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The Influence of Modified Minor Life-Sustaining Decoction Combined with
Rehabilitation Training on Lower Limb Dysfunction After Stroke

WANG Lei,ZHANG Yu-fan, LI Min-xing, CHEN Song
Yangpu District Kongjiang Hospital of Shanghai, Shanghai, China,200093

Abstract ; Objective ; To observe the influence of Modified Minor Life-Sustaining Decoction combined with rehabilitation training on
lower limb dysfunction after stroke. Methods: A total of 60 patients with stroke were divided into the control group and the study
group according to random number table method, with 30 cases in each group. The control group was given rehabilitation training
consisting of mirror image therapy and whole-body vertical rhythm therapy,while the study group was given Modified Minor Life-
Sustaining Decoction on the basis of the control group. The clinical efficacy, the changes of clinical symptom score, lower limb
function index ,balance ability score and quality of life score before and after treatment were compared between the two groups. Re-
sults; The effective rate of the study group was higher than that of the control group,and the difference was statistically significant
(P <0.05). After treatment , the clinical symptom score of the two groupswas lower than that of the same group before treatment,
and the study group’s was lower than that of the control group,and the difference was statistically significant ( P <0. 05) ; The total
score of lower limb motor ability, FMA exercise evaluation and improved BI in the two groups were higher than those of the same
group before treatment,and the study group’s above indexes were higher than those of the control group,and all the differences
were statistically significant (P <0.05) ; The balance ability score and quality of life score of the two groups were higher than
those of the same group,and the study group’s above indexes were lower than those of the control group,and all the differences

were statistically significant (P <0.05). Conclusion ; Modified Minor Life-Sustaining Decoction combined with rehabilitation train-
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ing can promote the recovery of lower limb function of stroke patients,improve their balance ability and quality of life.

Keywords : stroke ; lower limb dysfunction; Modified Minor Life-Sustaining Decoction ; mirror image therapy; whole-body vertical

rthythm ;rehabilitation training
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