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Clinical observation on Tonggiao Huoxue Decoction in Treating Acute Cerebral Infarction
Ling Jing
( Gaozhou Hospital of Chinese Medicine, Gao Zhou 525200, China)
Abstract Objective;To observe the clinical effect of Tonggiao Huoxue decoction for acute cerebral infarction. Methods: A total of 56
cases were randomly divided into treatment group and control group, 28 cases in each group. The two groups were both given convention-
al treatment. The treatment group was given Tonggiao Huoxue decoction; while the control group was given Shuxuetong injection. NIH-
SS, hemorheology and high sensitivity C-reactive protein ( hs-CRP) were compared after 15 days. Results; The total effective rate of
treatment group was 96.4% , which was significantly higher than that of control group (71.4% ) (P <0.05). NIHSS, hemorheology and
hs-CRP of the two groups were significantly improved after treatment, and treatment group was more significant than control group( P <
0. 05) . Conclusion ; Tongqgiao Huoxue decoction has obvious therapeutic effect for acute cerebral infarction. It can improve hemorheology
and reduce hs-CRP level, and is worthy of clinical use.
Key Words
doi :10. 3969/j. issn. 1673 —7202.2013. 03. 020

Acute Cerebral infarction /Chinese medical therapy; Tonggiao Huoxue decoction; High sensitivity C-reactive protein

fBi#¥3E ( Cerebral Infarction, CT) MARBRIMMINAH 367 N 2R 3 2 5 i, 3 Be R a8 25 17 1 3
( Cerebral Ischemic Stroke, CIS) , J 4 Jmy & i 21 41 [ i vﬁﬁ‘(ﬁﬂ?@ PERRRESE , AR T RAF 7%, BURIE T o
TRVEPRRRERT , BRI BREATT R A HALIRIE, St 1| JREHE

FEZy 5 ETRINAEILE) 60% ~80% ,BEEM- S ATEE L1 —REOR SHERBMHAELAR 2009 412 AR
WA s XA RN, SRS 2R R & 2011 4E 12 HUIETIZ I 56 Bl 2tk i st 8 4, AR
FAtREH N o EARR R e AT S DR A £ I A S S Wi bR v T O



- 304 - WORLD CHINESE MEDICINE March. 2013, Vol. 8 ,No. 3

280 CT 3¢ MRL#2 . Hoh 5 34 4], 22 22 ], 47 % 46
~80 %, F-#4(65.4 £5.8) & ; BHibfEI 4 h £ 5 d,F
(3.6 £1.2) d; FEFLARAL - LY 25 B, At 10 41,
B 7 41, B 3 B, Z2E0L S B, 2 A PR R 6 5
B ML 44 4, 50 21 4, B AR 13 4, e I I
E 32 B s AR A BT BEHL 3 WA 2 a2 4% 28
#1,2 HEFE B PR RS — R ROR LB E R
TGEHARE (P >0.05) , HA Al Hifk .
L2 Witk 2 AEE BG4 T IBK S
PR 2 10 TS 56 X E SCRFIRYT , B0 iR JE S
- | BT DT bR B i i M — B AEL A H BR 4, HF BUR A
ST A IR LN -

WL TE W AG YT R ALY b 45 T3 5575 L 150
mL DR, PR —IK o BEASTT 5847 3 g, )15 3 g, Bk
129 g(BHR) 449 o, BZ 3 R(LIFF) ,BE£ 9 g(]
BE) T (R B 0.15 g (44) s TRE M
W60 g, AREMMKXS 20 g A1 30 g, BN
WA e TE 15 ¢ FA 20 g X9k 20 g, i
M 12 g AR 15 o, MEEINER O ¢ KM 9 g,3k
IHSEE K 8 g JRAN 10 g5 B 25 mL, #5324 T5 Ry
LR EZANARBIR 150 mL, 29, KB A I ATE P9, FRT
t/ 8

Xt BB 7R T IR 7 Bl b 45 F i L8 T 5 (4L
FHLA M 7, B 25 ¥ 220010100) 6 mL, fil A
0. 9% FALETE L 5% WA BHES W (RI|EBER
RIBOLEESE) 250 mL S FR, 1 /d. 2 HIHZY
15 d,
1.3 WEE WE 2 AEE BTG AT RSk
PRI, TR DD RS PP A0 0 > 6 5 A I I R R 38 4
AN R AR MR TR A 2 4 AR A S R i C SO H (s
- CRP) 7K, hs — CRP R Ji] H 57 7180 2 A sh A7
BrASCRE , 127 @ A1 Dade — Behring /2 mI32 4t
L4 SPRCHErE SR RTEARECRA B EME
PhBES R BN E) B AT IPAY . BLAR A ThAE
BRIRPEII I 91% ~100% , JFRAEEE O 95 W& P -

