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Clinical Study of Modified Buyang Huanwu Tang Combined with Routine Western

Medicine Therapy for Acute Cerebral Infarction
SI Jinxia, ZHAO Gaofeng, CHEN Xinguang

Abstract: Objective: To observe the clinical effect of modified Buyang Huanwu tang combined with routine western
medicine therapy for acute cerebral infarction. Methods: Selected 226 cases of patients with acute cerebral infarction with qi
deficiency and blood stasis syndrome, and divided them into two groups randomly, 113 cases in each group. The treatment
group was treated with routine western medicine therapy combined with Buyang Huanwu tang, while the control group was
treated with routine western medicine therapy. Both groups received treatment for two weeks. Observed the improvements of
clinical symptoms, and compared the content of serum tumor necrosis factor-a (TNF-a), interleukin—-6 (IL-6), high sensitive
C-reactive protein (hs—CRP) and score of National institute of health stroke scale (NIHSS) in both groups before and after
treatment. Results: After treatment, the total effective rate was 93.8% in the treatment group and 80.5% in the control group,
the difference being significant (P <0.01). Serum TNF-«, IL-6, hs—CRP and NIHSS scores in both groups were decreased to
different degree, comparing with those before treatment (P <0.01, P <0.05). All indexes in the treatment group were lower
than those in the control group (P <0.05). Conclusion: The therapy of modified Buyang Huanwu tang combined with routine
western medicine therapy for acute cerebral infarction can effectively relieve clinical symptoms, improve neurological function,
reduce inflammatory reaction, and enhance the curative effect.

Keywords: Acute cerebral infarction; Qi deficiency and blood stasis syndrome; Integrated Chinese and western medicine
therapy; Modified Buyang Huanwu tang; Tumor necrosis factor-a (TNF-o); Interleukin—-6 (IL-6); High sensitive C—reactive

protein (hs—CRP); National institute of health stroke scale(NIHSS) score
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Clinical Observation of Xingshen Tang Combined with Routine Western Medicine

Therapy for Acute Ischemic Stroke
YAN Yujie

Abstract: Objective: To observe the clinical effect of Xingshen tang combined with routine western medicine therapy for
acute ischemic stroke of phlegm-dampness confusing mind syndrome. Methods: Divided 102 cases of patients with acute
ischemic stroke of phlegm-dampness confusing mind syndrome into the control group and the observation group randomly, 51
cases in each group. Both groups received oxygen inhalation and respiratory support, control of blood pressure and glucose,
nutritional support, improvement of brain circulation, neural protection and other comprehensive treatment. The observation
group additionally received Xingshen tang for treatment. The course for both groups lasted for 14 days. Determined National
Institute of Health stroke scale (NIHSS) and scores of phlegm-dampness confusing mind syndrome in both groups after
treatment. Observed activity of daily living using Barthel indexes, and evaluated degree of spasm using Ashworth scoring
method in both groups after treatment. Results: The total effective rate was 92.16% in the observation group and 76.47% in the
control group, the difference being significant (P < 0.05). After treatment, comparing with those before treatment, scores of
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