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WE:BH T ANAZ LG IRA L3 ARG IT AR A Eod 3 M AR S8 (APCL) 89 16 JR 7 20, vA Bt 3 & JOME B F /K- i 3h
N FRAZHRRE N Hh i RIRER 2023 4 2 A £ 2025 4 2 ARS8 AR A APCL B 5% 124 4, B RS 3ok 5 A 3T
TR A ULA L, B 62 1] P 40 B 406 7 B A &L 7% 2 48], SR A B 4hN 60 ), 3 41 3B 38 T HLIG 7 BOES A s SR MR 4 B
MRANEE B BB A E ST 14 AR MR EAFEH 90.00%, 24 & T R4 70.00%(P <0.05) .87 j&, A%
FW P EIEERS , aF G @A~ FE 6 RKCARES WEARERT -a kP, 2HE L LAMRRF T ZTEAFSHBERIK
(P <0.05), KM ¥ 3h Bk o9l 2 B AR 7 it P 34 i it B AR IR R i ik ) 2 35 e (P < 0.05), LAY 235 T a4
(P<0.05) NLE M5 3 4L 80857 B 609 R BR M & & F48 % (18.33% b 15.00%,P > 0.05) Z5iE  #M AR 207 B A 3% Fo#k
W67 AR AR APCIL 8916 JR 7 2L BT, T A 2l 2 B8 00 LR R, B E Il i3l B 5 AR SEAY 2 fe iR B, %A R AT,

KB ANRIE 2 AR AR S RO IR S SR A KO T IR B ) AP B Ak 5 16 R T A

Clinical Study of Buyang Huanwu Decoction Combined with Urinary Kallidinogenase in the

Treatment of Acute Progressive Cerebral Infarction with Qi Deficiency and Blood Stasis Type
LI Jing ,FANG Changshui,JI Yongrui
(Fengyang County Traditional Chinese Medicine Hospital ,Chuzhou,Anhui 233100, China)

Abstract: Objective To investigate the clinical efficacy of Buyang Huanwu Decoction combined with Urinary Kallidinogenase for
Injection in the treatment of acule progressive cerebral infarction (APCI) with Qi deficiency and blood stasis type,and its effect on
the levels of inflammatory factors, hemodynamics, and neurological function recovery in patients. Methods A total of 124 patients
with APCI with Qi deficiency and blood stasis type admitted to the hospital from February 2023 to February 2025 were selected
and randomly divided into the control group and the observation group by the envelope method, with 62 cases in each group.
During the treatment period,two cases fell out of each group,and eventually 60 cases were enrolled in each group. The patients in
the two groups received routine treatment and they were given intravenous injection of Urinary Kallidinogenase for Injection,and the
patients in the observation group additionally treated with Buyang Huanwu Decoction. Both groups were treated continuously for 14 d.
Results The total effective rate in the observation group was 90.00%,which significantly higher than 70.00% in the control group
(P < 0.05). After treatment, the traditional Chinese medicine (TCM) syndrome scores, serum interleukin — 6 (IL — 6), high —
sensitivity C — reactive protein (hs — CRP),tumor necrosis factor — a (TNF — «) levels,and National Institutes of Health Stroke
Scale (NIHSS) scores in the two groups significantly decreased (P < 0.05). The peak systolic velocity (V,),mean blood flow velocity
(V,),and end diastolic blood flow velocity (V,) of the large cerebral artery in the two groups significantly increased (P < 0.05),
and those in the observation group were significantly better than those in the control group (P < 0.05). During the treatment
period,the incidence of adverse reactions was comparable between the observation group and the control group (18.33% wvs. 15.00%,
P > 0.05). Conclusion Buyang Huanwu Decoction combined with Urinary Kallidinogenase for Injection has good clinical efficacy
and safety in the treatment of patients with APCl with Qi deficiency and blood stasis type, which can effectively reduce the
patients” inflammatory reaction,improve cerebral hemodynamics,and promote neurological function recovery.

Key words: Buyang Huanwu Decoction; urinary kallidinogenase; acute progressive cerebral infarction; Qi deficiency and blood stasis

type;inflammatory factors ;hemodynamics;neurological function;clinical efficacy
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#MPH A 7 5T 35 5005 I A58 25 Ty sk o), mT 3 Ao 1
il 8 M NV o M 9 R S I R A DR A A 8 A
Z R KRR YT AR FEAE T ML AT 6E 5 05 A0 G
155 i 52 ) 240 i DR 258 A AE 1 A BRIt X
B /NS K A BT SR AE T 22 I 4 i S
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FEBY. , AT 5 R0 FR A 0 I3 30 71 2 48 AR BOAR A 5
HERT T KM B I 10397 B G B SOOI T SR I8 25
APCI I PRIT 34, LA B 8 R A 77K LI 8h g
2 KA I RE R B BRIE A0 .

