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Traditional Chinese Medicine in Post-Acute Care:
Evidence-Based Integration and Service Models
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Abstract

Post-acute care (PAC) bridges the transition from acute stabilization to functional recovery.
Traditional Chinese Medicine (TCM)—including acupuncture, herbal therapy, and TCM
nursing—has been increasingly integrated into PAC and demonstrates growing clinical
relevance. This review synthesizes evidence on TCM'’s effects, integration models, and
policy considerations within PAC. Current studies indicate that TCM can improve motor
function, balance, swallowing, and language recovery; reduce spasticity, shoulder—hand
syndrome, and neuropathic pain; and enhance sleep, mood, and rehabilitation
participation. Three integration models—consultation-based, on-site staffing, and
rehabilitation-integrated—and an early-integrated PAC model are identified. Nonetheless,
evidence is limited by heterogeneous study quality, insufficient standardization, and a lack
of PAC-specific trials and health-economic evaluations. Overall, TCM shows promising
benefits in PAC, yet further high-quality research and structured integration strategies are
needed to strengthen its role in functional recovery and post-acute care systems and to
inform health policy.

Keywords: Traditional Chinese Medicine; Post-acute care; Rehabilitation; Acupuncture;
Integrated care
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SMEBEEMINEERER] ( post-acute phase ) B AEERERIABENVERED - 528
FESMERER - NHEKIEINERIR - BREESER - K - BHERRE - HRH
DIEREBERSSHE  FEEEENALIBRRKREER - 228 2014 FEEEF=HEHR
B85& ( post-acute care, PAC) #lE - EEPE - BRIFNE  EERBELHRIRNEI

RE - REBEREEE/VEET HIMN[L2] - AMIRIT PAC DIABERBZL - PEN
AWBEERTEHEL -

B&)8% ( Traditional Chinese Medicine, TCM ) B12 5% « 2Bl g5 EIR - oMLK

OB MEEREN - R BMEIRME - RREE  EEER - SREZAS I RELKEERNE
mAEEEER  BESBRAXE - BREMFEMRCSREVTERE  BRESPEIINESD
EEMAWRIE - IEEEEKRE - RESWING - BABELEIEED (activities of daily

living, ADL ) B34 7EmE ( quality of life, QoL ) [3-7] - E=E - N BB ER P
BHS PAC #1 - 2IRO{THEGKRERE  BEREBDENERZERMREE -

FEIE - XX EERAAMBEFENT ARZIERIRENR KSR - —HAHIRT PAC
RRAPOUTHWPBESRAKES - BFREFESE PAC ZEHRAEZAZEHZSE - K
A BRI R IRE AR RE M - B " ABE —ESE—AHIERR , NOR

B HEHBHEE PAC RABESREEGRMMMARELSE - LURFAIIEERER « f%E
BRI R b= M Bl AT ' Z RV IRE M -

=M RHREP DI A ZERARERE R

(—) BE PAC ZIhBERIE

EhEaRE R PEESAEVERRARTEHE - - Fang A (8) #Tx
Zh O BHEIRERIAS 360 UMMMt TREEE  SRENESHREDE Y AE
#B7E Fugl-Meyer Assessment ( FMA ) - Modified Barthel Index ( MBI ) - {5423k

3 EEPEREBEMNE 4655 2 B



A NESEZIRERIBEBREMAERE  APEESNT ARHEERER - Chavez &
(9) ZERiliiEE - SIRNSBENEEEBHRIBNE®R - T REFLEEL - HEEEH
RERMUNGREER RS EMKE - % (10) ZHanRE—DERN - R
MEPEEED  SIREHAFERERREBRER - RGEBERE - EFENALRRIELZ
NEEBEPEURE - FFPEE PAC FEEREHRINNEMIES -

