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Clinical Observation on Combined Treatment of Traditional Chinese and Western Medicine
in Convalescent Stage of Cerebral Infarction of Qi Deficiency and Blood Stasis Syndrome
Wang Lin,Nie Rongrong, Qin Fengling,Zhang Danhua, Mo Hualan, Qi Li
( Department of Neurological Rehabilitation 924 Hospital of the Joint Logistics Support Force
of the Chinese People's Liberation Army,Guilin 541002 , China)
Abstract Objective:To explore the effects of combined treatment of traditional Chinese and western medicine on convalescent pa-
tients with cerebral infarction of qi deficiency and blood stasis. Methods: A total of 128 convalescent patients with cerebral infarc-
tion due to qi deficiency and blood stasis were selected from July 2017 to January 2019 in the Department of Neurological Rehabili-
tation of 924 Hospital of the Joint Logistics Support Force of the Chinese People’s Liberation Army. They were divided into an ob-
servation group and a control group with 64 cases in each group according to random number table method. Patients in the control
group were treated with conventional western medicine, while patients in the observation group were treated with Yigi Huoxue Hua-
tan Tongluo Decoction on the basis of the control group. The curative effect, TCM syndrome score , NIHSS score, Barthel index , cere-
bral hemodynamics index and serological index of the 2 groups were compared before and after treatment. Results: The total effec-
tive rate of the observation group was 90. 6% (58/64 ) ,higher than that of the control group(76. 6% (49/64) P <0.05) ; there was
no significant difference in TCM syndrome score , NIHSS score , Barthel index, cerebral hemodynamics index and serological indexes
between the 2 groups before treatment( P >0.05) ; after treatment, TCM syndrome score and NTHSS score of the observation group
were lower than those of the control group. The Barthel index in the observation group was significantly higher than that in the con-
trol group( P <0.05) ; the average cerebral hemodynamic parameters( Vm) and systolic value ( Vs) of bilateral cerebral arteries in
the observation group were higher than those in the control group after treatment ,and the pulsation index( PT) was lower than that in
the control group( P <0.05) ; and the serological indexes in the observation group were lower than the control group(P <0.05).
Conclusion ; Integrated traditional Chinese and western medicine can effectively improve the therapeutic effect of convalescent pa-
tients with cerebral infarction due to qi deficiency and blood stasis, improve neurological function of patients, which is worthy of
clinical application.
Key Words Combined treatment of traditional Chinese and western medicine; Qi deficiency and blood stasis syndrome; Cerebral
infarction; Convalescence stage; Syndrome scores; Neural fucntion
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