BiRE 201943 8851 5538
<92 - JOURNAL OF NEW CHINESE MEDICINE March 2019 Vol.51 No.3

WL JEF S5 2 TR 200 LSS VIF 2 P I B BE 9T 2 MR ¢
B A o 8 8 A i BL % o)

EEZF, ktRH, BN

T RO ERE, W FFE 473000

HE] BHY: HiTamaaig s s Ak o e 2L (ACD 8916 R 7 2R I8 3T A WAL . ik 142 Bl B
MU Ay R A3t AL & T1 B, SFFRAAZE T F I B ST, WA %t AL ml b ) o fESR B 06 97 3 WS 2 LB B\ R ST
AR BRI, AR BB T B -k ag AR 2k i A i - F ok (MESSS) #5771 & & H AP 29 fe = BRIL, ELISA 4e
W B EAERE2 (Ang-2) . E RN EAKAF (VEGF) ., aiFFFHF-la (HIF-lo) ZAF4EEGH-9 (MMP-9) K
T, BER. EAAEEMA 87.32%, IR A 60.56%, 2 Mki, ZFALTFENL (P<0.05), &I ENEM F Ang-2,
MMP-9 A&-F 467 a1 7F & (P<0.05), VEGF, HIF-la A #4865 A Bk (P<0.05); HULELM LR AR R EH4 Tar@a (P<
0.05) , &7 J& s B AL i MMP-9 - 806 7 A7t & (P<0.05), Ang-2. VEGF. HIF-la &8 770 61k (P<0.05) ., %575
2 48 MESSS ## 9 ¥ 506 97 7 A& (P<0.05), HULE4E MESSS ##4 F B BAE 25 (P<0.05) ., &if: w/F&m#i&s7 ACI
THEBFAZD M, WAk, ik EH A, LR TAEEEIAT Ang-2. VEGF, HIF-1a. MMP-9 K-F74 %

[R@R] 2RmiEn; hE#t; WEAhk; wFERT

[hE>ZES] R743.3 [XHitrEm"] A [XEHE] 0256-7415 (2019) 03-0092-04

DOI: 10.13457/j.cnki.jncm.2019.03.028

Clinical Observation of Xuefu Zhuyu Tang for Acute Cerebral Infarction with Qi -
deficiency and Blood-stasis Syndrome and Exploration on Its Mechanism of Promoting
Angiogenesis
WANG Yanping, ZHANG Baochao, WEN Changming

Abstract: Objective: To explore the clinical effect of Xuefu Zhuyu tang for acute cerebral infarction (ACI) with
gi—deficiency and blood-stasis syndrome and its mechanism of promoting angiogenesis. Methods: Divided 142 cases of
patients into the observation group and the control group randomly, 71 cases in each group. The control group was given the
routine western medicine therapy, while the observation group additionally received Xuefu Zhuyu tang. Observed the clinical
effect and adverse reactions in both groups, detected the status of impaired nerve function via the modified
Edinburgh—Scandinavia stroke scale (MESSS) in both groups before and after treatment, and measured the contents of
angiogenin—-2 (Ang-2), vascular endothelial growth factor (VEGF), hypoxia inducible factor-1a (HIF-1a) and matrix
metalloproteinase-9(MMP-9) of patients in both groups via ELISA method. Results: The total effective rate was 87.32% in
the observation group and 60.56% in the control group, difference being significant(P < 0.05). After treatment, the contents of
Ang-2 and MMP-9 in the both groups were higher than those before treatment (P < 0.05), and the contents of VEGF and
HIF-1 o« were lower than those before treatment(P < 0.05); each index above in the observation group was improved more
significantly than that in the control group(P < 0.05). After treatment, the content of MMP-9 in serum of the control group
was higher that before treatment(P < 0.05), and the contents of Ang-2, VEGF and HIF-1a were lower than those before
treatment (P < 0.05). After treatment, scores of MESSS in both groups were lower than those before treatment(P < 0.05), and
the scores of MESSS in the observation group were lower than those in the control group(P < 0.05). Conclusion: Xuefu Zhuyu
tang can improve the nerve function of patients with ACI, recover the cerebral blood flow and accelerate angiogenesis, and
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its mechanism may be related to regulating the levels of Ang-2, VEGF, HIF-1a and MMP-9.
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Clinical Study on Fuyuan Huoxue Tang Combined with Routine Western Medicine for
Ankylosing Spondylitis
WANG Yuyu, YANG Haiping, CHEN Yaxue, HUO Qishan, YANG Bo, CHEN Jianming
Abstract: Objective: To observe the clinical effect of Fuyuan Huoxue tang combined with routine western medicine in
treating ankylosing spondylitis(AS) and its effect on inflammatory factors and the coagulation function of patients. Methods: A
total of 126 cases of patients with AS treated in our hospital were divided into the control group and the treatment group
according to the random number table method, 63 cases in each group. The control group received oral administration of
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