% 25% 5 REEMHKRE SR Vol. 25, No. 5
496 2019 4£9 H Journal of Tianjin Medical University Sep. 2019

XEHS 1006-8147(2019)05-0496-03 e

B R SIAR IR I SE R i 25 v R B I PRI RO 2%

TGk 2, KR 2,8 20K T2 E e
(LREERR2AWF 5 A BE , KL 300070 2.0 b K27 B 22 B e 72 il I 2, AR 0710003 3. K EE T4 U
s R B FAE PR 22, KHEE 300140)

HWE BN R ZERAD AR *M}E‘?iiﬂﬂéu‘é?‘? BB A 2R BRI, TR K 100 1) AR A R AR P B R AL A

~‘Z~f4ﬂ5xﬂwﬂx 50 4], AL B H LT wHE T 14 do BT MR ZEARED, A 1A, BAH ST 14 d BIRIE RS
K, GEER AT 2 A B H 457 976 BT NIHSS #F % BI %4 MRS #F 0 F= ¥ KB W 55 97 2L 3] AR IR0, 06 57 BT #2074 4a 1k

#)L,f—_‘}ariam%‘ M, A TR, 657 AR K T3 BL(P<0.05), Git: EEARA AT ERJFAM R EE P B4

e RT3, BE K E B H AN Z I e EE R,

KB BIERET R ER G e RIT RGP 2 A

RESZES R7433 MHERFRERD A

Clinical observation of Xing Lou Chengqi Decoction on patients with apoplexy due to phlegm heat and
viscera excess Syndrome

WANG Ya-mei'?, ZHANG Xin-ying?, HAN Ying?, ZHANG Jin? FU Qiang’

(1.Graduate School, Tianjin  Medical University, Tianjin 300070, China; 2.Infection Control Office, Affiliated Hospital, Hebei
University, Baoding 071000, China;3. Department of Critical Care Medicine , Tianjin Fourth Central Hospital , Tianjin 300140, China )
Abstract Objective: To observe the improvement of neural function of Xing Lou Cheng Qi Decoction on patients with apoplexy due to
phlegm heat and excess viscera. Methods: One hundred patients with phlegm heat and viscera type stroke were randomly divided into
treatment group and control group with 50 cases in each group. Two groups of patients were given conventional basic treatment for stroke for
14 days. Results: Before and after treatment of the 2 groups, the NIHSS score, the Bl score, the MRS score and the stroke diagnosis and the
evaluation standard of the curative effect were determined. There was no significant difference between the two groups before the treatment,
and the results were comparable. After treatment, P value of the treatment group and the control group was less than 0.05, and the difference
was significant. The scores in the treatment group were higher than those in the control group (P<0.05). Conclusion:Xing Lou Chengqi
Decoction can significantly improve the clinical efficacy for the patients with phlegm heat and Fu Zheng type of stroke, and significantly
reduce the neurological impairment of patients.
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Tab 1 Comparison of sex, age and onset time before treatment

between the two groups
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B (%) (%) (xs) (s )
WIF 50 25(50.0) 25(50.0) 59.28+9.86 6.10+1.764
XHHEZH 50 29(58.0) 21(42.0) 62.82+8.54 6.18+1.769
the 0.644 1.919 0.226
P 0.422 0.058 0.821
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Tab 2 Comparison of NIHSS, GCS, BI, MRS and TCM syndromes
scores between the two groups before treatment

WA H HITAL(n=50) XFHELL (n=50) ! P

NIHSS 8.40+1.85 7.84£1.39 1710 0.091
GCS 10.78+1.80 10.22+1.48 1702 0.092
BI 4472531 45.14+4.35 0433 0.666
MRS 3.66+0.823 3.4420.73 1411 0.161
REEIEERESY  26.38+6.72 27.20+8.03 0.553  0.582
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Tab 3 The rapeutic effect of two groups of patients evaluated by different observation indexes

I (n=50)

X HEAL (n=50)

Wb T TR =i TR I i

NIHSS 8.40+1.85 5.96+1.84" 2.44+0.884 7.84+1.39 7.12+1.517 0.72+0.70%
GCS 10.78+1.80 12.46+1.54" —-1.68+1.04% 10.22+1.48 11.18+1.47" —0.96+0.784
BI 44.72+5.31 58.72+6.92" —14.00+3.634 45.14+4.35 54.30+8.87" -9.16+6.974
MRS 3.66+0.823 1.82+0.774" 1.84+0.554 3.44+0.733 2.48+0.839" 0.96+0.644
R4 26.38+6.72 10.82+4.83" 15.60+4.984 27.20+8.05 16.96+6.87" 10.24+3.534
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