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Tonify —-qi Therapy Has Effect on Chinese Medicine Syndrome, Motor Function and
Activity of Daily Living in Patients with Post-Stroke Fatigue with Qi Deficiency Syn-
drome
LIU Junyi, WANG Xiuping, XU Shan, CHANG Hong, LIN Minxia, FANG Liang

Abstract: Objective: To observe the effect of tonify—qi therapy on Chinese medicine syndrome, motor function and
activity of daily living in patients with post—stroke fatigue with gi deficiency syndrome. Methods: Selected 60 cases of patients
with post-stroke fatigue with qgi deficiency syndrome, and divided them into the treatment group and the control group
randomly, 30 cases in each group. Both groups received routine medical treatment and rehabilitation training; the control
group additionally received citicoline sodium tablets for treatment, while the treatment group additionally received the
prescription of Yigi Xiaopi tang in tonify—qi therapy for treatment. The treatment of the two groups lasted for four weeks.
Observed changes of Chinese medicine syndrome scores, scores of simplified Fugl-Meyer assessment scale (FMA) and
modified barthel index(MBI) before and after treatment in the two groups. Results: After treatment, the total effective rate
was 93.33% in the treatment group and was 76.67% in the control group, the difference being significant(P < 0.05). Scores of
simplified FMA and MBI in the two groups were increased when compared with those before treatment, differences being
significant(P < 0.01, P < 0.05). The above two scores in the treatment group were higher than those in the control group,
differences being significant(P < 0.05). Conclusion: Based on the medical treatment and rehabilitation training, the additional
administration of the prescription of Yiqi Xiaopi tang in tonify—qgi therapy for patients with post—stroke fatigue can effectively
relieve symptoms, eliminate fatigue, help recover energy and improve motor function, activity of daily living and quality of
life, which is beneficial for patients to early returning to family and society.

Keywords: Post-stroke fatigue; Qi deficiency syndrome; Integrated Chinese and western medicine therapy; Yigi Xiaopi
tang; Simplified Fugl-Meyer assessment scale(FMA); Modified barthel index(MBI)

[WFs BEA] 2017-12-25
[(BE€TA] ;TP ELZABEME (20162A011025)
MEZERA] 294 (1981-), 4, EFHML, TAFTET, HIAH6: hhdm,



HHE 20185 A% S0 BHE5H
JOURNAL OF NEW CHINESE MEDICINE May 2018 Vol.50 No.5 L

AV ETE R, A v A A Bk i e
JR RN, AR b AR SR ) £ [l ) SR At S i
BRE, A E ST s A P S D RE BRI 1Y)
KRR Z —, A RIS A S ReE W, =
R S 5 1) AR B i HAT S OCE B S, T
FEER, G2 TR EDY, G55
FEAER, BHEIENFRAYT S B ZREEA Em b B
IR A RIS UBIE R, UG —E )
JrRL, BHGEMT
1 IEFR&ER
1.1 Swiirg % (2010 HE MK 0S5 B G 48
B PHREESE . 2 WikR i, 483k CT Bk
H MRIUESE . AHE 572 WibrifE: et R0 1 H
rhRiLE 2 JEIATTR], AR B RE R H BB B % 57
AE s D T B IR ., DT R S Rl 157 B
ACEARMIFR, B ELURAER 3 £ OREAR sk Sk
PABAS B A s QoML ACE TR O AT
T B RGNS TS s @R T 57520 H 8 AT
BT 55 O IIGZ JIEFRFEEUNT s @XHE 57 A
LR SE
1.2 #iEtrgE ZFH (PLyFin R 5 w0
(AT SRHIEHIEARE . RE . R, Z 1, bl
B, BkEE. UCRE: ATF, WS, TR, T H&TE?2
TS UCHE 1 30
1.3 MAAME FELEBRESWERME, FEHFIERS
FENE; MRV, JCEINFIDIBERERY, REFHIE T SCU
ML 45 ~ 85 %5 AR 2 A B 4 40N BFEIGIKRANE
&1,
1.4 Herktrg (FEEGHRER, TEARCH; &
FENHIEERY, ARERCS ;s BIFA 2010 . Jii
YL I R R E RN . REMEOBR
. LSRR A A5 O e 57 = R IR
HRS ™ EAG MG, ANRERCAIIIE; HikiR kT .
1.5 —&FH  41A 2016 455 A—2017 429 A F
ABEFRERHAIT ) 60 Bl &, R BRI 5
TPl 2 4, FE4H 30 ], XTREZH T 14 4], %«
16 191 4F4% 49 ~ 84 %, F-14(67.90 + 11.08)%/ 5 Jiftt
2~48 J1, FH(18.27 £ 12.03) 1 ; SEIFREIR 2020 i
L FES0F-45(22.80 = 3.47)5% ;. {4k Fugl-Meyer 3
(FMA) P42 (37.10 + 15.84) 4% ; 2 K Barthel 45 %1
(MBD)IF43F-44(46.03 + 19.58)4% . 1GI74H 16 fl, %«

