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HE . [HH] M ek 38 4537 06 7 R A PR Zobd oAt 58 8 4 00 16 R 77 20 [ ik ] #5370 40 B ms FALAY Bk i e 58 38
FEALS g 08 I 4L 204 45) Fo 3T FRLAL 166 6] . 220 B H 3T Mg B G J7, w677 e s al B2 F ek AL B 4% v JRVE 7T,
QLA TAAHIAFTAR, RBHFINFE, MR 2EEFEF NG T RIEERY, AR BHRETA(NFDS) . BF
4 %46 5 (ADL) % & (Barthel 36 40) 7% 2. S5 35 4R SN2 B BE(TC) . Hib =85 (TG) . &% ENE @ 12 B B (HDL-C) BAKE &
A5 % @ B2 B B (LDL-C) | & 4r fm feu it % & (ESR) . A4 C R & & (hs—CRP) . —RALR(NO)F= g B & 1(ET-1) % o9 T ALty
W, M2 RS ARG A [ER] (DWRMNE, SR E 116, sTRBALBEER BB, REE35946 5
TR, PG IT1934), R 166461 .(2)% 973 AU, & I7 e BA A E H 90.5%(175/193), *F 4% 80.1%
(133/166) ; 21A] sdk (FhAnt ), 3677 200077 R BAL T4, £ F A% FENL(P<0.05).(3)%777d, 14dF=21d
J&, 248 H b BIEEAR S A0 NFDS #F 93404 77 91 A R 4K (P < 0.05), ADL#F4 ¥ & F A RHZH(P<0.05), B
I3 4B A R AEAE AR e NFDS 3% 9049 AKAE A Z AT ADL3F 509 JF 3 VE A ¥ 8 248 T2 RB48(P < 0.05).(4)% 7 )6, 248 &4
7FTC. TG, LDL-C KT8 57 o1 2 AL (P <0.05), HDL-C KP4 & 573 W EH H(P<0.05), A&7 A aiFTC,
TG. LDL-C K -F 8§ BARAE A 2 3f HDL-C K- 69 I & E A 34 8 248 T A28 (P < 0.05).(5)% 57 5, 2408 49 ESR. hs-
CRP. ET-1Z&NO K344 55 5 9 BHEAK(P < 0.05), Hi&557 283 ESR, hs—CRP. ET-1% NO /K- 89 BAKAE i 39 80 RA4% T
HBA(P<0.05).(6)%77id P, 25 FHREASTHRRRE, BTAAIHELERINBCEIK, AFRAR 26 EH
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Analysis of Clinical Efficacy of Modified Huatan Tongluo Decoction for

