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The Effect of Huangqiguizhiwuwu Decoction in the Treatment of Cerebral Infarction and Neurological Function Patients
Jiang Miao,Zhang Fengjie ,Zuo Binghui,Song Weiheng

(Heilongjiang Daging Oilfield Cerebrovascular Hospital Internal Medicine ,Daging 163000, China)
Abstract Objective:To observe the effect of Huangqiguizhiwuwu Decoction in the treatment of patients with cerebral infarction at
recovery stage. Methods ; From April 2014-May 2017 ,in 100 cases of stroke patients in our hospital department of ENT in our hos-
pital , by selecting were randomly divided into observation group and control group,50 cases in each group,the control group with
routine treatment including cerebral infarction,brain cells nutrition drugs and routine rehabilitation training; the observation group
in the control group based on the given Huangqiguizhiwuwu Decoction in adjuvant therapy. 1 time each day,5 days for 1 courses,3
courses of treatment. Neurologic impairment score( CNDS score ) and NITHSS score ( US National Institutes of Health Stroke Scale)
were measured before and after treatment to evaluate the changes of neurological function. Using Fugl-Meyer scale to evaluate the
motor function of patients before and after treatment; using MBI scale evaluation of the ability of daily life of patients before and af-
ter treatment; at the same time using intelligent transcranial Doppler ultrasound records of patients with cerebral hemodynamics an-
alyzer. Results; 1) After treatment ,the CNDS and NIHSS in the two groups were lower than those before treatment( P <0. 05) ,and
the decline of the observation group was lower than that of the control group(P <0.05).2) After treatment, the Fugl-Meyer and
MBI in the two groups were higher than those before treatment( P <0.05) ,and the observation group was higher than the control
group( P <0.05).3) With the increase of Vm( P <0. 05) before treatment, PI and RI were significantly lower than those before
treatment( P <0. 05) ,and the observation group was better than the control group( P <0.05).4)CNDS was positively correlated
with Vm and negatively correlated with PI and RI. Conclusion; Huangqgiguizhiwuwu Decoction in adjuvant therapy can effectively
convalescence cerebral infarction neurological function, motor function and ability of daily life,and improve the evaluation of blood
flow Vm in cerebral hemodynamics,reduce the resistance index and pulsatility index.
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