14 15, 4FE1 54 ~84 %, “F-1(69.97 £ 8.06)% ; kit
2~48 1, F1(16.00 £ 1031 ; S HEIFERER /3 P
AT F- 14 (23.67 + 3.45) 75 5 Tij Ak FMA 30114
(35.20 £20.30)53 5 MBI P43 F-14(44.57 £ 21.14) 53, 2
HPER], AR REREBIRA SR, =5
GiiteFE X (P> 0.05), HA Rk,
2 RITHIE

2 PSR ANFRATT SREZINGT B, NEHA
I7: WG TURNE . RROEBEH | PU /N R A (G
MFEAR) . FEMESGRYT, B a8 0 IS
2, PR 4 T, RN AR R IR
TRYT AR S FR B 1 e AL 90U T, IR
4, FEALE. OiEdgIr: 85 R A ST,
PRGN, BBhs ENUINGR, IRAERII
G, MV Kb, P UIRE ISR A A
Wk, b THEBSIIZSE, RK 45 min, BK 1K,
OENIBYT . FUREINZE . H % A 1515 3l A8 J1 (ADL)
Y4, R 45 min, K 1K, OUFLHN FIRYT .
IRerErRRE, AR Pk opHIEYTAE, BRRZY) 20 min,
R 1K,
21 e fENFHAYT SR IR ki
RN R (B A IR I 25 A BRI A RDIRYY, B
W02¢g, BRI, TR 4,
2.2 By TENFRAT S B IIGRAER Fhn i &
SE T 1 SRR, AT WG 20 g, B
K. AEH. IR BHER 15, Mk, JIlE . Y
AR FAh . R354AEK 10g, S5, ARkT%&
6 g, LLBIH)S g0 TR 1R, MABEHZ SR
B AL 300 mL, S RS IRE s R A
SR 4 .
3 MBIEREZITERE
31 wRagtr OizshyiRe: SRR FMACHETT
Vg, W51 100 43, o3 fE8R S K18 3 D) RE B
TVRITHT . JE4EE 1 k. @ADL: K MBITgEf 7
W, W00 100 43, SMEME 2R A TE TG S RE 1
I, TBITH . JE&EE 1 Ik, OFEIHMERY: &
% (h2E gy RO 548 S RN AT 7)) orp RO
HERER i 3R” P ik, WA . Mg
ZJ1. B, WE 5 A FBEERIEQ 7).
Hid ). 6 )R,
3.2 “itF ik KM SPSS17.0 B A% vEFT # s Ak



HHE 20185 A% S0 BHE5H
- 50 - JOURNAL OF NEW CHINESE MEDICINE May 2018 Vol.50 No.5

B, R TOR (o £ 5) 30N, 1P FRBCR FECRAR AR «
R g, 200 BRI FEA ¢ Rl THECORER
X K

4 AR ESEITER

41 JFEARE  IARIAE: IR . IRAEE R B
FEARWR, PRI A =95%; B ImIK
SR . MEITR G, T IR R S 3 =T70%
AR WERERIR . IRGEX A U, b R Sy sk
F=30%; JCRL: WRIREER . (RAEJCHA ek, HLuk
JnEE, IR i 3R 30% . TR AR
LT BRI 2 =GRIT TR - 1R
ISP IR IR RIS x 100%

