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Abstract

Objective: To assess the economic value of Tibetan medicine bath for post-stroke rehabilitation.

Method: A total of 403 stroke patients were randomly divided into two groups: routine rehabilitation group
(202 patients) and Tibetan medicine bath group (201 patients) which combined routine rehabilitation treatment
with Tibetan medicine bath. Both groups received the standard program of routine rehabilitation, including con-
ventional physical therapy 60min/d, intensive anti-spastic treatment 60min/d, occupational therapy 30min/d, 5
days a week for 4 weeks. Tibetan medicine bath group received Tibetan medicine bath 20min/d, 5 days a
week for 4 weeks on the basis of conventional rehabilitation. The Fugl-Meyer score (FMA) and modified Barth-
el score (MBI) were used to assess motor function and activities of daily living before treatment, 2 weeks and
4 weeks during treatment respectively. All medical expenses were recorded and analyzed. The cost-effectiveness
was evaluated as the ratio of the direct medical cost vs changes in the FMA and MBI scores. Incremental
cost effectiveness ratio (ICER) was calculated to assess the cost effectiveness of Tibetan medicine bath therapy.
Result: After 4 weeks of treatment, the FMA value and MBI value of routine rehabilitation group increased

by 6.92 + 848 and 7.78 £ 9.49 points respectively compared with baseline; the FMA and MBI values of Ti-
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betan medicine bath group increased by 10.26 + 10.86 and 11.05 + 12.00 points respectively. For every point

increase in Fugl-Meyer score, the direct medical cost of the rehabilitation group was 3064.22 yuan and the

bath group was 2343.90 yuan, which was 720.32 yuan less than the former; For each point increase in the

Modified Barthel Index, the direct medical cost of routine rehabilitation group was 2725.51 yuan, and the bath

group was 2176.33 yuan, which was 549.18 yuan less than the former. The results of ICER analysis also indi-

cated that Tibetan medicine bath group had better cost effectiveness.

Conclusion: Comprehensive rehabilitation program which consists of routine rehabilitation treatment and Tibetan

medicine bath has better cost-effectiveness than routine rehabilitation alone.
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