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JEATA I F-1(SDF-1) K V- 858 LELLIIA T MAT R N 84.00%(42/50) , 185 T X B 1 66.00%(33/50) , 2% T A3 o243
M (Z=-7.365,P<0.05) ; JAJ7 il WL 2L AW JRZH 7R 97 BT MBI, FMA 3% 43 & NIHSS ¥F43 LU, 22 7 TG0 124 3 X P41 8 % MBI
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Effect and Mechanism of Qixian Tongluo Prescription on Neural Function Recovery in

Patients with Cerebral Infarction
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[ Abstract] Objective: To investigate the effect of Qixian Tongluo prescription on neural function
recovery in patients with cerebral infarction and its mechanism. Method: A total of 100 inpatients (January to
June, 2020) with cerebral infarction in the Neurology Department of Wenzhou Hospital of Traditional Chinese
Medicine were assigned to an experimental group (#=50) and a control group (#=50) according to the random
number table. Both groups received conventional treatment of western medicine, while the experimental group

took additional Qixian Tongluo prescription. Treatment lasted for 12 weeks. The clinical efficacy, National
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Institutes of Health Stroke Scale (NIHSS) score, the modified Barthel index (MBI) , Fugl-Meyer assessment
(FMA) score, and levels of brain-derived neurotrophic factor (BDNF) , vascular endothelial growth factor
(VEGF) , and stromal cell-derived factor-1 (SDF-1) in peripheral blood of the two groups before and after
treatment were compared. Result: The total response rate in the experimental group was 84.00%(42/50) , higher
than 66.00% (33/50) in the control group (Z=-7.365, P<0.05). There was no significant difference in the scores
of MBI, FMA, and NIHSS before treatment between the two groups. The MBI and FMA scores of the two
groups increased (P<0.01), and the NIHSS scores decreased (P<0.05, P<0.01). Compared with the control
group after treatment, the experimental group showed increased MBI and FMA scores and decreased NIHSS
score (P<0.05). There was no significant difference in BDNF level between the two groups before and after
treatment. The VEGF and SDF-1 levels in the peripheral blood of the two groups were higher than those before
treatment (P<0.05) , and the experimental group was higher than the control group (P<0.05). Conclusion:
Qixian Tongluo prescription can effectively improve the clinical efficacy, the quality of life, and the prognosis of
patients with cerebral infarction during convalescence. The underlying mechanism is associated with the
promotion of the expression of endogenous VEGF and SDF-1 in the peripheral blood to activate the SDF-1/
chemokine receptor 4 (CXCR4) signaling pathway, induce the recruitment and mobilization of endothelial
progenitor cells, and facilitate the angiogenesis and repair of ischemic brain tissues.

[Keywords] convalescence of cerebral infarction; Qixian Tongluo prescription; warming yang and

promoting blood circulation; neural repair; brain-derived neurotrophic factor (BDNF) ; vascular endothelial

growth factor(VEGF) ; stromal cell-derived factor-1(SDF-1)
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VAR RS BE P SO RE SRR YT L BCA H e ()
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2.2.3 [fil# VEGF,BDNF & SDF-1 /K F il 677
KOG 9T 12 JA JE R A B B SR s B D e
(ELISA) %3 5l 1f 7% VEGF, BDNF & SDF-1 % ik
B 7KV o 73k R AN RS I H KM 5 mL, 3 000
remin” &0 10 min (B L2FEHLE K 8 em) , KR AH A
VEGF, BDNF ELISA i 7 & 1 9t #4 b A 7 32 1k 4
(CXCRA) PRI & (R84 TRA R
"), 5% 54> 9 8 EK0539, EK0307, A00031-3) , ™ #%
T ] SRR D PR BEAT o IR A IR T TS I R
JHEF T RE LB AR AE AR AR L T A R AE 2 h N
56 o

2.3 HiiteEdiik a8 SPSS 22.0 Gt Bk AT 48
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PER AEWS R I R E R A, 22 RS
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ELULIR T I AT RUR N 84.00% (42/50) , X HE 41 11y
S R K 66.00% (33/50) , W54 B W = T % R
4, 258401 % 8 X (2=-7.365, P<0.05) .
W2,

F1 WABRE-MABILEK (0=50)

Table 1 Comparison of general data between two groups (n=50)

PERVBY  api (ies)  HRE(its) Gl

4] R —
e 1% I % h &

ARG YT T L, P 4L R MBLS 28 )« FMA i 47
¥ 8 % JF & (P<0.01) , NIHSS ¥ 43 % B & % (%
(P<0.05,P<0.01). S5XFHAIGIT G i, AR 4 iR
# MBI4E 50K FMA 343 £ W] & 7+ % , NIHSS 343
0 AR (P<0.05), WL#E 3.

*3 BWHEBEHRTAE MBIIEH,FMA & NIHSS 4 b (345,

n=50)
Table 3 Comparison of MBI, FMA and NIHSS scores before and

after treatment between two groups (x+s,17=50) 4y
215 i 6] MBIHE %k FMA P43 NIHSS -4
XPHE JRYTHT 52.15+4.58 47.26+7.26 12.74+1.54
WBITIE 65.55+3.79%  52.23+6.547 9.75+1.23"
ML IRITHT 49.97+3.85 46.03+6.58 13.42+1.32
WBITIE  70.56+2.89%%  58.25+7.58%%  7.52+1.34%%

5 AR TR I8V P<0.05,2 P<0.01; 5 % 4136 7 5 T
%3 P<0.05,YP<0.01(F4[F).
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SDF-1 /K F b W 241 8 35 iR 97 1 4h Ji il VEGF,
BDNF } SDF-17KF [big , HAT FF R Al k. 54
HIGYT AT LA, P4 & VEGF, SDF-1 /K 2 i
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T Jiki A B 2 30 58 5 9 TR BDNF 2K P 9 Al )
P HEVE T, ELAE & B PRIGIT A5 &0 T, & 1 A
FNUEYE BDNF E LW i £ik o Wk 4,
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Table 4 Comparison of serum VEGF, SDF-1 and BDNF levels

before and after treatment between two groups (X+s,n=50)

XPHR 28 22 60.27+£7.54 2.526+2.012 25 18 7

Mg 25 25 62.47+£8.12 2.348+2.156 24 20 6

R2 WMABREFRKTHEER
Table 2 Comparison of clinical efficacy between two groups
Bl (%)
Ay Em WEHr P TR FEEER Y
XPHE S 5(10.00) 10(20.00) 18(36.00) 17(34.00) 33(66.00)

WA 10(20.00) 18(36.00) 14(28.00)  8(16.00) 42(84.00)"

e 5 IR 8 Y P<0.05,% P<0.01.
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