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Clinical Observation of Qingre Huotan Tongfu Prescription for Cerebral Hemorrhage in
Acute Stage of Phlegm-Heat FU-Organ Sthenia Syndrome
LEI Xiaoning, QIAO Lumin

Abstract: Objective: To observe the effectiveness and safety of Qingre Huotan Tongfu prescription in treating patients with
cerebral hemorrhage in acute stage of phbegm-heat Tll-organ sthenia syndrome. Methods: Divided 100 cases of patients with
cerebral hemorrhage in acute stage of phlegm—heat FU-organ sthenia syndrome into the treatment group and the control group,
according to the random table method, 50 cases in each group. The two groups both received internal medical treatment of
western medicine, while the treatment group was given Qingre Huotan Tongfu prescription additionally. Both groups received
treatment for 28 days. Skull CT examination was conducted before treatment, in the 7" day and 28" day of treatment so as to
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observe bleeding; NIH stroke scale (NIHSS) and Stroke specific quality of life scale (ss—qol) were adopted to evaluated
neurological deficit and quality of life before and after treatment, and evaluated safety of the treatment. Results: The total
effective rate was 87.23% in the treatment group, and was 72.92% in the control group, there was no significant difference
(P> 0.05). The volume of cerebral hemorrhage of the treatment group in the 7" day and the 28" day of treatment were less than
those before treatment(P < 0.05). Hematoma absorption of the treatment group in the 28" day of treatment was better than that
of the control group, the difference being significant (P < 0.05). NIHSS scores of both groups in the 28" day of treatment were
lower than those before treatment, and there were significant differences in the NIHSS scores between the two groups after
treatment (P < 0.05). SS—-QOL scores of both groups in the 28" day of treatment were higher than those before treatment (P <
0.05), and the scores of the treatment group were higher than those of the control group, the difference being significant (P <
0.05). Conclusion: Based on internal medical treatment, application of Qingre Huotan Tongfu prescription can promote
hematoma absorption, improve neurological function, improve the quality of life, and has no obvious adverse reactions in
treating patients with cerebral hemorrhage in acute stage of phlegm-heat FU-organ sthenia syndrome, which has advantages
in clinical treatment of cerebral hemorrhage.
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