Treatment of Acute Cerebral Infarction
WANG Lin', LI Hong—Bo', WU Yue—Xiang®, LIU Yong—Rui', YE Bo—Xin'
(1. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, Chinas
2. Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of modified Huatan Tongluo Decoction for the treatment of
patients with acute cerebral infarction differentiated as the syndrome of obstruction of wind- phlegm and blood
stasis. Methods A total of 370 acute cerebral infarction patients differentiated as the syndrome of obstruction of
wind- phlegm and blood stasis were randomly divided into treatment group (204 cases) and control group (166
cases). Both groups were treated with conventional western medicine therapy, and additionally the treatment
group was given oral use of modified Huatan Tongluo Decoction. Seven days constituted one course of treatment,
and the treatment for the two groups lasted for a total of 3 courses of treatment. Before and after treatment, we
observed the changes in traditional Chinese medicine (TCM) syndrome scores, neurological functional deficit scale
(NFDS) scores, the scores of activities of daily life (ADL) evaluated with Barthel index, serum levels of blood
lipids such as total cholesterol (TC) , triglyceride (TG ), high—density lipoprotein cholesterol (HDL-C) and low—
density lipoprotein cholesterol (LDL-C), erythrocyte sedimentation rate (ESR), hypersensitive C—reactive protein
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(hs=CRP), nitric oxide (NO) and endothelin 1 (ET-1) in the two groups. After treatment, the clinical efficacy
and safety in the two groups were also evaluated. Results (1) During the trial, 11 cases of the treatment group
while none case of the control group dropped out, and a total of 359 cases finished the trial, of which 193 cases
were from the treatment group and 166 cases were from the control group. (2) After treatment for 3 weeks, the total
effective rate in the treatment group was 90.5% (175/193) , significantly higher than that of the control group
(80.1%, 133/166). The intergroup comparison by rank sum test showed that the clinical efficacy of the treatment
group was superior to that of the control group, the difference between the two groups being statistically significant
(P < 0.05). (3) After treatment for 7, 14, and 21 days, the TCM syndrome scores and NFDS scores were
decreased, and ADL scores were increased in the two groups in comparison with those before treatment (P <
0.05), and the treatment group had stronger effect on decreasing the TCM syndrome scores and NFDS scores and
on increasing ADL scores than the control group (P < 0.05). (4) After treatment, serum levels of TC, TG, and
LDL-C were obviously decreased and HDL~-C level was obviously increased in the two groups in comparison with
those before treatment (P < 0.05), and the treatment group had stronger effect on decreasing serum levels of TC,
TG, and LDL-C and on increasing HDL-C level than the control group (P < 0.05). (5) After treatment, ESR,
hs—CRP, ET-1 and NO levels in the two groups were decreased in comparison with those before treatment (P <
0.05), and the treatment group had stronger effect on decreasing the levels of ESR, hs—CRP, ET-1 and NO than
the control group (P < 0.05). (6) During the trial, no obvious adverse reaction occurred in the two groups. Three
cases of nausea in the treatment group, and 2 cases of nausea and one case of diarrhea in the control group were all
relieved after symptomatic treatment. Conclusion The modified Huatan Tongluo Decoction exerts certain effect for
the treatment of acute cerebral infarction patients differentiated as the syndrome of obstruction of wind—phlegm and
blood stasis by effectively relieving the clinical symptoms and by improving the hemorheology indexes,
inflammatory factors, blood lipid levels and endothelial function.

Keywords: acute cerebral infarction; the syndrome of obstruction of wind—phlegm and blood stasis; modified

Huatan Tongluo Decoction; inflammatory factors; hemorheology; nitric oxide (NO); endothelin
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1.4 HeRRARE OFIFAEMEHMO . . B
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i QIEHHER A ERIRITITRINEE; O
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1.6 J&ITHIE

1.6.1 sFm@a B/ THMAERYTY, HkiEE
i 6] 2P L G A T2 T 48 B 2014) AT .
R E] PEAR 5 (FF B B2 25 PR i m) AR 7=, ki SC
5. EZEF 1201300785 HLAE . 100 mg/ )
IR, K1, FK100 mg, QBTFEAMITES A
(BP B2 A BR A FIA ™, s EZhiET
H43021814; k. 20 mg/ ) HAR, &R 1K,
FR 20 mg, O GIHIEE 4 TXREIRYT, AN
1111 o WA S o S N B SR il
1.6.2 v&s7en AEXF BRLL SR F I sk Ak 28
WHIRIT o AN WFEE 15¢. AR10g. K
BR10 g, RE10g. JIIE10g, F+Z20 g, FH
10g, K& 10g, Hlp15g, WBRir6g, M6 g,
BH1F, HHAE200 mL, 232K AR,

1.6.3 774 24BHFEBLIEIT TN I DITRE,
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1.7 MEER OZH (hAHginRmRs =
R (GRAT) )P A7 BEUEETE S, SR 2 RS
TBITHIE T EEUEER S RS O . QWS 2 241 i
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function defect scale, NFDS) P4 Fl H % 4= 16 GE
(ADL) # £ (Barthel 48 £50) 1750 19 A2 fL 1% L . W
522 4 B E AT A AR 8 AR SR [E B (TC) o 1
=R (TG) o 5 % FE B 25 19 IR [E B (HDL-C) A%
W% B 8 4K 11 IH A B2 (LDL~ C)] R L 40 Jifd 3T % %
(ESR) . M C = i & 1 (hs—CRP) . — %k &
(NO) FIPN Hz 2 1(ET-1) S5 () 25 fb i ol . @D WLER
2 BE IR IRIAS RO & AR TR O, TR 2436
VIRE Ji0K e N

