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Clinical effect of Tonggiao Huatan Huoxue prescription in treatment of
early — stage late — onset radiation — induced brain injury:An analysis of 30 cases
WU Mengsi, LIU Hua, XIAO Angi
(1. Hunan University of Chinese Medicine ,Changsha 410208 , Hunan , China;
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[ Abstract] Objective: To investigate the clinical effect of Tongqiao Huatan Huoxue prescription in the treat-
ment of early — stage late — onset radiation — induced brain injury with intermingled phlegm and blood
stasis. Methods ; A total of 60 patients with early — stage late — onset radiation — induced brain injury with intermin-
gled phlegm and blood stasis were enrolled and randomly divided into treatment group and control group, with 30
patients in each group. The patients in the control group were given conventional Western medicine treatment, and
those in the treatment were given Tongqiao Huatan Huoxue prescription in addition to the treatment in the control
group. Results; There was a significant difference in overall response rate of solid tumor between the treatment group
and the control group(86.7% vs 70.0% ,P <0.05). Both groups had a significant change in traditional Chinese
medicine (TCM ) symptom score after treatment, and there was a significant difference in TCM symptom score be-
tween the two groups( P <0.05). There was also a significant difference between the two groups in the clinical out-
come of brain injury ( P < 0. 05 ). Conclusion ; Conventional Western medicine treatment combined with Tongqiao
Huatan Huoxue prescription is safe and effective in the treatment of early — stage late — onset radiation — induced
brain injury with intermingled phlegm and blood stasis.

[ Key words] radiation — induced brain injury;early — stage late — onset type ; intermingled phlegm and blood
stasis ; integrated traditional Chinese and Western medicine therapy ; Tongqiao Huatan Huoxue prescription
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