B4 - @ EMBERZEREEMERNERER - EHRNTARSEIDPEZ IEEREN
@ o BIRESE (11) sIEDSUM PR ERBEFETEEST - BRERHREE
NIHSS E2 Barthel Index ( Bl ) 7 =ZRENHBEZENREEH  BEZHFUBANAEZERER
ERENESLKIIEEES  MEREANANEZY - REES (12) E—FLUER PAC &
BERAMIEE - RIRSRAEEFES - ERSEFENERESEIIBRKRIEZ R
% - LR TE PAC EBREPINHRAKEE - BMZEHTEEEEXRER - FFRE
% (13) stHEBEEEERERRARSEL - PEBER PAC TA (F#t% - P - H
FERZRER TN ) DIl EEMELEHEETERINEE - ZAME (14) ]RE PAC A5 et 2 itk
RIBSREE B - BRETROMEATINEELER - BRRBEENHEERMZE - LR+
mEEEER RCT ERMEEWE  HESHPEE PAC RN APHWBENERENRE
=Rt -

(D) FEEEHIEANN R IR ER

EEITHIZE PAC PREEZNEMENEZZE - Cai SALY 38 EMHHEBEHEETHS
DT - FBEHREEFBEEMRE Modified Ashworth Scale (MAS ) 28 - B¥ FRBENET

BEHIENEUR (6] - TREAFAUGINTZR—BER - BHHRAEHERRER
BB REBINNVARAXZSHHAEINEEGR (15-17) - EEBEPRAEETR - 2 REERE
H/M LEERBREREINEEY - R o-BS@ETBEECESIG - RBEERKRNEE

MRS EBER (7) -

(=) EREREZESINEE
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EREERAH @ St REHEBS ABRCBHRARENMUENESTA - Li SAHH 19
BB H R BN RS OITER  HREBENSPREBSMINGESER (1 SSA -
VESS 1#B1% ) - WEERREREAR AR (18] - EWESYITFERIMEH 7R @S&E
MEERE  BEEHUEEECEFSRERET MIAZEE - REBTEHEARBPLE
fl - XFHEASEANERRFEESBREIS (19]) - b - BB EREME

( pseudobulbar paralysis ) FiE z &EERITNEEY - AHRAAMFIERS OFEL -
HREHEFAEOTE VFSS » SSA ERAREMRAEN LEUSHTE FBENE (20) - &
BHZMAOEET - $tROMFATPRESHERNEHEMIARE - ElRASRENELIEE
FER-MWAEBE (21-22) - 8273 PAC EBEERZALTIER  HARES
(13) $#HHEIIESREMERERBSEL - REXR PAC BREALR - PEEE (H
N RR - BHFEE) B BEZEBRLEMY ERENELEETIEHRRERT B
RPENTAT PAC FHIBIEIRE S BRAR T BB - BIFRERIRIES I TMARA#T 5%
ERUZREZEGAFER  R[RETBEREAETEIE  BOKRARR - BIIFEESE@mE
MARUZFERZERIARE (PAC) PROERERE (23] -

nur

(M) %7% - BFAERBEEMEHERR

Rz - FRIZBEFEREAMEURRE - 8 PAC BREEERZSHEATNAERERERR
REAR - MEEMMIRERM IR - $RERHZSEAREEHEFKES  SFRilwKE

CBE DNERBRESERY - EMAMKBEEEHEBELRRE (24) - SH4HE
fMRI FARNEL - $tROUFEERWERBLRTEEG—SEG—NRERSE  RIEXE
MEPREUE (25) - MBS - $HREEF(EPIE p-opioid RIEZRA - REEBEHELESE
ERARERRVIERAUR (26]) - £EAEH - 2GR IERSOMEEHRBPRAREF
ERFEERENRRBUESAENERAER HREERESEALE ImENERIERF
2027) -

\\>;t

() BRE PAC HEEIR - B4R
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EERTENZMRIRESD (PAC) @ #IRBEEEETBZEPTREZREEHERIM ( total
knee arthroplasty, TKA ) - ZRAMMELOIBEFS OTIEL - $H RNEE o ENER
7 RERR RV ILREYER - WoNMERBESEHEREDEIXRE - BEIREAFZHIN
PERIREBRAEK[28-29] - ZAMKMARN - St RAPERENENSEFEMERE