42 2ERFHER WE 1. BAEMCRRITA
93.33%, XHA4] 76.67%, 2 Hib#, ZRA LI
B (P<0.05),

F1 2 AHIRKTELER (%)
A B n BmERER BX ¥ ARk RERE®R
BT 4 30 4(13.33)  6(20.00) 18(60.00) 2(6.67) 93.33®

MEEH 30 26.67)  3(10.00) 18(60.00) 7(23.33)  76.67
Sadmss, DP<0.05

4.3 2483497 W1 J5 AL FMA 3% % % MBI +F 5 b 3%
W 2. JRIFE, 2 ARk FMA $F43 & MBI #F4314
BORITHE N, ZRWAESIFE X (P<0.01, P<
0.05), JAYTHL 2 WiPFor ¥ TRTIRAL, 2R A5
T2FE (P <0.05),

£2 2EEITHEEY FMA ES R MBI IES LR (v £5) 4~

4 Hl n B fa f, FMA 3% 4~ MBI #& %k
X 30 BFH 35.20+20.30 44.57+21.14
A A . -
30 BFE 56.13+20.4229  67.90 +19.182%

A 30 BT 37.101:15.847 46.03 +19.58
bR E 46.07£17.99%  56.80 +20.64%

Lgariein, DP<0.05, QP<0.01; HaFm@misriia
iz, @P<0.05

5 itig

I R AT AR J 2 55 B 3 s S th i il = 6
1. BGPets DRSS, K5 A%AF, 5
GIFAA AR, T e FE A AR N S . AR
2 NN AUR N % 5 B St 2 ey i
HALOHYE 220 L A S DI RERE AR XS A= TG 3 Y
S DL T AR R W IS, 2208 T A 5 9% 55 1

S M e FO B R AN TS TR R, A 5L
REIBIIG . H AT RR T 258107 JCHh Y17 20,
A e 55 BT AR R TP B 44, MR FLl PRER B,
IL i P B2 R S5 W o R DR 240 R A LR A
PLH, DU HE S, i BHERGG , A,
PUBIAMRA o

AP EHELUEFEANZ I, I, BT,
M S . e, MU, R AHRZ
PEIIRERRRT , AJRENA, ABMAEA, BT REILE;
BONERZA, PN AL Z 0, EE, <
HEJCHEh Ay, WIS, T rp e e IR, A
TS MREEIE R, BRIRNAE, AR A,
TREHZENK, WERIR. AR N Z I REREAG S AH IR
R P S R, R PRI AR S, AR RESfe it
&, MEENE, SUEERE. ik, ZRRSEGER
THE, NI TN, A PRRLLS, R
NN, INBECE, BSkly, WRkTE, A
AN . Ik, ZEUNARTERE, L
fi AN E, Aerba e (i gs, DI TRk
BHI Tz AR s A T IR R, 72
lo DT BEICAE R, (AR YONRE Y
KRZE” “AWIEHE R, RAARZINZEIRE
W75 LB RAICR, AR LR, (GYtEAR)
FICHAS “ERHEZORE, 5L, REHE
5975 “HEAM, AN IZ AL IARETHLZ
SeH, WRARRR, SR, —NITHRIRE, fraA
i, WiMEHZ 2, JE T, MEXZSEE, JialE
LMK, B P2 BE TN LOHREE ; —J0RE B
B, DMeed; =N FATIE, Al pas, kZtim
. HRZGIE ML 2 IR0, A8 i bk = 5
IR T AL . A=, b, HEs
2%, WA, EMANY, BATkH. I Sk
FRMANMFFATIL . SRS 125 My, Fsimist. b
Z5a M, ATEY NI T, MRk . LA Bl R
e T R% . TR T 0. A, SR
A AN AT, SRR, PUBTANE IR . TS
M, AR IR MEKZ AL, LURERA, 14
Ry, ARG 1.

