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Clinical Observation of Zhongfeng Prescription Combined with Western Medicine
Therapy in Treating Ischemic Stroke Patients in Rehabilitation Stage
CHENG Shuang

Abstract: Objective: To observe the clinical effect of Zhongfeng prescription combined with western medicine therapy on
hyperfibrinogenemia and Chinese medicine syndrome of ischemic stroke patients in rehabilitation stage. Methods: Divided 70
cases of ischemic stroke patients in rehabilitation stage with Qi deficiency and blood stasis syndrome who were in accordance
with the inclusion criteria into the treatment group and the control group randomly, 35 cases in each group. The treatment group
was given Zhongfeng prescription based on the routine treatment, which includes low-salt and low-fat diet, underlying
diseases controlling, rehabilitation exercise, anti—platelet aggregation and lipid—lowering, while the control group was given
routine treatment. Both groups received treatment for four weeks. Observed fibrinogen (Fib) level, Chinese medicine syndrome
score before and after treatment and incidence of adverse reaction during treatment. Results: After treatment, Chinese
medicine syndrome scores in both groups were decreased when compared with those before treatment(P < 0.05). Difference of
the scores in the treatment group was greater than that in the control group (P <0.01). The total effective rate of Chinese
medicine syndrome scores was 62.9% in the treatment group, being higher than 11.4% in the control group (P <0.01). Fib
levels of the treatment group were lower than those before treatment, the difference being significant(P < 0.01). Compared Fib
levels of the control group with those before treatment, the difference had no significant (P > 0.05). Difference of Fib levels
before and after treatment in the treatment group was greater than that of the control group (P<0.01). Control effect of Fib: The
total effective rate was 20.0% in the treatment group, being higher than 0 in the control group (P <0.01). The positive Fib
negative rate was 71.4% in the treatment group, which was higher than 5.71% in the control group (P <0.01). There had no
adverse reaction in both groups during treatment. Conclusion: Zhongfeng prescription combined with western medicine therapy
has more advantages in improving hyperfibrinogenemia and clinical symptoms in treating ischemic stroke patients in
rehabilitation stage.

Keywords: Ischemic stroke; Convalescence; Qi deficiency and blood stasis syndrome; Integrated Chinese and western
medicine therapy; Zhongfeng prescription; Fibrin (Fib)
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