1.8 JTRUTEsRAE S AR E DA
W (2R 2 R 5T 4 = S XA T ) ) &
1995 41 4 [ 55 4 UM I 45 90 2 AR 23 WU T /8 B
HEY, HRE NFDS P43 3 2R I IR TT 5% V3 73

S, OFEAREM . WIREEO0Y, NFDSIT
S =90%; QWL PIRERE 1 ~3 9,
45% < NFDS PF43r I/ <90% ; QA . 18% <
NFDS P> < 45%; @FAR{k: NFDS PF4k />
<18%; GEAL: NFDSTEE/ DAL LL AR o
W2 18%LI I, SARCE = (EAZEBHE + BFE
B + 5 B0 LR B X 100% , T J6 728
b B A Y T8 T3

1.9 SitAE W SPSS 20.0 8 A7 5
MG AT o T PR EL + b2 (v 2 5) R
N, ORI T 22 43 AT R K SR AT SR 4y
Brs THECRORH R S AL L R, R R SR
TG0 SERTTRER AR 36 17 58 7153
Mo PAP<0.05 HZESAGZITHE L,

2 #ZX

2.1 2HAMNEEEERERHBERAREL
TRILER  WEIE], IR AR 111, Toliive
it XTRRZH IO TR R e ], A 359 i
SERGRES, HAAYT 1931, X BE4H 166 41, 14
JPLH 193 s, B 105, Z088M; ARE#E 35 ~
79%, FH(5236 £ 1642) % ; Hift6~26h, F
¥7(8.89 + 3.71)h; A I3 PEHG . = IMiLE 98 i,
WEPRIR 24 01, SebOo 21 491, IR S 49 191, i HE
H166 R EFE T, Borl, L750; 4ER 38~
74 %, F-H1(51.98 + 15.27) % ; JfE7~28h, F
$1(9.06 + 3.94)h; A IFELANYEE = LT 83 41
WEERI 2051, w0 17 6, IR S+ 46 49 240
B . R BRI L
TORHbAEL, ZRBHIGIFEEL(P>0.05), A
Al

2.2 2ES2MRMREEBREIRKITHEE £145
WoR: WIT3EE, RITHNSAARCR N 90.7%
(175/193), XFHEZH J 80.1% (133/166) ; #H[a] L5
(BRAIRESS) , 3R 7 LT 3 WAL F XTI, 2

F1 2AMEMIEEBEIRKTHLE
Table 1 Comparison of clinical efficacy in the acute
cerebral infarction patients of the two groups [f4](%)]

0 RCR) ARG REES P B BAR

WIFA 193 36(187) 72(373) 67(34.7) 18(9.3) 175(90.7)"
X4 166 25(15.1) 60(36.1) 48(28.9) 33(19.9) 133(80.1)

DP<0.05, HXFIRY A



264 IR N 2021 455 38 4

SAGIHE (P <0.05), 24 2HERUREERERTIWE ADLIES
2.3 22 MMNIEEREFIBTEE NFDS 4 PEB  RIGRUIR: RITHT, 248 E M ADLIY
Pb& R245REIR: JRITHT, 2418 1 NDFS i, ERIGEEE (P >0.05) . /Y77 d.
Worthir, ZREgi#E X (P>005), {RIT 14 df21 dJE, 2415 B ADLIESr 586 T BT
7d. 14dR21d)E, 2HBFHNFDSIFAHHE BAE P <0.05), HIGITAHXT ADLITA 1 FHEfE

