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Clinical Observation of Buyang Huanwu Tang Combined with Routine Therapy for

Acute Progressive Cerebral Infarction
WEN Qinsheng, YANG Jinsong, ZHANG Yusong, LI Jie’er

Abstract: Objective: To observe the clinical effect of Buyang Huanwu tang combined with routine therapy for acute
progressive cerebral infarction. Methods: Divided 60 cases of patients with acute progressive cerebral infarction of qi
deficiency and blood stasis type into the observation group and the control group randomly, 30 cases in each group. Both
groups were given the routine therapy, while the observation group was additionally given Buyang Huanwu tang. The
treatment for both groups lasted for 3 weeks. Observed the changes of scores of national institutes of health stroke scale
(NIHSS) and activities of daily life(ADL) as well as adverse reactions of patients before and after treatment. Compared the
clinical effect in the two groups. Results: After treatment, the curative effect in the observation group was better than that in
the control group, difference being significant(P < 0.05). The NIHSS scores in both groups were decreased when compared
with those before treatment, and the level of ADL scores were increased when compared with those before treatment,
differences being significant(P < 0.05). The NIHSS score in the observation group was lower than that in the control group,
and the ADL score was higher than that of the control group, differences being significant (P < 0.05). Conclusion: The
application of Buyang Huanwu tang on the basis of the routine therapy for acute progressive cerebral infarction of gi deficiency
and blood stasis type can effectively promote the recovery of nerve function and improve the ability of daily life, which has a
good clinical effect.

Keywords: Progressive cerebral infarction; Qi deficiency and blood stasis type; Integrated Chinese and western
medicine therapy; Buyang Huanwu tang; National institutes of health stroke scale(NIHSS); Activities of daily life(ADL)
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