Conclusion: The
application of Juanbitang hot compress pack combined with rehabilitation training can effectively improve the neurological function,
muscle strength, motor function, daily living ability, balance ability, and trunk control ability and reduce the Hcy level in stroke

patients with hemiplegia, demonstrating enhanced clinical efficacy.
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