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Clinical Study on Naoshuantong Capsules for Acute Multiple Brain Infarction
QIN Huibing, LIU Hongzhao, ZHANG Xiaolin

Abstract: Objective: To retrospectively study the clinical effect of Naoshuantong capsules for acute multiple brain
infarction and its effect on the scores of National Institute of Health stroke scale (NHISS). Methods: A total of 560 cases of
patients with acute multiple brain infarction admitted into our hospital from January, 2015 to December, 2017 were selected
by random sampling, and were divided into two groups according to the treatment, 280 cases in each group. The control
group was given routine treatment, and the observation group was additionally given Naoshuantong capsules for treatment
based on the routine treatment. The scores of Chinese medicine syndrome, NHISS and activities of daily living(ADI) in the two
groups before and after treatment were retrospectively compared and analyzed. Results: After treatment, the scores of
Chinese medicine syndrome, NHISS and ADI in the two groups were decreased, differences being significant(P<0.01, P<0.05).
The scores in the observation group was significant lower than those in the control group, differences being significant(P<0.01,
P<0.05). Conclusion: The therapy of Naoshuantong capsules for acute multiple brain infarction can effectively decrease the
scores of Chinese medicine syndrome, improve the clinical symptoms of patients and therefore further decrease the scores
of NHISS and improve the activities of daily living of patients.

Keywords: Acute multiple brain infarction; Naoshuantong capsules; National Institute of Health stroke scale (NIHSS);
Activities of daily living(ADL); Score of Chinese medicine syndrome

RSB J o DL LA D ) — b, 2 SR B A 2 DR, HARMT ., TG W FL I IR AP iAok
IRgwI, Hr, UNEFELETE 2 DR A b RO R A R H i e e e 1O T A 2 R MR IR AEAE R R YT, it — 2 IR
PERARAE R R MEIRESE, AL | BORRIIEE", K% PHHRCR, AP0 51 LA BRI T L MG P4 Ik
BLLES AR, IR MEAEEAE, PG BB R T S22 R IRESE R I RS PRk, S5RGBT .
PIRUA RSO, AR T sl )y, foakl, #4E 1 AR
Xk 3 AR 2 SRR, IR B2 AR, TR A ARy 1.1 Fiinck PUERSWbRHE: S0 (2RI LA O 2 T
T SR 2 A MR SEHEA IR YT, AR 1 IR T AN A T B0 Y, EEEEE RS T R, AR — G At |

(WeFs BHA] 2018-09-05
MEE®IN] A2E% (1978-), B, BEFME:, £BENT, £2AFHAERIERSE A,



BihE 201944 B 51 B5 48
<128 JOURNAL OF NEW CHINESE MEDICINE April 2019 Vol.51 No.4

SRAEAR, KIR 2 Z IS KRB AL, e R L BB
PERRE, KNI 1 ~2 KW FiE RS S e B 1 R 5
UL E5 N S BN (SR ME — JEIR S Dk M kB AR AE . REAR; 47 CT.
MRI KA o] AR SERR AL, h RS WbRifE: S8 ChRUR 2 IS
ITROFEAREGRAT) ¥, OFA: WEE, &L T EZRE,
FWBRECE FIR, MBS S5, A O EER; @
WHE: B2, K9, BmAEE, 2vkki, 8. 271, kKis
MAHEE; OF%.: HFHER, HELTILERSAR; @k
% U,

1.2 wiadrg OFG 22 R IENELE Y B2 Witr e # ;
@2 [# [ a7 1A= 0F 5% BE 4 Hh 1 38 (National Institute of Health
stroke scale, NTHSS)PE/Y 6 ~22 435 QEmAKIE TR g @M
HHZFBECRAEEANERET; OZARREACH S,
1.3 HerkArg OREGEER; O/ ES TR E LR
oy OBRAAAAEN . Bl TR G I SRR s @Xik
8 S 2 RS A3 B

1.4 —fFH AU ARBILL 560 41, b 201541 H—
2017 4F 12 A AR IRIT 2k 2 R YA 8 . K9
VAT T RO R AE 2 & 280 14, XFHAZH T 143 I, 4 137
i, 4FHY 43 ~78 %, F34(60.56 + 6.98)% ; NIHSS E43 6 ~ 22
5, (1413 £5.49)55 . WEA S 144 i, % 136 ] 4%
44 ~77 %, V¥(61.14 £7.39)% ; NIHSS 4> 7~21 4%, V1
(15024975 . 2 —MHE R A G080, 2780
GiitoE i X (P> 0.05), EAR M,

2 BFFAE

21 B TEHUAYY, TEAREEHImE . AR, R,
XoF I/ IR AEIEA T, BUER  RRAICAIN 4

2.2 MM EXIRAATT T MR b3 LU AR
IT o MR @ (ST We il G R A A, E 25 .

720000025, HiAg . Hiki 0.2 g, AHHE 1280, Bk 2k, HK3
W, WETEAR, Frek 4 .

