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參加對象：全國醫療院所及參加衛福部健保署PAC計畫之醫療院所，
對提升急性後期照護有興趣之醫療院所、醫護人員

報名連結： https://forms.gle/Ts6Upa3MQ8up7FmJ8

學分申請:
1.中醫師繼續教育學分(1學分100元，114/10/20前繳費優惠一學
分50元)
2.台灣內科醫學會

指導單位：衛生福利部中醫藥司
主辦單位：長庚醫療財團法人高雄長庚紀念醫院中醫部
協辦單位：中華民國中醫師公會全國聯合會、大高雄中醫師公會、
                    高雄市立鳳山醫院、中華針灸醫學會、臺灣中西醫整合醫學會

中西醫整合急性後期照護計畫: 
2025成果發表暨學術研討會 

日期：民國114年11 月1 日(六) 13:00~17:30
地點：高雄長庚紀念醫院 兒童醫院6樓 藍廳

https://forms.gle/Ts6Upa3MQ8up7FmJ8
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報名連結:https://forms.gle/jqBF2PusLJ3F6nxJ8

*學分申請(申請中):
1.中西整合醫學會繼續教育積分
2.台灣內科醫學會
3.台灣家庭醫學醫學會
4.臺灣兒科醫學會

5.台灣胸腔暨重症加護醫學會
6.台灣氣喘暨過敏疾病衛教學會
7.社團法人台灣臨床藥學會
8.台灣專科護理師學會:
一般護理師繼續教育積分

https://forms.gle/jqBF2PusLJ3F6nxJ8
https://forms.gle/jqBF2PusLJ3F6nxJ8
https://forms.gle/jqBF2PusLJ3F6nxJ8
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報名連結:https://forms.gle/jKYTtK75fRVtMmbMA

本次學分申請:內科醫學會

主題:慢性腎臟病的中醫分期治療經驗分享

講師: 陳俊良 博士 | 林口長庚紀念醫院
座長: 蔡明諺 部主任|高雄長庚紀念醫院中醫部

https://forms.gle/jKYTtK75fRVtMmbMA
https://forms.gle/jKYTtK75fRVtMmbMA
https://forms.gle/jKYTtK75fRVtMmbMA
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報名連結:https://forms.gle/CEGVPiZk9gq2H3oe7

➤繼續教育積分:(申請中)
1.中西整合醫學會繼續教育積分5點
2.台灣胸腔暨重症加護醫學會
3.台灣內科醫學會

4.台灣肺癌醫學會
5.台灣臨床腫瘤醫學會

https://forms.gle/CEGVPiZk9gq2H3oe7
https://forms.gle/CEGVPiZk9gq2H3oe7
https://forms.gle/CEGVPiZk9gq2H3oe7
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報名連結:https://forms.gle/9sjBuSyS6EPxWV6x5

➤繼續教育積分:(申請中)
1.中西整合醫學會繼續教育積分20點
2.中醫師公會全國聯合會3學分($300)
3.台灣內科醫學會
4.台灣家庭醫學會

5.台灣醫學醫學會
6.台灣臨床藥學會
7.台灣專科護理師學會:
   一般護理師繼續教育積分

https://forms.gle/9sjBuSyS6EPxWV6x5
https://forms.gle/9sjBuSyS6EPxWV6x5
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Retroflex Tongue as a Non-invasive Neurological Marker of Functional Severity 
in Older Adults with Ischemic Stroke: A Retrospective Observational Study

Abstract

Frontiers in Neurology
Front. Neurol., 20 August 2025
Sec. Neurological Biomarkers
Volume 16 - 2025 | https://doi.org/10.3389/fneur.2025.1632351
Impact factor:2.8

Background: With the growing global burden of ischemic stroke in aging populations, there is 
increasing interest in simple and non-invasive neurological markers to support early risk stratification 
and functional prognosis. Retroflex tongue (RT) and tongue deviation (TD) are observable signs of 
cranial nerve dysfunction; however, their comparative predictive value for stroke severity remains 
unclear.

Methods: In this retrospective observational study, 308 older adults (mean age: 69.1 years) 
hospitalized with ischemic stroke were enrolled. Tongue motor function was evaluated using an 
automatic tongue diagnosis system (ATDS). Deviation angles were measured, and the presence or 
absence of RT was assessed by trained traditional Chinese medicine physicians. Stroke severity and 
functional outcomes were evaluated using the National Institutes of Health Stroke Scale (NIHSS), 
Barthel Index, and length of hospital stay.

Results: Among the 308 patients, 59 (19.2%) exhibited TD and 249 (80.8%) did not. No significant 
differences were found in baseline characteristics between TD groups, except for deviation angle (TD: 
9.72°± 8.91°vs. non-TD: 6.40°± 7.84°, p = 0.011). Patients without RT had significantly worse clinical 
outcomes, including longer hospital stays (32.0 vs. 25.9 days, p = 0.007), higher NIHSS scores (14.1 vs. 
8.9, p < 0.001), and lower Barthel Index scores (18.6 vs. 35.0, p < 0.001), compared to those with RT. 
In contrast, TD showed no significant association with these outcomes. Multivariate regression 
identified non-RT as an independent predictor of stroke severity. ROC analysis supported the 
discriminative value of RT (AUC = 0.703 for NIHSS ≥ 9; AUC = 0.712 for Barthel ≤ 17), whereas TD 
showed poor predictive ability (AUC = 0.524 and 0.570, respectively).

Conclusion: Absence of retroflex tongue is more strongly associated with stroke severity and 
functional impairment than tongue deviation. As a simple, observable motor sign, RT may serve as a 
practical bedside indicator for early neurological assessment. However, given its preliminary status, 
further validation in prospective, multi-center studies is warranted before clinical application.
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