WEERmME - FFERIREMREERKEY - EMEFZEERMREASEAE[30] - FHELE
[RSHE - 2EELBERERONETREEEASSER - WO REEBREE THATEE

BARE AR o BB IR E@RER[5] - BB EERERESERS S BmEE B2 ER
XF - ERABMREERM P UEERmE R BEREEN[31-32] -

() PEADRERZHNAE

h#EfE PAC PHAEEBREDPRIEFIEIEKE - BEMERER B =M EE F 2 M
1BIR - AR R R ENABERNESEREPRBERZES - ERHALES
fEAR - WIRFAERINR ZMZEEFESEE[S,33]t - Ibsh - HRBSEIRES Y EiRRIERE
- PERS (NEELDH - ASBRE  ASXES ) URAERMEHEEEEF

( brain-derived neurotrophic factor, BDNF ) - GDNF £2 TrkB FlEEIE - (R &D
B HREBEENEIER - B PAC RRERNINBEEZEESERS[34-37] - PEEE
TA (METURE Rk - RAFEREHFE ) MEBRKITY - 2fttAdEd -
JUZB O EERmB L EEER ; RBRERNIEEERESE MR - B/ AEFEER
7 A FIRBINEE - ZREANANKENESHERBEER - EMRAERBEPRIMTE
REHEZEE[31-37] - IREMS - PENTALE PAC KA - EE - FHER - KRBT
HEMNTESASECEAARBRENER S - BREREIBENE  EREEREERE
‘Bt LEARESEE -

3

[u]
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PAC hEEERARIEN AR SIS

£ PAC BRAPEAPELSE BN LA IJRABNEREKREDS - ARFAEBRNESS

WABIRERWEI - PEEIUEZHEHKZHANTA PAC f&hkE - #HEEE - BFIE
=3 - BEREE - KIE - BBNIEECSSIRMERERET R - PEEPEEE - BRESZ
AREER ~ AR -~ BHES - BRIBESEHAERTEZEERENREREB/ B - REZE
BEZRHENED  AEREESESERE BEZFEEEAE FHLRBEAEEIH
T ARIBH -

(Z) PEEHA (TCM On-Site Model )

FEUREI T - PEEIRIERR PAC &k - 2HEEBHER - BEXERIZHRESEITERN
HEHE - FPENAREREERTATRERBEN IR - RAWNRER - EPEAAE
B2REK (PT-OT - ST) BENAR - $13% - hREEGTEEENEHARPRARS - B

AR~ BfAZE ERAERKBSFERMAE - AERBFLUBIEREZE - BHRE

PAC HiBRVEESIIBERENREALZEM -

(=) +EBERESH ( Rehabilitation-TCM Integrated Model )

IR RBERPENA "8]RA L BBEERARE  FRED - Bf - EEEONZEIVSE -
BIgn : E5& + YIEAE (PT)  REE - AEERD KR T U RFEEEEBF &

B URSHATERENNOE - NEAENE[6-7] - =K (ST) + hEHERE

B gRS BRIt TEIN Rk MRS - tRIEENERERRET - €
EERSHLEBE([18] - BeEaE (0T ) + REREEIENIRE : FTlEFEEREE

g - BETHBASEIILR - RS LRINEEAIRMR[37] - IREAKREE " SENHREE
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( multimodal synergy ) 1 - ZERARFE - BIMSEERITRFINEXEF KSR PAC
whE -

(I9) PAC BHIT AR ( Early-Integrated TCM—PAC Model )

IRAEERESERERRUMEFENA - UEZETRBO AR "@Eo 2%
=x#, - REL  PEREFEERSHBRERAAENERNA - HEREEHETNEE
WEEBNEREE  HEH  IEABRECNTACHERAESESPRERNEZRA
[1,11] - ERULEARKER D EAS R « PEADEEE  o/ZREEGETEN - UEM
BIRERSGLBERE BV EERARNE ( maladaptation ) - RAERSEEZ L
RINFEW = [8-9] -

