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Clinical effect of Rougan Tongluo decoction combined with Western medicine treatment in
treatment of patients in the convalescent stage of cerebral infarction with
Yin-deficiency and blood-stasis: An analysis of 41 cases
TANG Yan',LONG Huajun®, WU Dahua’ ,HU Guoheng’ , BAI Zhengping®
(1. Hunan University of Chinese Medicine ,Changsha 410208, Hunan, China;

2. The Affiliated Hospital of Hunan Academy of Chinese Medicine ,Changsha 410006, Hunan , China;

3. The First Affiliated Hospital of Hunan University of Chinese Medicine , Changsha 410007 , Hunan , China)

[ Abstract] Objective:To investigate the clinical effect of Rougan Tongluo decoction combined with conventional
Western medicine treatment in the treatment of patients in the convalescent stage of cerebral infarction with Yin—deficiency
and blood—stasis syndrome. Methods; A total of 82 patients in the convalescent stage of cerebral infarction with Yin—defi-
ciency and blood—stasis syndrome were randomly divided into treatment group and control group,with 41 patients in each

group. The patients in the control group were treated with enteric—coated aspirin tablets and rosuvastatin calcium tablets,
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and those in the treatment group were given Rougan Tongluo decoction in addition to the treatment in the control group.
The two groups were compared in terms of overall response after 4 weeks of treatment and related indicators before and after
treatment ,such as Barthel Index, Fugl — Meyer Assessment ( FMA ) score, National Institutes of Health Stroke Scale
(NIHSS) score, cerebral hemodynamic parameters [ peak systolic velocity ( Vs) ,mean flow velocity (Vm) ,and pulsatility
index (PI) ], hemorheological indices [ high blood viscosity and fibrinogen (FIB) ], and homocysteine (Hcy) level. Re-
sults : There was a significant difference in overall response rate between the treatment group and the control group
[92.68% (38/41) vs 75.61% (31/41),P<0.05]. After treatment, both groups had significant reductions in NTHSS
score , P, high blood viscosity,and levels of FIB and Hey and significant increases in Barthel Index, FMA score, Vs, and
Vm,and the treatment group had significantly better improvements than the control group (P<0.05). Conclusion : Rougan
Tongluo decoction combined with conventional Western medicine treatment has a marked clinical effect in the treatment of
patients in the convalescent stage of cerebral infarction with Yin—deficiency and blood—stasis syndrome and can improve

quality of life, cerebral hemodynamics,and hemorheological indices and reduce Hey level, and therefore, it holds promise

for clinical application.
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