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Factor in Ischemic Stroke Patients with Wind Phlegm and Blood Stasis Syndrome
LI Quan, CHEN Guoning, ZHOU Xiaohui
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Abstract: Objective To investigate the clinical efficacy of modified Huatan Tongluo Decoction in the treatment of ischemic stroke patients
Totally 94

ischemic stroke patients with wind phlegm and blood stasis syndrome admitted to our hospital from March 2014 to March 2017 were

with wind phlegm and blood stasis syndrome and its effect on neurological function and serum inflammatory factor. Methods

selected and randomly divided into the control group and the observation group according to the order of admission,47 cases in each
group. The patients in the two groups were given routine basic treatment,on this basis,the patients in the observation group were treated
with modified Huatan Tongluo Decoction. Both groups were treated for 28 d. Results The total effective rate of the observation group
was 89.36% ,which was significantly higher than 74.47% of the control group( P < 0.05). Compared with those before treatment, the
National Institutes of Health Stroke Scale(NIHSS) score and levels of serum interleukin — 6(IL —6), tumor necrosis factor — «(TNF — a)
and high — sensitivity C — reactive protein (hs — CRP) in the two groups were significantly decreased after treatment( P < 0.05),
while the scores of Barthel indexes in the two groups were significantly increased after treatment( P < 0.05),and the improvement of
the above indexes in the observation group was significantly better than that in the control group( P < 0.05).The incidence of adverse
reactions in the observation group was similar to that in the control group(10.64% wvs.17.02% ,x*=1.495, P=0.308 > 0.05).
Conclusion Modified Huatan Tongluo Decoction in treatment of ischemic stroke patients with wind phlegm and blood stasis syndrome
can promote the recovery of neurological function,improve the inflammatory of the body and the activity of daily living without increas-
ing adverse reactions.
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