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[ Abstract] Objective To evaluate the clinical effect of Mongolian medicine Erdun—Wurile in the treatment of
patients with ischemic stroke by ASL-MRI technology. Methods A total of 76 patients with acute and subacute ischemic
stroke admitted to Affiliated Hospital of Inner Mongolia Minzu University from August 2019 to October 2022 were selected and
divided into control group and observation group according to the random number table method, with 38 cases in each group.
Patients in the control group received routine treatment, mainly intravenous thrombolysis, mechanical thrombectomy or balloon
angioplasty+stent implantation for cerebral revascularization; patients in the observation group were treated with Mongolian
medicine Erdun—Wurile on the basis of the control group, 20 d was a course of treatment, and both groups were treated for 1
course of treatment. Arterial spin labeling (ASL) , dynamic contrast enhancement (DCE) sequence examination indexes [volume
transfer constant (K"™") , tissue gap—plasma rate constant (Kep) , extracellular space volume fraction (Ve) , plasma volume fraction
(Vp) ] and cerebral blood flow (CBF) indexes (CBF, CBF, iy sae and A CBF) , National Institutes of Health Stroke Scale

(NIHSS) score and Mongolian medicine symptom score were compared between the two groups before treatment and at 20 days

infarct side?

of treatment. Results At 20 days of treatment, K™, Ve and Vp in the two groups were lower than those before treatment, Kep
was higher than that before treatment, respectively, and K™, Ve and Vp in the observation group were lower than those in the
control group, Kep was higher than that in the control group (P < 0.05) . At 20 days of treatment, CBF; (. cion siae in the two groups
was higher than that before treatment, CBF,, ., 4. and A CBF were lower than those before treatment, respectively, CBFpciion siae

in the observation group was higher than that in the control group, CBF,,, 4. and A CBF were lower than those in the control

group (P < 0.05) . At 20 days of treatment, the NIHSS score and Mongolian medicine symptom score of the two groups were lower
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than those before treatment, respectively, and those in the observation group were lower than those in the control group (P < 0.05) .

Conclusion Mongolian medicine Erdun—Wurile can effectively improve the blood—brain barrier and cerebral blood perfusion in

patients with ischemic stroke, and reduce the degree of neurological deficit and clinical symptoms. ASL-MRI technology can be

used to evaluate the improvement of blood—brain barrier and cerebral blood perfusion in patients with ischemic stroke treated with

Mongolian medicine Erdun—Wurile.
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Table 1 Comparison of general data between the two groups

- gt SHEME (n (%) ) TRIERRL (n (%) ) HAEART (n (%) )
(Br)  (xes, %) kpbathk  SabosB SNaBoME R RRTFIONEM O RILUE  JMERE SIS
X R 38 16/22 64.6+7.6 29(763) 4(105) 5(132) 25 (65.8) 13 (34.2) 24 (632) 7(184) 7(184)
WA 38 18120 63.8+9.0 30 (789) 4(105) 4(105) 29(763) 9(23.7) 22(579) 9(23.7) 7(184)
)(2 (1) 0.213 0.384" 0.128 1.024 0.220 0.317 0.000
PIE 0.645 0.702 0.938 0312 0.639 0.574 1.000
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Table 2 Comparison of ASL and DCE sequence examination indexes between the two groups before and after treatment

" - K™ ( x 10~/min ) Kep ( x 10™/min ) Ve ( x107) Vp ( x107)
paRagill] 17720 d pERagill] 17720 d pERagill] 17720 d pERagill] 1A7720 d
XA 30 266+3.5 21424 171.0£55 1765+58  90.6+3.7  834%3.7 21637 18417
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Pl 0.940 <0.001 0.967 <0.001 0.941 <0.001 0.941 <0.001

TE: K™ =AFHE R, Kep=tAURIB- M RF L, Ve=MMEIMNAIBI AN, Vp=IMIARIIEG "Fon SAR4NAI T RTILER,

P<0.05
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R3 WLLAITRIECBIEFR AL (x5, ml/100 * min)
Table 3 Comparison of CBF indexes between the two groups before and

after treatment

CBF iy CBFyg ACBF

IFER20d RITE IRT20d TR dRYr20d
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Table 4 Comparison of NIHSS score and Mongolian medicine symptom

score between the two groups before and after treatment
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