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In traditional Chinese medicine, whose approach is usually more holistic, stroke patients are
grouped into four categories according to the nature and severity of the conditions. These are
respectively apoplexy involving the collaterals, meridians, fu organs and viscera. Our clinica
observations in 85 cases indicated such classification bore little correlation with the etiologically
oriented but simplistic Western classification of ischemic or hemorrhagic strokes. Those with
infratentorial lesions are more likely than those with supratentorial lesions in developing apoplexy
involving the viscera. The prognoses of apoplexy involving the collaterals and meridians are
better than those involving the fu organs and viscera.

We suggest the diagnostic criteria of apoplexy involving the collaterals, meridians, fu organs
and viscerato be asfollows:

Apoplexy involving the collaterals: facial palsy or sensory impairment.

Apoplexy involving the meridians: motor weakness or apraxia.

Apoplexy involving the fu organs: consciousness impairment, or retention of stool or urine.

Apoplexy involving the viscera: dysphasia, or verbal response scores of 1-2 on the Glasgow
comascale.

Stroke patients with conscious impairment can be further divided into the emphraxis and
depletion syndromes as follows:

Emphraxis syndrome: motor response scores of 2-6 on the Glasgow coma scale with or without
spastic muscle tone.
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Depletion syndrome: motor response score of 1 on the Glasgow coma scale with flaccid muscle
tone.

Key words: Stroke, Traditional Chinese Medicine, Diagnosis.
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