RIS BB EERE PAC Bk 2 B AR EE G AR [E) IR ARG - EhE&
AEEERERBRTRESHMEIEL MY - BRt&ET S HAERERTEMRHREN T FH
A SEAEGHEBE(CR . RA - Bi2MsS - PERESEREINER "EREQEZ . &
SED "NEEEEE S, - WH THITEE, BRA TEFEERDEE . - PAC BRI
EEEREZXRER BFEAZRGERAEZHE -

T

(am?

PETA PAC HNERREZZBAZEH

(—) HRBEER

AR ERITEMABAEREMMEINEE - ENRNDERBEEBZEG 220 - B8
(GV20) - BER8 (LI15) ~®Eth (LI11) ~&& (LI4) - 2= (ST36) - B&ER
(GB34) % - HEAMRH# N - BEERANUECESRERRBEERHE - RIEBER
SHEY  WANMNEPERKEEREFERIARRB6-7,24-27] - B L - aBEBIKINEE
FERA DM (N EIREE - MRS - BIREHEE FEGRR ) AENIAS - S S EHE
AEIRR - 28 PAC ERMNIEE0HEREE @ SHBEZSEEELSE 3-5 R LA
BASCIEBERR 58 - PR B B I A TR (2 Al AR 2 B 1R [R) U FE
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(:) EP%‘%‘é/uana-

hEREE THREN - BEE, BRERSOD  FREVEREE C 2F IS - £
ALRKE - REN - BBV NSNS EFEMNER - RES(EET - B ERER
F& - WEF BDNF - TrkB ~ PI3K/Akt ~ Nrf2/HO-1 ZFHmzMEE B AR K - &
M ST B EBARE (9-37) - RRERRK IR LIME - R - BEZRE
SERWEHERRERSERMN  THRBRINERSE (WNPERNE  flL: BERE L
KeIhEES ) 14 - LURTT PAC BEERAINEEEEAEAMM

\\);t

£

~

(=) P EEIREIFEY Rl

ByUZRE (048PT - XK - BT ) BEAERSHEREMKELEBENUR - HABRBENS
RE ABERR @B IR /D R RAEIA[31-32] - RRERRE I o/{EE R MRER - BDIEA
EEarE  MNHIZBRELHFZNEHRFEEE  XEZEEEEE - WRA P EER
B ASRVET SRIE EARENE([37] - BRPERERNAHBRAERMRELFERE - 7 PT
/OT /ST WaEBIRESEMTIRSERERUE -

(M) Z=MEEEKRE

PAC BEFZSHMANI/IUSE - #RNTARRASLHALMER - BeXRISEE
U REFZRARE ; KBRS AREBERARIKESZE’ERR - AT BRI ER
NG, ERETEABURMNRZIE - RIFMREERZELREKE R - PESFSH -

OIS BINGE - BKIRERHEEY R EER - WIRRERBESEDER 8RN - &
PAC WEEXEBKEND - BEFPELAMARERE - 6 ARKRPETME - K

FERSREIILAEETS ~ EHBEERZHEN - LUK Bl - FIM - MAS FE(ETBFHL
W ; BRREERAIREREGRERAMZEE - DIEENERELSS PAC Frafi 225 -
ZRIVETNBE S [ IRERAI[1,8,37] -
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SRR EA R SR 75 E]

