+ 994 - Chinese Journal of New Clinical Medici

, October 2011, Volume 4, Number 10

UG B 57 BB ST A R

#ox (), # BR(¥R)

fEE R 530001 JVH, ETHRERMEARN

fEERA: WAX(1964 - ), B, K¥AR, E¥E L, B EEEN, R0 PR PRELHRHES, E-mail :nntankw2008@ 163. com

[RE] PRUGEFTREEPERRER, AARRHZRE, BRERBEE AR, REAIRZS
REPRIT I, PERTARKKORS . BFRUEHEE RS BT ST amRiEamd.

[XRF] SREREF; WE; BT

[hEAFHES] R473.3 [IWHFIAE] A [XFERS] 1674 -3806(2011)10 - 0994 - 03

doi: 10. 3969/j. issn. 1674 - 3806.2011. 10. 32

Research progress of post stroke fatigne TAN Kai-wen, TAN Yi. Department of Neurology,Nanning Hospital of

Traditional Chinese Medicine ,Guangxi 530001, China

[ Abstract] Post stroke fatigue ( PSF), which has a high incidence, is common symptoms of stroke. The
pathogenesis of PSF was uncertain. There are no effective therapies to this disease now. Traditional Chinese medicine
in the treatment of PSF has a great advantage. In this article the research progress in evaluation and treatment of PSF

are reviewed.
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