1 #ERE5HE
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AFRAE A5 A O Sk Bt R Ik A a2 A 45 e
2018)107rft APCIAHSCIZ bR , 263 M TSI 2 g% /
WEILPR AR (CT / MRD#RIZ s £ 6 Ch 2558 24 I R A 5 48
SN (AT ) Y H A IR AR v XU 18 R E A A 5 4T
WEAMIRT 18 2 s UK A s A0 R AL I ] AN it 48 b A%
W R GEE AR PR R St (S e
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2 H WA A% M APCT B8 % 124 141, R FH 3R ik
T, e BEHLE L 6 B2 A4, 4% 62 19 16 9T
HTIR], ) HEZEL B8 9% 2 1) (14 0 17, 1 B B ) R SR A R
i 25 (LB =SB L1 SRIT ), 4 B
LAY 60 6] 2 B — MR LR, 25 S Gt
BEX(P>0.05), A FEIEL,

1.2 A%

(S 20 R e 1A =100 i RN
£, YEREIK HL BT A DR P 22 A5 H FLIR YT AR
LRl b BEZH BB G 48 h N T IS S B AR (7
IR R A AL B 25 ey A PR w245 7 H20052065 ,
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R1 WMARE-MARLE(n=60)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 60)

3 ik el —— KREARN

. (Bl 6) (Xes,5)  BaE  BRA ks H(X2s,h)
B IEA

SBA 3505 61.24£5.30 34(56.67) 26(43.33) 13(21.67)  14.23£2.51

WAL 3228 60.86+5.44 37(61.67) 23(38.33) 17(28.33) 13.72:2.13

vIE 0,304 0.388 0.310  0.310 0.711 1.200

Pl 0.581 0.699 0.57  0.57 0.399 0.233

0. 9% AL AR SR, # K 1 , 0 R BB T 50 mins
N A £ 35 e % R YR T7 8 A b A BHAE 9%, 41
O 2046 BRATA S o MIH R AT b I 45 10 g,
B 60 go B H 1, i /KR, BT, 15 400 mL 24
W, T IR L A R I SR YT 14 d.
1.3 WMEIEIRS T HH EIRE

WEEFER - 1) IRy FAE CE B R% &
R FIEEWSONE R SRR FNCEE (it @it
SEZ 0 BB T B o L 04y 243
443 643 F043 143 253 343, Bl sg 2 B v I
A EE 0L 2) RAPER T R BRI TR T R A
SRR 45 3 mL, B0 (BLOFAE 15 em, $%3 3 500 1/ min)
10 min , BRI , >R FH I G 922 2 B X 56 (ELISA ) 1 )
FE LT MR R FE N - — o (TNF - o) B C 2 W
(hs = CRP) . H 4 Z 6 (1L - 6) /K F X F &l |
TR A IR A BN w1, P A e 39 8 U B 44
3) 1ML 8l 71 2% o K FH Doppler — Box Tl #8 75 24 fifi 22 1 i)
ML F AT (B DWLZ /) R B 4L 8 1R 7 A K
il v 2 Jk e s 4 ST 0 38 3 (V) R iU I R (V)
EP SRR M BT (V) o4) B2 Tk o R 9% [ [ 57 1
A= R 5T e 2 Hh i R (NTHSS) PEH 9 4 H 3 1A 7 G 1Y
TR AR i RS 15T H L 8530 ~ 42457,
TEA i 2 B 2 T e b b e E 0205 ) e Ak R
W 4E 8 B IR YT IR BT D e S ket SR R
HR I T AR S 0 A AN R RO R R A L

J7RCH N3 NTHSS PEABE AR > 90% , R if 5 %
1% 45% ~ 90% , 9 3% ; NTHSS PE43 F&AK 18% ~ 44%,
35 NIHSS PEAFFRAR < 18% , W ICAk . A% = VA AT +
WA+ AR
1.4 SFitFAE

SR SPSS 22. 0 GE it 5 AT AT = R LA X 5
TR AT ORI s T ECROR LR (%) TR L AT PR .
P<0.05 hESARITFE L.
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®2 WAREWMKTRLE[F](%),n =60]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 60]

27 B B2 A Tz B

AL 12(20.00) 15(25.00) 15(25.00) 18(30.00) 42(70.00)
WAL 16(26.67) 18(30.00) 20(33.33)  6(10.00) 54(90.00)
X1 7.500
P 0. 006

*®3 WAREPEIHERS S5 NIHSSIEN LR (X +5,5 1 = 60)
Tab.3 Comparison of TCM syndrome and NIHSS scores

between the two groups (X = s,point,n = 60)

. P EAEAEAR S NIHSS 3%

B BTG B BTG
B 19.85+2.24 10.16+1.93° 18.22+2.13 12.79+1.84°
MAEL 20.15+2.37  7.34+1.79° 18.05+2.00 9.54+1.27
A 0.713 8.298 0.451 11. 260
P{A 0.478 <0.001 0.653 <0.001

