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Clinical Observation of Daqinjiao Tang Combined with Early Comprehensive Rehabilita-

tion for Post-stroke Spastic Paralysis of the Upper Extremities
CHEN Lin, XU Shouyu

Abstract: Objective: To observe the clinical effect of Daginjiao tang combined with early comprehensive rehabilitation for
post-stroke spastic paralysis of the upper extremities. Methods: Selected 136 cases of patients with post-stroke spastic
paralysis of the upper extremities, and divided them into the control group and the observation group randomly, 68 cases in
each group. The control group was given early comprehensive rehabilitation for treatment, while the observation group
additionally received Dagqinjiao tang for treatment. After treatment for 4 weeks, compared the improvement rate of spasm in
the upper extremities of both groups, the scores of Fugl-Meyer assessment(FMA), modified Barthel index(MBI) and scores
of National Institute of Health stroke scale(NIHSS) in both groups before and after treatment, and detected changes of the
content of neuron-specific enolase(NSE) and homocysteine(Hcy) in serum. Results: After treatment, the improvement rate
of spasm in the upper extremities was 70.59% in the observation group and 51.47% in the control group, difference being
significant(P < 0.05). After treatment, scores of FMA and MBI in both groups were higher than those before treatment(P <
0.05), and scores of NHISS were lower than those before treatment(P < 0.05); scores of FMA and MBI in the observation
group were increased more significantly than those in the control group (P < 0.05), and the score was of NHISS was
decreased more significantly than that in the control group(P < 0.05). After treatment, the contents of Hcy and NSE in serum
were respectively lower than those before treatment(P < 0.05), and the contents of Hcy and NSE in serum of the observation
group were reduced more evidently than those of the control group(P < 0.05). Conclusion: Daginjiao tang combined with early
comprehensive rehabilitation can improve the post—stroke spastic status of the upper extremities and upper extremity function
of patients, alleviate nerve injury and promote the living ability of patients, which is significantly meaningful for post—stroke
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extremity remodeling.

Keywords: Stroke; Spastic paralysis of the upper extremities; Wind—phlegm stasis; Daginjiao tang; Comprehensive

rehabilitation; Fugl—-Meyer assessment(FMA); Scores of National Institute of Health stroke scale(NIHSS)
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Clinical Study on Bushen Tianjing Yisui Prescription Combined with Western Medicine
for Alzheimer’s Disease
CHI Shumei, SHEN Yong

Abstract: Objective: To observe the clinical effect of Bushen Tianjing Yisui prescription combined with western medicine
for Alzheimer's disease(AD). Methods: Divided 94 cases of AD patients with syndrome of kidney marrow deficiency into the
treatment group and the control group according to random number table method, 47 cases in each group. The treatment
group received Bushen Tianjing Yisui prescription and donepezil hydrochloride tablets for treatment, while the control group
received donepezil hydrochloride tablets. The treatment of the two groups lasted for six months. Compared the curative effect
in the two groups. Observed the changes of scores of cognitive function which includes the Alzheimer's disease assessment
scale—cognitive portion (ADAS-Cog) and severe impairment battery (SIB), the changes of scores of behavioral ability which
includes behavior rating scale for dementia(BEHAVE-AD) and activities of daily living scale(ADL) as well as the changes of
scores of negative emotion which includes Hamilton anxiety scale(HAMA) and Cornell scale for depression in dementia(CSDD)

of patients before and after treatment. Results: After treatment of six months, the total effective rate was 93.62% in the
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