DREBRIAPE I D 46% ~90% R FRFERE 1 ~3 4% ; i3
o THREBRIRTE b 18% ~45% ; L84k : T REBRAR
VAR D 17% A7 5 %Ak - D RE SR T 708 20 5 38 fin
18% D) B ERAET: .

L5 Gt s R SPSS 13.0 WR&e it kit
AEFEECARE , TR PORH AR A B + SR 2 R0R , 4 2sds
PR HER LB B 8RR s WY B E EL R BRI
2 HR

2.1 2HBEMAKIT L WEHNBAYEN
96.4% SR Hg 71. 4% 2 AR ERRUBERES
BN (x =4.766,P =0.029, <0.05), WE 1,

®1 2ABEWRKTHEER[GI(%) ]

el WL oyt
LSS 28 28
HeATERr 13 6
BEND 9 10
A 5 4
JeAEAk 1 6
AL 0 2
RER 27(96.4)* 20(71. 4)

T SXT A LB, " P <0.05,
2.2 2HBERITHIE WA RRB T b 2 4
BEWRITTEMET R B ERMK(P <
0.05) , WA 5 RAMLEREER(P<0.05),
W2,
£2 2HBEBSEHRRITES LR (x 2s)
s34 B gl beida
UK =37 28 20.14 +7.53 11.85 £5.86* 4
it 2R 28 19.95 7. 46 14.27 +6.12*

I SIRITRTHE, * P <0.05; 53R LA, 2 P <0. 05,
2.3 2HBEIITHIG MMM FRI LR FAR
FHBITESMRERBERYAREZERE(P <
0.05) , WERH BB R EN T3 RA, ERA ST
FBU(P<0.05), W#E3,

R3 2HBERITAEMREIEIRILR (x £5)

MEEH (n =28)

XHERAH (n =28)

L L] ] L] i
M EVEE (mPa - s) 5.91 £0.62 4.80£0.49*2 5.92 £0.57 5.52£0.53"
£ MAEYVIEE (mPa - 5) 16.63 £2.13 12.87 +1.45%4 16.59 £2. 04 14.75 £1. 58"
MM2EFFE (mPa - s) 1.84 +0.36 1.48 £0.25*2 1.85+0.43 1.66 +0.29*
AHMER(%) 0.49 +0. 09 0.36 +0.05* %2 0.50 +0. 07 0.42 +0.05*

VE: SWIT TR, * P <0.05; XA A, A P <0.05,
2.4 2ABHEIBITHEIG hsCRP /KEELE: 2 EH

)7 )5 hsCRP KCFH B &R (P <0.05) , WA S



HARPEZ 2013443 AFE 8 E5FE 3 - 305 -

STRAMEA BEZER(P<0.05), L& 4,
R4 2HEH hsCRP K FELLH (x 5, mg/L)
4 A P IBYTH WIThE
pUE =45k 28 6.74 £1.75 3.85+0.86*2
popiEa 28 6.82+1.86 4.57 +1.15*
- SIRITHT AR, * P <0.05; SRR ILAE, 4 P <0.05,
3 jg

RFESEELA B I BUR R AT R, 5 B IR
FETE R T UL 048 IRESE IR Bl TR Bl Bk
HBSRRRAE A6 5 S I A TR B, 6 I P B A B PR 2, 3
TS BRI SR HE A A2 5 73 ShE 55 I 98 A0 B
MMM ERER R AR SEALE B Al 5|
AN IR BE R 7K e 245 B B T ARV R 2 3 A P 2R A5 A
B, FE 2 AT UL Y o T A 1 S P
XA 2 AL A FEAR T A R AR A B I, &1
AREH XA IR BES o RS AT B R
P ARl , ABE D AR Ao v R IR AR AR B o At
BT AR DU/ DR R AR UBE . FRET LA 2T
RERYERIPE T T . ABEIE P BE AR A B Jols T #
HERBEIARSUE , R 45 7 I B 7 DL SE
SCRHATT o

