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Clinical Study on Buyang Huanwu Tang Combined with Dunye Guanxinning Tablets

for Acute Ischemic Stroke
XU Shuxiao

Abstract: Objective: To observe the clinical effect of Buyang Huanwu tang combined with Dunye Guanxinning tablets for
patients with acute ischemic stroke and to discuss its effect on the level of serum homocysteine(Hcy) in patients. Methods:
Selected 112 cases of patients with acute ischemic stroke as the study subjects, and divided them into the control group and
the observation group according to random number table, with 56 cases in each group. The control group was treated with
routine western medicine, while the observation group was additionally treated with Buyang Huanwu tang and Dunye
Guanxinning tablets. Both groups were treated continuously for 1 month. Observed the clinical effect of the two groups,
assessed the degree of neurological deficit and limb motor function by using neurological deficit scores (NIHSS) and
Fugl-Meyer (FMA) scores before and after treatment, and detected the changes of cerebral hemodynamic before and after
treatment and monitored the serum homocysteine (Hcy) level. Results: The total effective rate was 92.86% in the observation
group, being significantly higher than that of 76.79% in the control group, difference being significant (P < 0.05). Before
treatment, there was no significant difference being found in the comparison of the NIHSS scores and FMA scores between
the two groups(P > 0.05). After treatment, the NIHSS scores of the two groups were lower than those before treatment;
the FMA scores were higher than those before treatment, differences being significant(P < 0.05); the NIHSS scores in the
observation group were lower than those in the control group; and the FMA scores were higher than those in the control
group, differences being significant(P < 0.05). Before treatment, there were no significant differences being found in the
comparison of cerebral hemodynamics between the two groups(P > 0.05). After treatment, the levels of cerebral hemodynamics
such as BA, MCA, ACA and PCA in the two groups were higher than those before treatment(P < 0.05); the levels of BA,
MCA, ACA and PCA in the observation group were higher than those in the control group(P < 0.05). Before treatment, there
was no significant difference being found in the comparison of serum Hcy levels between the two groups(P > 0.05). After
treatment, the serum Hcy level in the two groups was lower than that before treatment(P < 0.05); and the Hcy level of the
observation group was lower than that of the control group(P < 0.05). The incidence of adverse reactions was 17.86% in the
control group and 5.36% in the observation group, compared the two groups, difference being significant (P < 0.05).
Conclusion: The application of Buyang Huanwu tang combined with Dunye Guanxinning tablets has good effect in the
treatment of patients with acute ischemic stroke. It can repair damaged nerve function and improve cerebral vascular
hemodynamics. With high safety of medication, it has certain value in clinical application and promotion.

Keywords: Acute ischemic stroke; Qi deficiency and blood stasis syndrome; Buyang Huanwu tang; Dunye Guanxinning

tablets; Homocysteine (Hcy)
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