3 MBIEHRSHITEFE

3.1 MEIAR  PEUEERY . 45 TR RS IR LT L
AFRERS: OF G ARE: Jid 04 BT IE# 153,
EHEES, WUAN ~V 9%l 3 485 BOIBARTE ZhZ R, Al
JIR T~ ML 6 435 BANBA AT BSOS BhalJoikig s, WL
FO0~ THIE 947, QHFEER: Jid 04 SISAEE, fif
WARMIRARE 3 455 BMAY AL FRERA, AR
fARHE 6 435 HH A LB EERNL 9 7. OFBHER: Lid o
gys FIKWAHME, 10340 FERIK, RETEBIEME. RIE,
064y TIEFEWE, L9, @MERAR: JGid 04y HFK
BOMRA, fl A RGE, 34 H RIRGERRAR, il S B
B, 0640 BT, fill & JCiEE, 92 9 43 NIHSS W45,
Y RITFIRYT R 2 4B E PEFT NIHSS $745, 0~45 4, 1347
G, PRETRBHRL B RRAG . AT BE SR (Activities of daily
living, ADL)PF4r, PAELECHE 4L (Barthe lindex, BDFEHLHATIT
fr, FIBITHT. JRAAT 1 AEH, <40 20 T R 52
SR, 41 ~ 60 ZEMKT, 61 ~ 100 43 A AT 45 HEL,

32 “itFHk AU REIRHH A Excel i8R 5
THAREE, FELL SPSS20.0 ST AT, TR PR D (v +5) 3
N, R R THECRERER T KR, P<0.05 RoRZESFA
gilEE L,

4 SEITER

41 2MBAAE T BEIEERS A LK 1, AT, 241
PEIMERUY L, ZRIEIFE (P > 0.05); EITFE, 2
W BEIEERU RS, RITRE E, ZR¥ARITFEE
(P < 0.01); 2 4AMIHE, MEARBUMRK, ZRYASIF
(P < 0.01),

®1 2HBFHEPEIEERD LR +s) I

4 8 _ HATR EET FEER pop—.
BT H B BT B BT H B HITH B
WA 280 6.56+0.52 4.35+0.317% 6.98+0.34 4.72+0.33"2 £53+1.01 4.12+£0.36"2 6.95+1.23 4.52+0.312
A4 280 6584053 55240320 6974035 61640347 65241.02 56140217 696+1.24 6.16+0.327
LiaaTiesx, OP<0.01; 5xmBass7 ki, @P<0.01

4.2 24345506 NIHSS R4 beds W3R 2, JAY7HT, 24 £ 2 2HEAFHIG NIHSS T4 LB + 5) 2
NIHSS PFor e, ZRAGAIER (P> 0.05); #Ir)E, 24 gl n B Py
NIHSS W33 T, 205 SiRIT AT, 22 9 gt X WA 280 14.52+1.21 7.21+1.319
(P<0.05); 2 dE] oA, WEHAPFHEM, EFA5iFEX Xt AL 280 14.56+ 1.24 9.86+2.320
(P<0.05. Ligsrares, OP<0.05, 5atmRaisiyei, QP<
43 257G ADL i WK 3. BT, 241 0.05
ADL #73 lL#, S RGeit =40 (P> 0.05); 67 )m, 241 5 it

ADL ¥EAr 33T, 2R WA I F#E L (P<0.01); 2 4[]
FLEE, WER4L ADL PR, 229 A G (P < 0.01),

AL 22 SR P A — o DL )k 0 9 B 7 e i P 9
R A AN | U ESPT: X AW B A O ST 1) 1]



