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Treatment of Patients with Speech Impairment After Stroke
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Abstract: Objective To investigate the efficacy of Huatan Tongluo Recipe combined with "Xingnaokaiyin” acupuncture in the treatment
of patients with speech impairment after stroke. Methods A total of 97 patients with speech impairment after stroke admitted to the
No. 4 People’s Hospital of Hengshui from March 2018 to March 2020 were selected and randomly divided into the study group(49 cases)
and the control group(48 cases). The patients in the two groups were given conventional treatment,on this basis, the patients in the
study group were treated with Huatan Tongluo Recipe combined with "Xingnaokaiyin” acupuncture. Both groups were treated for four
weeks. Results  The total effective rate of the study group was 87.76% ,which was significantly higher than 70.83% of the control
group( P < 0.05). The scores of traditional Chinese medicine(TCM) syndromes of tongue stiffness, angular deviation and dysarthria in
the study group were significantly lower than those in the control group( P < 0.05),while the scores of language function(spontaneous
conversation, understanding, retelling and naming),and the levels of serological indexes [brain —derived neurotrophic factor(BDNF) , neu-
rotrophic factor —3(NTF —3) and nerve growth factor(NGF)] in the study group were significantly higher than those in the control
group( P < 0.05). The incidence of adverse reactions in the study group was similar to that in the control group(14.29% uvs.8.33% ,
P > 0.05). Conclusion Huatan Tongluo Recipe combined with "Xingnaokaiyin” acupuncture is effective and safe in the treatment of
patients with speech impairment after stroke,which can improve the patients’ TCM syndromes,restore the language function,and improve

the brain nerve function.
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Tab.1 Comparison of the patients’ general data between the two groups

. 5 _J‘:Hfr? _ﬁﬁz B (H])
(5/%.6) (Xzs,%) (Y:sd) AaE FEhE  #iR
BRa(n=49)  30/19  60.12£9.98 19.98+4.97 7 10 8
ABA(n=48)  26/22  58.34£9.90 18.79:4.89 10 11 7
Y/l 0.495 0.882 1188 0.475
P 0.820 0.380 0.238 0.788
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X HRAL S T8 L2 ia T, B PG T O (B
Kl <16 > A BRA R, E 255 H20153030, HLA%
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Tab. 2 Comparison of clinical efficacy between the two groups[case(%)]

28 5 R4 H 3k T ERK
rm(n=49) 24(48.98) 19(38.78)  6(12.24) 43(87.76)
st (n=48) 19(39.58) 15(31.25) 14(29.17)  34(70.83)
X 1L 4.242
P 0.039
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Tab.3 Comparison of TCM syndrome scores between the two

groups( X + s, point)

EhiER oA EH HEER
R i BAW i ki) i
BRA 2.30£0.55 0.65£0.21° 2.42£0.48 0.56+0.27" 2.53+0.49 0.58£0.24"
SERA 238052 0.90£0.31° 2.500.49 0.79+0.32° 2.47+0.48 0.81+0.27°
Iz 0.736 4.659 0.812 3.829 0. 609 4,436
P 0.464 0.000 0.419 0. 000 0.544 0.000

R G ARMG AT, P<0.05. K 4 K5,

Note: Compared with those before treatment, * P < 0.05,as well as

Tab. 4 and Tab. 5.
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Tab.4 Comparison of language function scores between the two groupsl( X = s, point)
3 B AR kE 7 fif A% 4
- ! S S IS S SIS S SIS S
BT B 7697 A B BT bR BT A &
R 25.87+£4.79  42.50+4.93" 82.42+£8.90 129.65+11.97° 70.67 +8.21 91.60 £8.90" 20.09 £4.56  41.35+5.09"
st AL 26.85+4.80  38.51+4.85" 84.01£9.17 120.76 £11.43"  71.75+8.79  86.79+8.81" 20.92£4.78  37.42+4.84"
t1E 1. 006 4.017 0. 867 3.740 0. 626 2.675 0. 875 3. 895
P 0.317 0. 000 0.388 0. 000 0.533 0. 009 0.384 0. 000
F5 WABZEMBEFERAFLE(X «5,ng/L) NGF J& —Fh e {2 s X F M il dh & o0 B K VR F 4y
Tab.5 Comparison of serological indexes between the two groups ,pc ﬁi-‘gﬁ QE*%THSIQ}:?Q}E IET%L—IjJﬁE E(J% ﬁﬁo HIZTEF' m &%41%
—_— N I 9 . — ZIN =
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one ASHI ) % A AR REHLIR NGF 7K O REAR o AT 5 o, A
) S0 MF-S \of FEAL I H 2 AP 45 5 IE A BRI T R Ik A R T S
BAA BAE B BAN BAA B

FAA 97.12£10.36 168.24£18.45" 42.1246.12 82.76£9.03 52.1846.98 97.12£12.09°
HBA 98.75£11.09 153.96£17.87" 43.0426.23 77.59+8.90 53.097.23 90.1611.15°

i 0748 3.871 0.734 2.8%9 0.631 2.946
PE - 0.456 0.000 0.465 0.006 0.530 0.004
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Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

m Toler  RBMIK  BRFMA FARHE At
Hmam(n=49) 2(4.08)  2(4.08)  2(4.08)  1(2.04)  7(14.29)
sRA(n=48) 204.17)  1(2.08)  0(0) 1(2.08)  4(8.33)
b 0.854
P 0.355
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