JEHTIH B REAR (P < 0.05), HIRIT 4 X NFDS #43 ¥ BT XA, 2R ESIHFE (P <
B FEARAE S B AL T iR, ZRWESIT¥ 0.05),
X (P<0.05),

F2 2HD/MNEEBRERTEIE NFDS TS LR

Table 2 Comparison of NFDS scores in the acute cerebral infarction patients of the two

groups before and after treatment (x+s, 47)
Zib 1% (1)) IRITHT I 7 dIE WY 14 d)5 R 21 dIG
bEvas il 193 26.89 +4.96 15.76 + 3.65"™ 11.75 £5.01™® 10.02 + 3.92"*
pay;isea] 166 26.78 +5.01 21.04 = 4.15" 17.24 +5.13" 15.84 +4.27"

DP<0.05, HiBEIrHitbEs; @P<0.05, 5xF R4 )

®3 2HAMMEEBREIRTEIEADLITS LR
Table 3 Comparison of ADL scores in the acute cerebral infarction patients of the two

groups before and after treatment (x+s, 5)
215 BB TRYTET RIT7d)5E BT 14d)E AT 21 diG
BT 193 37.96 + 4.84 59.15 + 5.24™% 66.37 + 6.14™% 80.25 + 4.96"%
papiizeac| 166 37.58 +4.92 48.53 + 5.35" 56.83 + 5.89" 62.71 £5.17"

DP<0.05, H5iAITHTILE; @P<0.05, SXFIALH Y L

2.5 2HRMKREERRRTIEFEIEER LDL-C 7K 43697 7 I W R (P < 0.05), HDL-C
Ebdr  RAGE B JRITH, 2ABRENTEIE  KERIEITRI BT E (P <0.05), HIATF 4R
R A, ZREGIFE L (P>0.05), iG)7  ETC. TG. LDL-C /KR /EH & X HDL-C
7d. 14dM21dJ5, 22&#&%%*@&%&%’3% KA TR AE B BT X R, 2R A S
VI RTI BREE (P < 0.05), FLAIFAIXRBEIEG: 128 X (P <0.05),

Y B REARAE R W AL TR R, 2R E % 2.7 2H2MEMIEEEESITBIFEESR, hs—CRP,
H2#E L (P<0.05), ET-1ENOKELE F6LEE/R: BIFHT, 24

2.6 2HERMUMEERESITIEMLAEKE BHE M ESR, hs—CRP. ET-1 & NOKFI#, %
bb  RSERER: IGITHT, 24 B M TC, ST G =L (P >0.05), 6I7)A, 248
TG. HDL-C. LDL-C/K¥-Fb4s, 27808t i ESR. hs—=CRP. ET-1 & NO /K F %3697 1
HX(P>005), RIF )k, 24BF M TC. TG, B REAL (P <0.05), HIAYF4IX] ESR. hs—CRP,

R4 2HAMKEERERTIEFEIEERS R
Table 4 Comparison of TCM syndrome scores in the acute cerebral infarction patients of the two

groups before and after treatment (x+s, 5)
2151 BPE (1) ey agil] BIT 7 dJE BIT 14 d)A BIY21d)E
ey Al 193 24.88 +5.56 17.44 + 6.12"% 12.57 £ 4.27"% 9.24 + 4.33"%
X HRZH 166 24.57 +5.77 18.25 +5.32" 14.56 + 4.98" 12.54 £5.18"
DP<0.05, HIAIFATLLE; @P<0.05, SRR AL
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®5 2HED[MMEEBRERTAIEMASKF LR
Table 5 Comparison of blood lipid levels in the acute cerebral infarction patients of the two

groups before and after treatment

(x+s, mmol-L™")

2151 W (H41) i i) TC TG HDL-C LDL-C
RITAH 193 IRITHT 6.12 +1.03 291 +0.49 0.98 +0.32 3.98 +0.51
193 RIT A 5.19 + 1.88"% 2.19 +0.54™% 1.19 +0.34"* 2.69 + 0.66"*
Oy st 166 TR 6.25 + 1.37 2.88 +0.81 0.94 +0.37 4.10 +0.49
166 NEidE 5.54 + 1.26" 2.37 +0.677 1.06 + 0.39" 2.96 +0.82"
DOP<0.05, HIRITATILE; @P<0.05, SXHAIARITIE i