BihE 201944 B 51 B5 48

JOURNAL OF NEW CHINESE MEDICINE April 2019 Vol.51 No.4 <129+

%3 2487 HI/E ADL ES L +5) ﬁ PR TMZENGLS; MRS ARATIG IARES, 4y HZRTE . 1k

i n BT BT R PR IBAE AL IR R MR IR T X A 22 K A
W E 4 280 28.23+1.26 65.23+ 1.3772 WREIATIGYY, ok E AU AL, P B I ARAE
o B 2 280 28.26+1.25 4456+ 1.33Y RMRA FA Ak, Mg, HmigHREr

Liaranies, OP<0.01, Sab@aissiEitss, @QP<
0.01

PR, A5 A A . SR SN, R i R A A T
SR, IR AR AR R, SRR I M TRE s
i, MM BGRE LT EIRRY, K B2 TR 25t
SVEZ AR IHATY, 29T I N T, B —
SEFRRE PR, BRIV Z, FARIGTTWH KA
Z, W P, iR -2 v B2 a2k
PEIGRESE B BEATIR YT, it — R O, AT
i 30 2 9 X S 22 AR IR SR R T RICR I L R
T A

SVEZ KA ST IS T R S R, R DA B AR IR |
PR ERL, SRR WS RRARSE N T, BT R AR ik 3
40.0%, [AlINt, Sk AN LB R E R, TS EURE
PR B DU R ThRES, BE R hREZ B Bit)E,
Kiggh, EE . RAEE SRR 2 B, SECRE R
Bt TR, G, Xk 2 R M AESE B E A TR I,
BB AR IRIS, AR R AR 2 TR TR . ikt
JEe e S 2505, LR BH I T o BRI, TANE L,
LR, SRS INER I AT, ZefEE AR, SRR
hREBR B

ABIREER BN, WGITIE, WG IR 7 B0 B2
ik, 22 GETATE (P <0.05), $s Il i e 3 ] A 20
B R AR AL B IR RAE IR . IR97 )5, LB NIHSS
PRI HRZA A, ADL W0 IR, 2R A Gt @ X
(P<0.05), i ik 2 4 n] A 80mkde Sk 2 K PRI E AL 8
AR DI REST, HEMERTIIL H R LETRRE ST

it e P2 BB, ATRAND R s F2G 4, W]
WEIMACHT, FRMANM; 25 ARk =, JIF5 . Z04E., #ide. o
S ey K L R R R 1 SN v KW | o AW R 13

SRR o I ARSI, TR R v i R R B T A i
fiif G AECBE T, AN M AR A AR DARE K, IF 5 AT A 25
BAERVER, $THE S IR KT, XTI B Ak
Yy e A AT ], R s e T RE R, E T K B AR
NIHSS TP FRCRM, 125 B A DGR IR AT LA G A, BTG RE T
fERT R 42Tt o 25 LTk, el I B IG YT 2t 22 kM I R
PEITRLE , IA SUAR P EUE R RSy . NIHSS W4y, 42
J+ ADL $£43,

(&% 30k ]

[1] Naess H, Kurtz M, Thomassen L, et al. Serial NIHSS
scores in patients with acute cerebral infarction[J]. Acta
Neurol Scand, 2016, 133(6): 415.

(2] AT i B I0 T S IR Al 1 i A A R A AR
MWL), W/REEBEZ], 2016, 36(1): 38-39.

B3] hfephaRlts, hAEMAINRE S & RN I BN
W] PIERERIZRE, 1996, 29(6): 379-380.

(4] R B2 PR 2AEMEA. XU IZ 57 AL
PPESRHEGRII. st BE 2GR A2 4, 1996, 19(1):
55-56.

[5] Saito T, Hayashi K, Nakazawa H, et al. Clinical Charac—
teristics and Lesions Responsible for Swallowing Hesitation
After Acute Cerebral Infarction[]J]. Dysphagia, 2016, 31(4):
567-573.

(6] BRUEIE, SCHc. BRINITES | Biae 22 25 41 00 0 I A AL 2
PRI B VRGP . J2 shIRE b H A 16 BB 1 152 i
X001 BEPEHEE, 2016, 37(4); 488-489.

(71 Tk, Rt 300 X o e i A B A 5 0 KR 555 32 Bl B g 114 5 i)
WFoEU). HEZG, 2017, 26(1): 66-68.

(FTAEZRaE . 2HUs)



