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[HE] B HIHMssmioaiRe w47 kstse bl B4 i A T 5, LBHRE, WEAHA BT A
FEEHRN O, FiE HI2016 F 1 A—2018 5 5 ALK sk B ERMS 0 S IR AP &4 149 4], R
B F R B AR (n=74) TR (n=75) o EFHGT AL, SRAEFLTRBIRD BT, TR
U 2 TACRSB IR RS AT R80T s WA E AR LS 30 do LR AMEH LT TG il R K F AR (84
R EEE ., mBRERK, AaBHmEE, AaEE) | aFXBRTRE (LEahde (1L-6) . aii
1B (IL-1B) . MEHREEF o (TNF-a ) )], FEEZZAHRRE T TR (NIHSS) o0& B % £ EEF 4k
#ZFk (ADL) 74, FHUERAEE LT PR RRRBLAEF L. R (1) BFARAEHE 0 REE, amio
RERM. 2hdHEE. Ak ks, 27 A% FEL (P>0.05) ; BHFEMAAEELREEE . Lmie
FEIHK, 2B E, AR AT AIRA (P<0.05) . (2) BAMmAEERFEIL-6. IL-1B. TNF-«
KPR, 2FAGTFEL (P>0.05); BHFEHMRAAEF hFIL-6, [L-18 . TNF-a K-FKTAFELA (P<0.05) .
(3) &I7aTHAEH NIHSS 34, ADL#F4 b, ZF AL FESL (P>0.05) 5 &7 AT LA %4 NIHSS F4-1%
FATRA, ADL#F0& T AR (P<0.05) . (4) P2 &4 477 HIA R RR R R & R dk, 25 R4t # & L(P>0.05),
Fi AAGEMRA RS BAT T R A S B E P B A RATF . WESRADFATEHRS, RBEIKE
B, B2,
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[ Abstract] Objective To investigate the impact of huayu—tongmai decoction combined with electro—acupuncture
therapy on hemorheology, inflammatory reaction, neurological function and activities of daily living in patients with ischemic
stroke. Methods From January 2016 to May 2018, a total of 149 patients with ischemic stroke were selected in Gulou
Traditional Chinese Medicine Hospital, Beijing, and they were divided into control group ( n=74) and study group (n=75)
according to random number table. Based on conventional treatment, patients in control group received huayu-tongmai
decoction, while patients in study group received huayu—tongmai decoction combined with electro—acupuncture therapy; both
groups continuously treated for 30 days. Hemorheological index (including plasma viscosity, erythrocyte aggregation index,
whole blood high—shear viscosity and whole blood low—shear viscosity ) , serum inflammatory cytokines (including IL-6, IL—
1B and TNF-a ) levels, NIHSS score and ADL score were compared between the two groups before and after treatment, and
incidence of adverse reactions was observed during treatment. Results (1) No statistically significant differences of plasma
viscosity, erythrocyte aggregation index, whole blood high—shear viscosity or whole blood low—shear viscosity was found between

the two groups before treatment ( P>0.05) , while plasma viscosity, erythrocyte aggregation index, whole blood high-shear
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viscosity and whole blood low—shear viscosity in study group were statistically significantly lower than those in control group

after treatment ( P<0.05) . (2) No statistically significant differences of serum levels of IL-6, IL-1f or TNF-« was found

between the two groups before treatment ( P>0.05) , while serum levels of IL-6, IL-13 and TNF-«a in study group were

statistically significantly lower than those in control group after treatment ( P<0.05) . (3) No statistically significant differences

of NIHSS score or ADL score was found between the two groups before treatment ( P>0.05) ; after treatment, NIHSS score

in study group was statistically significantly lower than that in control group, while ADL score in study group was statistically

significantly higher than that in control group ( P<0.05) . (4) No statistically significant differences of incidence of adverse

reactions was found between the two groups during treatment ( P>0.05) . Conclusion

In patients with ischemic stroke,

huayu-tongmai decoction combined with electro—acupuncture therapy can effectively improve the hemorheology, neurological

function and activities of daily living, relieve the inflammatory reaction, with relatively high safety.
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1 #&REAFE
L1 — %k PEHL 2016 4F 1 H—2018 4F 5 H At st s bk
r R R B MACTA 1 ol ot P A R 149 B, BIRE A Crh LR
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W, LM CT SREEPRR (MRT) KiAr bt . HERRbRiE:
(1) AR, (2) fEAE bR A G B & (3)
HIE0 . . BEEEMASTIREREATE;  (4) BIFPRER
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A ot AT 2t st T s b v I 1R e PR A R B 2 B2 4
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Table 1 Comparison of general information between the two groups

gy Bt bfh il L3HE (n (%) )
W (Wit (s %) (T A) BOLE  BE0LE  ERR
12(

MR o 459 51958 23:05 162) 16(21.6) 20(27.0)

BERA 75 4233 567£50  23:06  13(173) 18(240) 19(253)
x> () 0.355 1.312° 0.309" 0.033 0.120 0,035
P{E 0.551 0.192 0.758 0.855 0.729 0814