#*6 2AAMMEEREEGTAIFMIT(ESR). BB CKREEH(hs—CRP). WEZE1(ET-1)R—EMLA(NO)KFLLE
Table 6 Comparison of serum ESR, hs—CRP, ET-1 and NO in the acute cerebral infarction patients

of the two groups before and after treatment (x+s)
25 P (191) Fi 1] ESR(mm-+h™) hs—CRP(mmol-L™) ET-1(pg-mL™") NO(mmol - 1.™)
RITA 193 TRYTHT 13.68 + 10.55 7.28 +1.57 101.65 + 19.87 7.81 +0.87
193 BT e 9.34 + 3.58"% 3.69 + 0.69"* 82.98 + 22.76"% 7.33 +0.61"°
X HRZH 166 IRYTHT 13.19 + 10.27 6.75 + 1.59 103.13 + 18.62 7.92 +0.63
166 BITIG 12.86 + 4.70" 4.48 +0.78" 94.2 + 16.33" 7.67 +0.72"

DP<0.05, HiRITarkbEs; @P<0.05, SXIRAIAITIE L

ET-1 J& NO 7KV 14 BEARAE F 34 B S A0 T X i 4
S¥HEGIEE (P <0.05),

2.8 ARRRER Hradfd, 24HEFHER
B RN R, Va7 A 30 B
SR, X RRZH AT 2 0] 8 B CREAR L B
METEREAR , 25 T WP AL 35 IR YA 22 i

3 it

b A T U R T B PR
W, TR, PR K B, 8
SOOI S L3 T OBk 1T 31 % 0 LIS
b EBAZE . ORER., FIEREAE . W
S E = NN A
R ILIER AR A SR L
R IGREIR . FRHE it 447 S
SEAeL, IV ACHLERL, O RS
Wi PR SR UL L, e T B A B
BT RN L6 2 170 S T 2
PEREAE A . TR E L % | R
R BHRRK, BERZA, [E CHROE-
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A KRR ERGES, A4, P54
W IR AR,k H R 2
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EM; . b MRIASEIE LAY . M
g5, WA, LRMPIENRGEZ Z TR, AR
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IS e ETE
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ARIARGE SN, IR AL 38 25 170 %o 2 i 49 9 R 3
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3 245 17 7 W AR I A R Y ) 8 R R L o M
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B2y KA PUIK . brimte . #flmeEzs, H
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ET-1. NO 7K Jy 1 B 48 F X B 4L (P < 0.05)
PER IR AL 8 38 45 37 1T R M 2 e i A 2E BB A1 R
MET-1, NO/KF, ET-1HAG 58 Z W48 15 1Y
YEFT, 2t A 28 2 5 fh T i 4 2 440 6y ke o ke
A, R ET-1 MR B, S5 80m % 2R s
JRR ML AL R D . T NO B A SR, 7E
Fdfe 1R 40], NOWREE Ty, RTSE T o i A5 4ERF
D 111 A A N TR = 1 O )
N-F E-D- R M (NMDA ) Z A5k, HAH
e R AR AP I H VR, T AR Bk i 5 N i sl H
5, NOVER—FPA F 3L, 7E)milny & HaiH
WA, FESERIR R, YR T
2l ] REAC AN A 2E K BRI Y rh ET-1 7K, [RIR 4
NO [Z53k, MU i 25 23 ot i a0 . 7 AR
Mot sk fb a4, AR 3%
N AP MR 2y, (H O A AT ET
NO K-, 238 o 55 A7 AE Py MV 3R v 25 W A A A 2
ZRT A EGER, ARFIRAMR ., 256 A0
SELESEATHEM , 0ok Ak P83 2% 17 T AT AR AR b
i A 2 R I PP BT NO MR, R ik 4 4,
TZBIFSE 25 AT Ry 0 R A 8 308 2% 1 1) e DR 1o FH 4 it
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