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[ Abstract]  Objective To analyze the clinical effect of Banxia Baizhu Tianma decoction on acute ischemic stroke and
the impact on coagulation function and cerebral hemodynamics. Methods From January 2016 to January 2019, a total of 156
patients with acute ischemic stroke were selected as subjects in the People’ s Hospital of Raoyang County, Hengshui, and they

were divided into control group and observation group according to random number table method, each with 78 cases. Patients
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in control group were treated with routine Western medicine, while patients in observation group were treated with Banxia
Baizhu Tianma decoction based on that of control group; both groups continuously treated for 14 days. Clinical effect, index
of coagulation function (including APTT, PT, TT and FIB) , hemodynamic index of MCA in affected side [ including peak
flow velocity (Vp) , mean flow velocity (Vm ) , symmetry difference of peak flow velocity ( DVp ) and symmetry difference
of mean flow velocity (DVm) ], NIHSS score and modified Barthel Index ( mBI) score before and after the treatment were
(1) During the

treatment, 2 cases in control group and 2 cases in observation group dropped out of this study. Clinical effect in observation group

compared between the two groups, and incidence of adverse reactions during treatment was observed. Results

was statistically significantly better than that in control group ( P<0.05) . (2) There was no statistically significant difference
in APTT, PT, TT or FIB between the two groups before treatment ( P>0.05) ; after treatment, APTT in observation group
was statistically significantly longer than that in control group, PT and TT in observation group were statistically significantly
shorter than those in control group, while FIB in observation group was statistically significant lower than that in control group
(P<0.05) . (3) There was no statistically significant difference in Vp, Vm, DVp or DVm of MCA in affected side was found
between the two groups before treatment ( P>0.05) ; after treatment, Vp and Vm of MCA in affected side in observation group
were statistically significantly faster than those in control group, while DVp and DVm of MCA in affected side in observation
group were statistically significantly smaller than those in control group ( P<0.05) . (4) There were no statistically significant
difference in NIHSS score or mBI score between the two groups before treatment ( P>0.05) ; after treatment, NIHSS score
in observation group was statistically significantly lower than that in control group, while mBI score in observation group was
statistically significantly higher than that in control group ( P<0.05) . (5) No one in the two groups occurred any obvious
adverse reactions during treatment. Conclusion Banxia Baizhu Tianma decoction has certain clinical effect in treating patients
with acute ischemic stroke, can effectively improve the coagulation function, cerebral hemodynamics and ability of daily
activities, reduce the degree of nervous functional defects, with relatively high safety.
[Key words ]  Stroke; Banxia Baizhu Tianma decoction; Treatment outcome; Coagulation function; Cerebral

hemodynamics
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Table 1 Comparison of general information between the two groups

415 gL PE R ~ RIS / Z E bt fe Il e fe I IR L
(B /1%) (x+s, ) WfH (s, h) (n (%) ) (n(%) ) (n (%) ] (n(%) )
X 78 44/34 59.8+5.4 1.86+0.53 62 (79.5) 56 (71.8) 43 (55.1) 14 (17.9)
WA 78 46/32 60.0+5.3 1.91+£0.47 65 (83.3) 53 (67.9) 47 (60.3) 16 (20.5)
x> (1) fH 0.105 0.624° 0.584" 0.381 0.274 0.420 0.165
P1H 0.746 0.375 0416 0.537 0.601 0.517 0.685

E: el
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20 mg; FEHAER, T ME . M, EBE OBy, &
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RE12g ML 12 NE 129, ££8g. KR 8g. HE6y
FR2G R B R B 25 B g — R AN, SR BIY-T1 % R
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Table 2 Comparison of clinical effect between the two groups
) Pk EAEm BEMLE S P A A
SRR 76 7(9.2) 29 (382) 28(36.8)12(158) 0O
MEEdl 76 14 (18.4) 35(46.1) 20(263) 7(9.2) 0

2.2 BEMYIGEIEDR PR FEIRYTHT APTT, PT. TT. FIB It
i, ZRTGIFEN (P>0.05) ; WS RIAITIE APTT
KFXIRZL, PT. TT R FXARAL, FIBLTFXIRLL, Z5A
GiilE Y (P<0.05, WE3) .
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Table 3 Comparison of index of coagulation function between the two groups before and after treatment

wm APTT () PT (s) TT (s) FIB (g/L)
IRITH BT IE VRTT T RIT A IRYTH RIT IR IRITH BT IA
SR 76 28.4+24 30.1+2.7 125+15 11.7+1.4 11.3+1.9 11.1+1.4 451059  3.92+043
M4l 76 28.8+2.4 32.6%3.0 11.9+1.6 109+1.3 11.4+19 109+ 1.6 4.49 +0.61 3.06 + 0.87
il 0.362 5214 0.587 4.821 0.417 4.628 0.691 5.581
Pl 0.637 0.019 0.413 0.023 0.582 0.026 0.307 0.012
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R4 PIHEEBITEG B MCA MRS A 3805 LA (R £5, cm/s)

Table 4 Comparison of hemodynamic index of MCA in affected side between the two groups before and after treatment

A i e o —— T —
R TR RS HIr)a R IR TR HIr)A
AEEAL 76 5562438  63.12+329 3026258  33.74£271  29.12£296 2361225  1925+204 14.84:156
WEEAL 76 5479+451  72.03+583  31.92+281 43.15+383 2841362 1058279  2047+195  8.96+1.12
i 0.714 8.142 0.893 9.504 0.625 11.714 0.492 7.429
P{H 0.285 <0.01 0.108 <0.01 0.374 <0.01 0.506 <0.01

TE: Vp= W, V= P35k, DVp= VEREOFRIEZE(E, DVm= V5o Frik 2 8

R 5 WAMLAIRYTHIS NIHSS 74y . mBLIFAF AL (s, 1)
Table 5 Comparison of NIHSS score and mBI score between the two

groups before and after treatment
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WELH 76 24.06+4.13 14.25+2.86 46.32+5.89 73.84+4.92

1 0.451 5.625 0.562 12.857
P{E 0.548 <0.01 0.437 <0.01
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