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Clinical Efficacy of Therapy of Resolving Phlegm and Extinguishing Wind on

Ischemic Stroke Patients with Phlegm—-damp Constitution

WANG Hong—Hua',  NING Wei—Min’

(1. Graduate in 2018, Dept. of Neurology of Dongguan Hospital Affiliated to Guangzhou University of Chinese Medicine ,
Dongguan 523000 Guangdong, China; 2. Dept. of Neurology of Dongguan Hospital Affiliated to
Guangzhou University of Chinese Medicine, Dongguan 523000 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of therapy of resolving phlegm and extinguishing wind on
ischemic stroke patients with phlegm—damp constitution. Methods Seventy—four patients of ischemic stroke with
phlegm—damp constitution were randomly divided into the trial group and the control group, 37 cases in each
group. The control group was treated with routine medicine in acute phase following “Chinese Guidelines for the
Diagnosis and Treatment of Acute Ischemic Stroke 2018” , and then was given medicine for the secondary
prevention in recovery phase following “Chinese Guidelines for Secondary Prevention of Ischemic Stroke and
Transient Ischemic Attack 2014”. The trial group was treated with Tianma Jiannao Yin Granules for resolving
phlegm and extinguishing wind on the basis of treatment for the control group, and the course of treatment for the
two groups lasted 4 weeks. Before treatment, 7 days and 4 weeks after treatment, the changes of traditional
Chinese medicine(TCM ) syndrome scores, phlegm—damp constitution scores, National Institute of Health Stroke
Scale (NIHSS) scores for neurological impairment and modified Barthel Index (MBI) scores in the two groups were
observed. After treatment, the clinical efficacy of the two groups was evaluated. Results (1) During the trial, one
case fell off from the control group and 3 cases fell off from the trial group. At the end of the trial, 36 patients in the
control group and 34 patients in the trial group completed the whole course of treatment. (2) After 4 weeks of
treatment, the total effective rate of the trial group was 94.12% (32/34), and that of the control group was 75.00%
(27/36). The intergroup comparison showed that the curative effect of the trial group was significantly superior to
that of the control group, the difference being statistically significant (P < 0.05). (3) After 7 days and 4 weeks of
treatment, the TCM syndrome scores, NIHSS scores and phlegm—damp constitution scores of the two groups were
decreased compared with those before treatment (P < 0.05), and MBI scores were increased compared with those
before treatment (P < 0.05). The trial group had stronger effect on reducing TCM syndrome scores, NIHSS scores
and phlegm—damp constitution scores and on increasing the MBI scores in different periods than the control group,
the difference being statistically significant (P < 0.05). Conclusion Based on conventional medicine treatment,
the combined use of therapy of resolving phlegm and extinguishing wind exerts a certain effect on patients of
ischemic stroke with phlegm—damp constitution. The therapy can effectively reduce the TCM syndrome scores and
neurological impairment scores, and improve the phlegm—damp constitution of the patients, which indicates that
the theory of TCM constitution has guiding significance in the treatment of diseases, and the intervention of
constitution can have a profound impact on the prognosis of the disease.

Keywords: therapy of resolving phlegm and extinguishing wind; Tianma Jiannao Yin Granules; phlegm—damp

constitution; ischemic stroke; traditional Chinese medicine(TCM) constitution intervention
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Table 1 Comparison of phlegm—damp constitution scores between the two groups of ischemic stroke

patients before and after treatment
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ZH 5 FE(f) MEpagil] WY 7d)E BT 48
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DP<0.05, SiHITATHE; @P<0.05, S5XF AL R L
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Table 2 Comparison of NIHSS scores between the two groups of ischemic stroke patients

before and after treatment [R(Pss, Ps, Py), 53]
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Table 3 Comparison of TCM scores between the two groups of ischemic stroke patients

before and after treatment [R(Pxs, P, Pis), 4%
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Table 4 Comparison of MBI scores between the two groups of ischemic stroke patients
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Table 5 Comparison of clinical efficacy between the two groups of ischemic stroke patients [ (%))]
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SetA N B4 45iZ6 7T 0 BRER A B iH B ARIE RY T W 22

IARAE,  xlAEwE,  £&wW, YR
(M BRI R 2P ERE, | AR 518100)

WE:[BM] KA m AR 8570657V FRAR K AL 2 ALYE Rk &I 3pARK 25 CH IBARAE ) B 4 64 16 JR 7 R I 7T 4k 69 4 R AL
F[Fik] F 7040 J FaAR KA 2 RME SRR A FF AP ARAR &S (B B ARIE ) B MALS ik Ie e s PR, A204-356), *FpEa %
HUTHEME, R, fEFEEFIET, RIBEESRAN AN LA TN METHEADIRET, FREYIZE,
M2 E GG F RIEERS B RAWAE R (HAMD)3E S . Z M4 (FPG), A5 2 h 4% (2hPG) . 4B4tfrsr
& (HbAle), FHM % (Flns). M B H IR (HOMA-IR ) Fo o 7% i R M AD 2 8 7 B -F (BDNF) K - 89 T AL 0L, -4
2B AR EST A, P RIEEST AR GAN(ER] (DREEL. SRy, 2A8 56 EFME, RELEH
306 FF T RARIE ., (2)IPARKREIT R B7 12 A UG, RIEMAG B A BEH 86.7%(26/30), *TEELLH 40.0%(12/30), 4Lkt
8, R ERT A BRI BMLTRBA(P<001).(3)FEIEEFKL: &7 1285, RBHGEHLES
90.0%(27/30), *+PR4L A 43.3%(13/30), A MLER, RIGL 6 AR kA EA X EH W RBMAR T ELA(P<0.01).(4)%57
J&, 2408 e HAMD o Ao b BAEE RS 3208 57 AT R AP <0.01), HiXIS20 69 BARAE A 3P0 BA4L T 2P 1840, 4014
BTGB EAE, EFHA SR FEL(P<001).(5)%57 )5, KM TFPG, 2hPG, HbAlc, Flns. HOMA-IR K- Fa st
FRLR 4G 2hPG . HbAle K-F39%08 57 T 2 HAK(P <0.01), EiXIZL% FPG, 2hPG. HbAlc. Flns. HOMA-IR /K- #) &A% AF
R R TR, WRETEREME, ZFAAATFEEL(P<0.05RP<0.01).(6)87 /5, KM EH 0F
BDNF K484 /7 AT 425 (P<0.01), AT ZEA(P>0.05); XIS4T f & BDNF /K- 64 32 35758 9 BAL T -
MR, ARG R EMRE, EFAALTFEL(P<001). ()@ FHE, 2HEEHARNERRRE LA, LEEWY
ZREAFIE DT EAEIGIFHRILA R F ¥, (8)Pearson 48 % 54745 R 27 HAMD 7% 5 HOMA-IR 2 2 % E48 %
(r=0.685, P<0.01); f27 BDNF £ %5 HAMD 34, HOMA-IR 2 2 % fi#% (r = -0.790 7= r = -0.688, P<0.01).[4it])
SR A BB AL YE 7 08 T TRAR K AL 2 AV SRR A IR AP AR IR A G B ARIE ) B 69 16 IR T b, VT & B e dp AR 4k OF &
BHOARRM Ao B F kI, EAUH TR S LR f ik BDNF KA %
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