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Study on the integration of traditional Chinese and western medicine in chronic disease rehabilitation under
the integration of medical and physical therapy
Weihua Wang
Outpatient department of Chaoyang Third Separated Cadres Rest Home

[Abstract] Objective: To explore the application effects of the integrated traditional Chinese and Western
medicine chronic disease rehabilitation model under the integration of medical and physical therapy. Methods:
A total of 186 patients with chronic diseases admitted to the rehabilitation department of a tertiary hospital from
January 2023 to December 2023 were selected as research subjects. Using a random number table, the patients
were divided into a control group and an observation group, each consisting of 93 cases. The control group
received conventional Western medicine rehabilitation treatment, while the observation group received
combined Western and traditional Chinese medicine treatment. The recovery outcomes, quality of life scores,
and satisfaction levels were compared between the two groups. Results: The overall effective rate in the
observation group was 95.70%, significantly higher than the 82.80% in the control group (P<0.05); the quality
of life scores and satisfaction levels in the observation group were also significantly better than those in the
control group (P<0.05). Conclusion: The integrated traditional Chinese and Western medicine chronic disease
rehabilitation model under the integration of medical and physical therapy can significantly improve
rehabilitation outcomes and enhance patients' quality of life, making it worthy of clinical promotion and
application.
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