T el

Stroke; Huayu—tongmai decoction; Electroacupuncture; Hemorheology; Inflammatory response;
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15 /d, LAY 30 do WFFTALBE X R4 SRR DA s
Jrik, FTHANER N G6805-1 BRI AN AP AL ( L iFfEie BE Y
AR BAREMEMTR . BEBUMEM, A EE ST,
R, T, ST, OGO, R T SRR EE
SN FEE N RE, SR 0.3 mm x 40 mm — K TCEE R AT (1l
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135 ARRWN WA R EIRITHIRAN R RN &AL,
ALFRL O | BERRIRYS . AR . SkEE,
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HEGERTRT X K. K%K «=0.05,

2 H#R

2.0 IMERAEAERR IR RTALRE R R . AR

S



——

SR I 4595 2% 7 20 184F: 11 452645585 1144

FERAMAE: http: //www.syxnfnet - 69 -

g, AMm IR E . SMAUIFEE R, ERT5%IT¥
B (P>0.05) ; RITIEWIRALEHE MK FE . iR 4eE
o8, MR . MRV RER TR A, 2RE45%
Y (P<0.05, WiE2)

22 IMERMEETF KT G WAL E A v IL-6. IL-
1B . TNF-a KFLIE, ZRTGEIT¥E XL (P>0.05) ; ik
S IEFIT 24 R L5 L6, IL-1 B . TNF— o KL TR R4,
ZREGIEE Y (P<0.05, WE3) .

2.3 NIHSS i3 Fil ADL 743 IR Y7 10 P 41 5 NIHSS 345
FUADL P4y bbAr, 258 2=E L (P>0.05) ;5 RI7)AF
FEULEBH NIHSS PFAMIE T X HRAL, ADL 34 TXT R4, 22
SHEGHEE Y (P<0.05, WE4) .

&4 WABFIGITHUT NIHSS i3 ADL P43 LA (25, 1)
Table 4 Comparison of NIHSS score and ADL score between the two

groups before and after treatment

- NIHSS PF43 ADL ¥4y
U s ———— - — -
JRYT T I TRYTH I A
XIHEZH 74 19.23 £4.38 13.87+2.42 26.56+10.08 48.25+12.27
T4 75 1936 £5.62 8.08+1.47 26.85+10.81 59.19 + 13.08
t{H 0.157 17.677 0.166 5.264
P 0.875 <0.001 0.869 <0.001

e NIHSS= 22 [ Er AR BT EE, ADL= H &A% 1650
AR Sch

24 RN IEYFHIE], WRRLE B E N R RN EAE R
13.5% (10/74) , WA EHE R 16.0% (12/75) ; WLHBHE

JEIT B RS & R R A, 22 eSS ( % °=0.183,
P=0.669, WFES5) .

R5 WARFHRTHNAR RN EAERFR (n (%) )

Table 5 Incidence of adverse reactions in the two groups during treatment

215 B O HEAR EWEE S ke
Xt HR 4L 74 4(54) 2(27) 3(40) 1(14)
ol 75 5(67) 1(13) 4(53) 2(27)
3 iFig

{73 (88 TR AP o) R 1 S8 7 S 1 W W /N E R P W3
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D% 7 AR AR M A R R 2T St P A S R
B f SRR AN DI S i, 4n [ LR ARG 2 Al
IS Iy, BRILPEIR AR X JEE, HOR LY
JFE 5 R ORI, AR s I RSl ko £ EE) 7
JEU o A k7 R i AR B 22 T 30, TIPS K
R ke, U B IR EE | R BB . fe it
M A, R A BAE oAb sk, (A2) e BATE
AR, S AT A Dk, AT RA TR Ik,
M BATE R IRk, B YT ZR G A AR G 4 1L
R AR IR A R AR L, LLGRIARURZ
Wi B RUESE, D TR RS , aEad Bk
AR T LA RIS R s e 4 a EAL 5, BETTIHER
MLk B m e L HRTA S iE ki A
HUETT PR IRY TR E I Hh A9 28CR 1 R 52 I

R2 BRI B AT R LA (R £s)

Table 2 Comparison of hemorheological index between the two groups before and after treatment

- MK FHLE (mPass) EARAY 08 & 5125 A E IR (mPass) A MARYIREEE (mPass)
w J BT g v Al Eigs] T EvAgE) P Al g
XA 74 1.70£021  1.39+0.25 269028  223+0.57 722+045  528+0.29 1679246 12.29+2.27
WigTdal 75 1.73£032  1.06+031 273+021  1.86+0.68 717+048  4.14+0.63 1674379 9.95+2.64
fH 0.676 7.147 0.987 3597 0.656 14.156 0.095 5.798
P 0.500 <0.001 0.325 <0.001 0513 <0.001 0.924 <0.001

F3 PEHBERITHE IS RIEP TR (325)

Table 3 Comparison of serum inflammatory cytokines levels between the two groups before and after treatment

] IL.-6 (ng/L) IL-18 (pgl) TNF-a (ng/L)
éﬂ%” /{ﬁljﬁ > VN > > VN > > SV >,
I Evig HITH HIT)e I fIT)e
X HEZH 74 26.31 +3.11 19.56 +1.12 256+0.18 1.98 +0.34 49.78 + 8.07 38.46 +7.24
o o peiek 75 2529 +4.14 1133 +£1.17 2.60+0.21 1.31+0.39 50.80 + 7.05 29.83 + 8.09
E 1.699 43.851 1.248 11.172 0.822 6.858
P1E 0.092 <0.001 0.241 <0.001 0.412 <0.001

e IL-6= A E 6, IL-1B=FNEK 1B, TNF-a=IERIEHF o
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