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Clinical Study on Huatan Quyu Decoction Combined with Modified Huatan Tongluo

Decoction in the Treatment of Ischemic Stroke(Phlegm and Blood Stasis Type)
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Abstract: Objective

the treatment of ischemic stroke(phlegm and blood stasis type) in Hainan area. Methods
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To investigate the clinical effect of Huatan Quyu Decoction combined with modified Huatan Tongluo Decoction in
Totally 120 patients with ischemic stroke
(phlegm and blood stasis type) admitted to the hospitals in Hainan area from January 2016 to September 2017 were selected and divided
into the control group and the observation group according to the random number table method, 60 cases in each group. The control
group was given aspirin, Nifedipine Controlled Release Tablets and other symptomatic treatment such as dehydration, lowering blood
pressure, lowering blood pressure, lowering blood sugar, regulating blood lipid, on this basis, the observation group was treated with Huatan
Quyu Decoction and modified Huatan Tongluo Decoction. Results  After treatment, the TCM syndrome scores of the two groups were
lower than those before treatment( P < 0.05), and that of the observation group was significantly lower than that of the control group
(P < 0.05). The total effective rate of the observation group was 83.33%, which was significantly higher than 66.67% of the control
group( P < 0. 05). The NIHSS scores and Barthel indexes of the two groups were significantly improved compared with those before treatment
(P < 0.05), and those of the ohservation were significantly better than those of the control group( P < 0.05). Conclusion Huatan Quyu
Decoction combined with modified Huatan Tongluo Decoction in the treatment of ischemic stroke(phlegm and blood stasis type) in Hainan
area has a significant effect compared with Western medicine alone. It can obviously reduce the inflammatory injury after cerebral ischemia,
relieve neurological deficit and improve ability of daily life, which is worthy of promotion.
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