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Clinical Observation of Huayu Tongluo Tang Combined with Routine Therapy for

Cerebral Infarction due to Middle Cerebral Artery Stenosis or Occlusion

PENG Huiyuan, WANG Bingdao, YANG Nan, CHENG Feng,

WU Zongyi, WANG Benguo, WANG Feng

Abstract: Objective: To observe the clinical effect of Huayu Tongluo tang combined with routine therapy for cerebral

infarction due to middle cerebral artery stenosis or occlusion. Methods: Selected 120 cases of patients with cerebral infarction
due to middle cerebral artery stenosis or occlusion, and divided them into the control group and the treatment group
randomly, 60 cases in each group. One case dropped out from both groups respectively during treatment. Both groups
received the routine treatment, while the treatment group additionally received Huayu Tongluo tang. Compared the collateral
flow classification scores of American society of intervention and therapeutic neuroradiology/society of interventional radiology
(ASITN/SIR), scores of the national institutes of health stroke scale(NIHSS) and the scores of modified Rankin scale(MRS) in
both groups before and after treatment, and recorded the occurrence of adverse reactions. Results: After treatment, the
collateral flow classification scores of ASITN/SIR in both groups were improved when comparing with those before treatment
(P < 0.05), the improvements of the collateral flow classification scores of ASITN/SIR in the treatment group were better than
those in the control group (P < 0.05). On the 14", 28" and 90" day, the scores of NIHSS in both groups were gradually
decreased(P < 0.05). On the 14" day, there was no significant difference being found in the scores of NIHSS in both groups
(P > 0.05). On the 28™ and 90" day, the scores of NIHSS in the treatment group were all lower than those in the control group
(P < 0.05). After treatment, the scores of MRS being 0, 1 and 2(good prognosis) accounted for 56.0% in the treatment group
and 34.0% in the control group, which were higher than those before treatment(P < 0.05); the number of patients with the
scores of MRS being 0, 1 and 2 in the treatment group was larger than that in the control group(P < 0.05). Conclusion:
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Huayu Tongluo tang combined with routine therapy for cerebral infarction due to middle cerebral artery stenosis or occlusion

can effective improve the collateral circulation and the damage degree of neurological function of patients.
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