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Clinical Efficacy of Kaiqiao Tongluo Acupuncture Combined with Modified Xiaoxuming

Decoction in the Treatment of Patients with Stroke During the Convalescence Period
FENG Pengchao LI Wei,ZHANG Xia,ZHAO Hanging ,FENG Pengfei,FAN Lixia ,LIANG Jinfeng ,ZHOU Lifei
(The Second Affiliated Hospital of Hebei North University ,Zhangjiakou,Hebei,China 075100)

Abstract: Objective To investigate the clinical efficacy of Kaiqiao Tongluo acupuncture combined with modified Xiaoxuming
Decoction in the treatment of patients with stroke during the convalescence period. Methods A total of 82 patients with stroke
during the convalescence period admitted to the hospital from March 2018 to March 2019 were selected and divided into the
control group and the experimental group according to the random number table method,with 41 cases in each group. The patients
in the two groups were given routine treatment and Kaiqiao Tongluo acupuncture,on this basis,the patients in the treatment group
were treated with modified Xiaoxuming Decoction. Both groups were treated for 30 d and followed up for one month. Results The
total effective rate of the experimental group was 95. 12%,which was significantly higher than 78.05% of the control group (P < 0.05).
After treatment,the score of National Institutes of Health Stroke Scale (NIHSS),fibrinogen(FIB) level, erythrocyte sedimentation rate
(ESR) and plasma viscosity in the experimental group were significantly lower than those in the control group,while the Fugl —
Meyer rating scale and modified Barthel index in the experimental group were significantly higher than those in the control group
(P < 0.05). There were no significant adverse reactions in both groups during the treatment. Conclusion Kaigiao Tongluo
acupuncture combined with modified Xiaoxuming Decoction in the treatment of patients with stroke during the convalescence period
can improve the neurological function,limb motor function,the ability of daily living and hemodynamics.
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Tab.1 Comparison of the patients’ general data between the

two groups (n=41)
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Y HE 0.201 0.571 0. 109 0.195
PI& 0. 654 0.570 0.913 0.659

1.2 Ak

[N R o 1 N (1A S W 1 AN T =
28 KOWHRE S58 FIRYT T T IR 55 i@ 45 E T AT, ORI
B SN e SR & VIS I L LGN
Ao SR R R R 8 — IR PR TC R
Bt o LA KT 2 BRI PN O 75 S A b T S B P A
%55 K IR 45007 1 AT = BAAC s EEGE T S e T
) B K 78 5 BT B AT R SR 7 RGP Z= R,
WA A7 =815 T BG4 7 A8 SUE P47 30 min,
BH LR GRE AN am iz (H T B R A
HOEATVH R R A S e RREAS 10 g, 2F

% BiRAS 15 ), WU EE F IR I RESS 15 ¢, R
BHIMAR EEA10 g BAEEMZL S AAES15 g,
P 1ML B N AR AT 10 g KR 6 g5 JT 7K 2 000 mlL, F 7
60 min, 5485 4,200 mL / 48,4 CGIE T ~-4F ;05
5 2 YRR, 45 7K 200 mL. /5 41 3% 293677 30 d, Bl
11NH.
1.3 MBIERSFTFFIEIRE

M2 T EE < 2R FH 55 1 [ 57 T AR AR5 B 2 b 6 (NI-
HSS) VAR , A0 48 R 55 7 171 ) BEL LT (T | b
S729| N N  ) o N8  I.  = )
iE 25 15 TP 2, T 40 42 43, 43 (R 3R I e 22 T g
2

iRz shIh i . % H Fugl - Meyeri%%%%%(FMA)
VPAS A4S (33 30T, 3 43 66 43 ) AR i (17 33, 3 4
3453 ) PHERAY o = 22 B IE sh D) Rk 4

H 5 AEIEIG B RE 1) R FH el B Barthel 1545 (MBI)
VA LG AN ]  R/IME R ] 2R R PR B AR
10 300 P9 25 5 P43 < 40 43 b ™ F DI g B A, 41 4 < T
4y < 6053 M EE T RERE RS, PE4Y > 60 43 AR Th g
5, Ao s 2% I A= 3 R iR

eI FE br S LI ) 72 < A BUR E T R T R K
M4% 5 mL, B0, B3, LA shA4: 46 20 B A0 5 2 4
AR (Fib) K KT (ESR) (M2 B

I7RCHIAE - BEAR R A, NIHSS E 43 [ iR > 90% , s
BRFEEE 094 ; 135 1 4L, 45% < NIHSS P43 R i < 90% ,
FGRTRRE 1 ~ 34 b4, 18% < NIHSS P43 %R < 45% ;
T, NIHSS 343 [ i < 18% a5 i . LA BT =& 3 b s
B

A NE BRI R AR RSN & A 0L o
1.4 SHit=z40E

K SPSS 21. 0 e i 2#5AF T AT EEERI LA X £ 5
TR AT oK 5 TR R LR (%) FoR AT PR .
P<0.05 HESAGITFE L,
2 #R

SERIL A 2 B A AT IAIE , UL R R H B
SN RSN ILH B DR RIS A 38 05

*2 WAREERFRLEH(%),n=41]

Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n=41]
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Tab.3 Comparison of related scale scores between the two

groups (X *s,point,n =41)
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Note: Compared with those before treatment,”P < 0.05(for Tab. 3
and Tab. 4).
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Tab.4 Comparison of hemodynamic indexes between the two

groups (X =s,n=41)
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