E:HAMEHT A, P < 0.05. 84 KS5F .,
Note: Compared with those before treatment, P < 0.05 (for Tab.
3 -5).
x4 FWABERMEERFKELRE(X +s,n=60)
Tab.4 Comparison of inflammatory factor levels between the

two groups (X = s,n = 60)

IL-6(ng/L) s - CRP(mg /1.) INF - alng /1)

Gkl — 5 — 8 = 5
i) i BAA BB BAA BE

HRA 5.41:6.4 25.75:473 1558167 8.24+1.00° 72324684 25834351
WAL 54.89+6.80 1763381 15.36+1.83 6.17:0.88 72844679 18.48+2.90°
1 0.429 10.356 0.688 11.902 0.418 12504
Pl (0.668 <0.001 0.493 <{.001 0.677 <0.001

x5 WAREMRIHNFIERLE (X £5,em/s,n=60)
Tab.5 Comparison of hemodynamics indexes between the two

groups (X = s,em / s,n = 60)

A A i

A oy 5 o N o N
il it B it B it

HBA T1.20£6.77 79.3246.93 46.76+5.51 50.96+6.18 36.58+4.80 40.24£5.93
WAL T0.78+6.63 84.38+7.25 47.32:5.80 34.67:6.33 36.81+4.90 43.9146.00
i 0.343 3.908 0.541 3.248 0.259 3.304
P 0.732 <0.001 0.589 0.002 0.79% 0.001

®6 MHABEFRRMEEBRILE[F](%),n=60]
Tab.6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 60]

an kE OBk WARRF THRbh Hiiddh A4
ABA 2(3.33) 3(5.000  2(3.33)  1(1.67)  1(1.67)  9(15.00)
WAL 3(5.000 4(6.67) 1(1.67)  2(3.33)  1(1.67) 11(18.33)
P 0.240
Pl 0. 624

3 itig
APCIUN M ZE WM LG S e, o BRI S 2%

F P Ko 2 koo R R AL BB 2 | AR T B L SRy S B 1
P B[R R € 7 S e U VA A B R 2 € ey WA
it KA RS R B (4.5 h) B RLVATT AP I/ e e
BEH fRAP e 255 I AR S I RE IR AN
By R A ) 14

AR FE 45 S o, WS AL ) S AT RR 3 s X
FEZL (P < 0.05) , % BI 4R BH 8 F 37 16 A 0 i e AKIG T
APCIEA DRI A IR Y7 5, P R 1) o B A
A1 B 35 AR (P < 0. 05) , HOWERAL 35 Ik T X HR 4
(P <0.05), 3 B4 BA A 197 A9 25 50906 Il 388 25 AL sy
S W, 35 T A R e XU AT TR B
T 5, R AN R, rp Y B A o X
Fas / FasL 5 ‘53 5 0 08 T3 48 7= A 0 il 7 FH 8 ae
MADIRRBRAS) 200 I LRSS AR, )1
BN E e A PR B/ RCEREEMERT, T i i s b
B, A3 P 2 D RELIO) s 2 A6 Hh Y 2T A B 0 2 5L P i
FTE B LA B i i P AR SRR D7

R 2 225 B IL - 6, TNF — o, hs — CRP 4§
GVEDR T, S A 28 9 RE G BN, i B If A 5 R R
PRI 2N LYA T FATFEAE Y RIS AR 25 5 R iR
TG LR T R KO i R (P < 0. 05) , H.
WLEZLH 24 5 A TR IR ZH (P < 0. 05) , AN HIE 137
FIBTRAEF R AT, SXIBEMSE R a5t — 8 A
ST 25 W R, D BH A T nl i i A R F - «B
(NF - B {558 6 A, BEAIRIL - 6, TNF — o 5542 22 1A
TR, AR BRI T 1L — 10 3k, MR K Ui
SR A 28 R G B 12021 D 2 W A FH BIL A R
F,JUHR FEAR T 0 NF - «BAS 538 5T AL, 9
e PR P % S 5 R 22 S BHAA 37 W3l 5k 22 140 P
] 2 #E T 9 A, 224 058 v %) ) 5 s e 400 ) w4 240 it
R 5 2R AT T AT 2 R BEL T 2R E Rk S Rz 2 24
ZY I A5 B AT o e i b R kSN

NG 1ML 37 50 32 S & APCLAI 2 T BE AL (A% L 3R
B RGEhK V,, V,,, Ve llonE L R AN A AR
WFFE 45 B Won AT IR MR B E WV, V,,, V¥ 3
PFXF IR (P < 0. 05) , & B AR BHIA 37 1T 34 58 0 Fi v
RERCE I3 IAVEFE , SR ey 25 B BF Y 2518 — 3. o0 B
JiERL, % BH 34 0375 fig b 971 1 1o 28 28 A P e AR
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