AWFEER TN, TENPRATT SR IIZSER
I A8 B 1697 2 0 5 9557 AT A S B e AR
HERIBEDT . WIEAGT1, MGeRisshIife, $m H#E



BHE 201845 AR S0EHE S H

JOURNAL OF NEW CHINESE MEDICINE May 2018 Vol.50 No.5 « 51 -
TEIEhBE 5] o I H H [\ % with stroke and other neurologic conditions: Implications for
H A8 ’ ﬂ: (AN %L
vy AN stroke rehabilitation [J]. Arch Phys Med Rehabil, 2003, 84
ﬂ:‘u$j:5‘o
(11): 1714-1720.
(5237 (5] HAaee. PEB2him RIS R G M. Jest:
(1] ZE5rW. %F%F NgR1 A Pir 81 47 st /N B Bl 25 RH AL, 2002 379,

EE. REWFEM] dtar: AR TPAd ML, 2008:
181-184, 290-293.
Winward C, Sackley C, MethaZ, etal. A population—based

MIZEDREBIRID). 9% SIEBEKS, 2014, 1o}
2] BReLER, SK&fe, BRifgT, S5 thOXUS 97 0 b R IR A

OP AT B R E AR BRPGH R, 2009, 30(2): 132- 7]

134, study of theprevalence of fatigue after transient ischemic attack
(3] FAEEE 2 Ak AR 2 A AT LR 22 4L, 2010+ [ 1L and minor stroke[J]. Stroke, 2009, 40(3): 757-761.

BRI do AR IEmEGE, 2007, 62 () PR PRI A WASTRRI OB

8. RGN AR 2R . AR, 2011, 5(1): 60-67.

Ehrpkr. 2ok
[4] De Groot MH, Phillips SJ, Eskes GA. Fatigue associated (ﬂ /g:'ﬁjﬁ—' k”‘)

145 VT V3 B ALON P DM RE VAR 2 TR Dk i R i 7 88 A B 1 055
RUT, ##E, Rigtk, &%, N5HE, Feik, FHE, Faik

RYTHRER, "% Rl 518033

HEE] BaY: LB BRI 2 BB R & F BRI A F @ E G (SOST) #9#wm, Fik: % 60 4 2 A48 fkym 1 &
EBFEMS A 2K 306, MWR2MEFLEAFL, B BILILERSY . 0BEFBERBIEFRLTRLEGKT, HR: &7
J&, &I BIEEEARSKT AR, S ARSI e (FBG) . Mk S % (FINS) . #itfhir&d (HbAle) . SOST %
FEHEMCAK (FCP) stE A Hxridiass, 279 A% F2EL (P<0.05) ., it & 54T AR 2B E 1 B iEiEE
o, HEW AR, REERM, BB TP B EAKmRF SOST K-F.

(8] 2 A M kom; BMEiE; RAEg; PHLTG

[hE52£S] R587.1 [XEfFRERE] A [XEHE] 0256-7415 (2018) 05-0051-04

DOI: 10.13457/j.cnki.jncm.2018.05.012

Zishen Jiangtang Pills Has Effect on Serum Sclerostin of Patients with Type 2 Diabetes
Mellitus with Yin Deficiency of Kidney Syndrome

QU Xin, CHU Shufang, ZHAO Hengxia, LIU Deliang,

LIU Xuemei, LI Jinhua, LI Zengying, LI Huilin

Abstract: Objective: To observe the effect of Zishen Jiangtang pills on glucose metabolism and serum sclerostin (SOST)

of patients with type 2 diabetes mellitus with yin deficiency of kidney syndrome. Methods: Divided 60 cases of patients with
type 2 diabetes mellitus with yin deficiency of kidney syndrome into two groups randomly, 30 cases in each group. Observed
the basic condition, syndrome scores of yin deficiency of kidney syndrome, glucose metabolism indexes of blood glucose

and so on, and level of serum sclerostin of patients in the two groups. Results: After treatment, Chinese medicine

[Fs HHA] 2017-10-09
[Eﬁmﬁ]wwﬁﬂ&ﬁMﬁa<mwmmmwwnm&m

[EHmN] &or (1977-), FALEI, BER GG T EHEST AR,
(EEEE] & &4, E-mail: %ztcmlhl@163 coms