Hh BRI S B SR B 1 S, P B A A
G7 = akd ) R 1) o S AW | T T S = =
TG , RV A R BE ZE 00 H Hp XUER o R LA A TR 14
WL, (R ZH0A [ LR PR, AT A%, SHLAE,
BOm A RAE” IR . B IA D9 AR 5L 136 77 LA
T, B BRI, BTG & AT AR PR
SRR DR LB PR AT PSR 2, 25 SR |
S A R 2 D0 S TS 2B A AT S AR
FET o A T SRR K A 3 S v 2 SRR A
PP Ry , B DUBE ML SO AR 35 R Al 2 4 2 11 45
TR, Wb 4 A S Ve A A BT A8 8 IR T A
Al L in PSR L& T A 45 R B BB B A RRE
FIRR o AT R R B L S A D B

WG B TR , R 25 Bk
F R, BAIE S, FE A R, T EL B X
HEGAT i 2 R G, W0 LB FOR S, I BB il 7k
BT, BEZARAT N E B AR A W RS, &
TR 280 25 AR iR, AT LGB AL . 52
A EAEIMLESS Z T8k A XT3 1 R L
BT IMBAR B A T 25, WL B SE AT BT AR, AR
SR P8 25 17 0L 30 A0 R0 L 38 308 T S BB T S ME A A
B SR BB SIS I By M B E AR E

FiRm, HEE MRS w3 T B .
AR P 38 25 15 10 I I6 T o i 8 A A
IR ML T S WA X IR, 25 R B, MR
WA RCR BE R T A, # & T s Bh 45 PE o
B EAL TR B, 3% B30 75 1 10V Insa 7 e B R
FC R RLAF HT RN 6 BE 2T 40 M s BH AR Il 2R 1 5
WA S S PERAE T & AR B R AR AR A g
R WNEITE 2 AW F IR A e, BN
S W SO B ., 3R B GE 25 T I 1 e T A
SRR R E ML . Fi C & H (hsCRP)
Mt EE L, KPR AT S
PERIE N o WFFE A, hsCRP (KK -5 2 1 fl 1 5
KRt EREEIME" . ABFREERER, BT
JG 2 S hsCRP 7K V-3 B3 N 1, BRI T BEBE
B2, U PTI98 BB A R PR hsCRP 7K
25 b RTIR 855 1 I INaa T A iR A SRS AL
B2, DASGE B W I A, BN S B C R D
K- (AR AE IR A o
S Sk
[1]E4E5. s M]. 4 i) dbat: AR A & ik, 2002130 -
142,
[2] H e B 2 o4 R 408 DU I L B P AR 23 & 2R I B R 2
ML ez Rl , 1996 ,29(6) :379.
(3T BRI L. M2 o o 38 I PROMR 22 3 R 4 8 B2 VP 4 v (1995) [ 8],
rhap Rl 2Lk 11996 ,29(6) 1381 - 382,
(41587 SR INAETEIAR T HHE R [ T]. 52 FCoimi il A 4% 7%, 2010,
18(10) ;1546 - 1547.
[5] Shimosegawa E. Actual diagnostic condition of acute cerebral infarction
[J]. Nippon Rinsho,2006,8 :16 —19.
[6]1Ph e, RUIAE. hEHHEIRYT S FENG KRBT FET]. BT Ss
LU IR ARG A A ,2011,9(4) 1425 - 426.
(715050, 2008, 5 0. Sk EsE T EMRARLT]. B EE
S8 UM B R 2Rk ,2010,8(2) 2220 -223.
(8] e, Wit i 38 v S OR YT S IR ST I Ry T o2 [ T]. iee it
BE2, 2008 ,6(10) ;1065 — 1066.
(9100, BXAEG , TR . 27 B L & I AR 4 SRR 97 e ik
BEFE 59 FILT]. P E SEE A4 ,2011,17(7 ) 1285 - 286.
[10 )43, EALIB. SIS M IBIA YT ST RONER [ J]. F15h
BE2£TF5Y,2012,10(8) .71 - 72.
(1] 2536 30 PHEER T A BEERG S 5 S I AR FE AR 2 ML A8 25 W
ST, b ESEREEZG,2011,6(30) 31 -32.
[12 ] SKHK. SR EFT 5 0 14 2 N0 1 3 98 80 C — S5O 2 9 Fr) il DR
B[], R ES: ,2012,23(7) ;75 - 77.
(2012 — 10 — 19 WfE)



	130320.PS
	130320.PS
	130320.PS

