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Buyang Huanwu Tang Combined with Atorvastatin Calcium Tablets Has Effect on
Serum Inflammatory Factors and Nerve Function Recovery in Patients with Acute
Cerebral Infarction
ZHONG Lingyi, ZHANG Xiaoluo, WANG Wei

Abstract: Objective: To explore the effect of Buyang Huanwu tang combined with atorvastatin calcium tablets on levels
of serum inflammatory factors and nerve function recovery in patients with acute cerebral infarction. Methods: Selected 106
cases of patients with acute cerebral infarction as study subjects, and divided them into the control group and the observation
group randomly, 53 cases in each group. Both groups received routine medical symptomatic treatment. The control group
received atorvastatin calcium tablets, while the observation group additionally received the oral administration of Buyang

Huanwu tang. The treatment of both groups lasted for 8 weeks continuously. Compared the clinical effect, levels of serum
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inflammatory factors, nerve function and adverse reactions of patients in both groups. Results: The total effective rate was
96.23% in the observation group, being significantly higher than 83.02% in the control group, difference being significant (P <
0.05). Before treatment, comparing the levels of TNF- o, IL-6, IL-8, IL-1B and hs—CRP in both groups, there were no
significant differences being found(P > 0.05). After treatment, the levels of TNF-a, IL-6, IL-8, IL-1B and hs—CRP in both
groups were all significantly lower than those before treatment (P < 0.05), and the levels of TNF-«, IL-6, IL-8, IL-1PB
and hs—CRP in the observation group were significantly lower than those in the control group (P < 0.05). Before treatment,
comparing the scores of NIHSS in both groups, there were no significant difference being found(P > 0.05). After treatment,
the scores of NIHSS in both groups were all significantly lower than those before treatment(P < 0.05), and the scores of
NIHSS in the observation group were significantly lower than those in the control group (P < 0.05). Conclusion: Buyang
Huanwu tang combined with atorvastatin calcium tablets has good clinical effect in treating patients with acute cerebral
infarction, which can decrease the levels of serum inflammatory factors and improve nerve function.
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