BATENA PAC MRHZEIEN - ERE(DEEEZERT - 57t - REGFERRE
RERWA—  SEIRREHRNERATEETE - HEE PAC flEF "2MHE
BEIREHEERED ) WEMNLASEMRT - EMRERIMEERIR - HR - HEmEEN
AREEAR - BEREBEHRICAEER AT HRERSA—  ERERABHIPBEE
KBRS SERBERAPEZHTNSEEEN - RZHERBER - EHERARE
KeaFEiarmmEEREEE - 55 - PAC BERRNEMEEMTINBEAE - AR EY
MFEESE PAC BERRVEBEEGEEYMTLERBRPIEN ABRKILEHEES - BDNF 8
81 - BEMGEVESAERE  EHHEREERY=EHAN PAC SR ERRZEGEELYZ
RO RINBRRZ - BELAEARAIUZERNTHESIR - FRMATEPEZSEEMREE
frH - BREBERE - BABRRIRIRDVRBEA - FERIGEHRESHIECESRKRZERE
®-BE RPEBHMERNAR ZEWREEN 4-12 B - RRANERE—FRINEH
7 BRERREIEREEN - HETEIMPENAHRPBENEE - RARIFXERE
& PAC MZANBEHIRARFTZ OB H IREER - WAAZRINBERIRAEYIRG ; [BiS
BETRAIMEINT - BRPESEZELCTLE (MMUEZRR - AFEBERER - MEE
RE)  WHESFEIURCN ESEEE Al MG B "RE x PE x PAC, WA
BRIl - DURTT PAC HIBIFEN AR EERHEER KRS A

V]
m

#him ( Conclusion )

PENTASHRAREEASER ERIBHAEE  SRUS@EINERD RS « BEEE
Bl - R ERMEESEY) - 87T ADL BEEmE @ WabERER ZESAFEER -
#5% - PEEHEPEEIE BB MEERRE - MBREMKREHEE BREOCRBESH
. HEXF PAC BERIOOINEREAEZRIMR -

R - AR mEARE(EAE - PAC BEAMBREEVRCHABR - BRELEER KA
FHAR - PEHE PAC RRATHHIELEERBINGES - AREGAEBBRRZNEAME - £18
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Integrated Chinese and Western Medicine for
Sudden Sensorineural Hearing Loss: A Case
Report on Acupuncture Combined with
Hyperbaric Oxygen Therapy in an Elderly Patient
with Mitral Stenosis

Zhi-Sheng Fan?, Shu-Li Liao?, En-Yu Li?
Taoyuan General Hospital, Ministry of Health and Welfare

Abstract

Sudden sensorineural hearing loss (SSHL) is defined as a hearing loss of at least 30
decibels (dB) across three contiguous frequencies occurring within 72 hours, often
accompanied by tinnitus or vertigo. The clinical etiology of SSHL is complex and
frequently idiopathic, and a definitive, universally effective treatment protocol in
Western medicine remains elusive. This article reviews the epidemiology, clinical
etiology, and current treatment landscape of SSHL and presents a case study
involving a 75-year-old female. The patient was diagnosed with "Kidney Essence
Deficiency" type deafness and tinnitus. Her medical history included mitral valve
stenosis and the use of ototoxic medications. Following one month of integrated
treatment involving acupuncture and hyperbaric oxygen therapy (HBOT), her pure-
tone audiometry (PTA) thresholds showed significant improvement. The acupuncture
strategy employed the principle of "combining local and distal points" in synergy with
HBOT.

Correspondence author: Shu-Li Liao

Telephone number: (03) 3699721 ext. 1641

Address: Department of Chinese Medicine (6F, General Building), No. 1492,
Zhongshan Rd., Taoyuan Dist., Taoyuan City, Taiwan

E-mail: liaoshuli@gmail.com
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This clinical experience aims to provide a reference for developing integrated

Traditional Chinese and Western Medicine (TCWM) treatment strategies for similar
cases in the future.

Key Words: Sudden sensorineural hearing loss (SSHL), Acupuncture, Hyperbaric
oxygen therapy (HBOT), Elderly, Mitral stenosis, Ototoxic drug history
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Piracetam 1200 mg QID ~ Dimenhydrinate 50 mg QID - Cimetidine 200 mg QID -
Betahistine 6 mg QID - Mecobalamin 0.5 mg QD EIE\EML4ERZ - BEEE - HISLIKE
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