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Effect of Tongqiao Huoxuefang Combined with Flunarizine on

Prognosis of Qixu Xueyu Type Ischemic Stroke Patients

JIANG Ying® , WANG Kai-hua, ZHANG Yong-quan, FANG Xing, WEN Xiao-dong, OU Li-yu
(Ruijin Hospital Affiliated to Guangxi University of Chinese Medicine, Nanning 530011, China)

[ Abstract | Objective: To observe the effect of Tonggiao Huoxuefang combined with flunarizine on the
prognosis of Qixu Xueyu type ischemic stroke patients. Method: A total of 100 ischemic stroke patients treated in
our hospital January 2015 to June 2016 were randomly divided into control group (30 cases), and treatment A and
B groups (35 cases in each group), and 50 health cases were selected into the control group. Patients in control
group were treated with antiplatelet and anticoagulant treatment; in addition to the therapy of control group,
treatment A and B groups were also treated with Tongqiao Huoxuefang alone as well as Tonggiao Huoxuefang
combined with flunarizine. The symptom score, National Institute of Health Stroke Scale ( NIHSS) score, infarct

volume, clinical efficacy, max platelet aggregation rate ( MAR), living ability (IADL score) and quality of life
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(SS-QOL), serum calcium and calmodulin kinase [ (CaMK Il ) levels were compared and analyzed. Kaplan-
Meier survival curves were drawn to compare the differences in the prognosis (improved Rankin scale), living
ability (TIADL score) and quality of life ( SS-QOL) between the two groups, and explore CaMK [ -based efficacy
and long-term prognosis after treatment. Result: After treatment, the scores of NIHSS and infarct volume were
significantly lower than those before treatment, and the treatment group B was more obvious (P <0.05) than that
in group A after 4 weeks of treatment (P <0.05). After 2 months of treatment, the living ability and quality of life
in treatment A and B groups were significantly higher than those of the control group. Among them, treatment group
B after 4 months of treatment was more obvious than group A (P <0.05). There was no significant difference in
the total effective rate and the good prognosis rate in the treatment groups, but they were higher than those in
control group. CaMK [l and MAR in control group and the treatment groups were significantly lower than those
before treatment, and Ca’® level was significantly higher, particularly in treatment group B (P < 0.05).
Conclusion: Tonggiao Huoxuefang combined with flunarizine have a better prognosis in the treatment of ischemic

stroke, and can significantly alleviate the patient’s neurological impairment and improve the living ability and

quality of life. CaMK I shows a higher predictive efficacy and long-term prognosis.
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Table 1 Comparison of baseline data of four groups

) SR (3 +5) 5/l BMI(% +5) G /B (% )
/% 5 1 e /kgem " W8 4 s 548 I K
Xif 1 60.6 +6.2 17 13 24.25 £2.33 5(16.67) 8(26.67) 9(30.00)
VBIT A 61.4+£6.7 17 18 24.61 £2.04 4(11.43) 7(20.00) 7(20.00)
87 B 61.1£6.8 19 16 24.88 £2.05 6(17.14) 5(14.28) 6(17.14)
fide B 60.4 £5.9 27 23 24.91 £2.16 6(12.00) 9(18.00) 10(20.00)
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Table 2 Comparison of NIHSS scores and ischemic penumbra volume before and after treatment in three groups(x +s)

NTHSS 343 Bt 2 1 B/ mL
A5 Bk — —
RIT 1 2 JH 4 12 4 IRIT 1 2 JH 4
X R 30 2.6+1.8  2L1+1.7Y  19.1£1.9%  15.2+1.7% 12£1.6% 7.2+1.80  85.3+22.6  75.1%20.8 59.9+18.1" 46.2 +15.3?
HBITA 35 209421 20,1215 172420 13.2+1.6>% 1011529 5.3+1.7%% 8614229  66.2+20.1% 49.8+17.9? 32.3x16.1%
BIFB 35 23422 20.0+2.1%Y 16.8 1.9 124+1.7*Y 9.0£1.52"  3.8+1.6°Y 86.2£23.3  50.8+20.5” 40.3+15.77 22.4x14.1%

T SARAAITRT AP <0.05,2P <0.01; 50 BALAYT G LA P <0.05,4P <0.01(% 3,5 ),

F3 3ABRFRTHRMNPEIERRILER (v x5)

Table 3 Comparison of symptom scores of TCM in three groups before and after treatment (x +s) i
20 51 %% TRITHT 1A 2 14 4 JH 8 Ji 12 J4
X 30 26.6 2.4 25.1£2.3Y 23.1%2.5" 19.2 £2.3% 15.0 £2.2% 10.0 £2. 4%
AIF A 35 25.9£2.7 24.1+2.7Y 21.2 +2.6%Y 17.8 +2.2%9 12.1+2.1% 8.6 +2.3%
BT B 35 26.3+2.6 23.8 2. 6% 20.8 +2.5%% 16.4 +2.3%% 10.2 +2.2%% 5.8 +£2.2%%

2.2 3 HBAEIGYT T A T R I 3 TS (8] bR
XA L BT AL B AR YT SR SR I T

R4 3ABFMEHTRMTPHTELLR

A RFRE S, ZF RARIT L (P <0.05),
W 4,

Table 4 Comparison of short-term efficacy and long-term prognosis in three groups (% )
, y7 BUR
ZURNE \ \ : :
I PR VA A EEES Wk T AR R 4r AME
popiict 30 3(10.00) 8(26.67) 7(23.33) 12(40.00) 18 (60.00) 9(30.00) 21(70.00)
BIT A 35 8(22.86) 12(34.29) 9(25.71) 6(17.14) 29(82.86)" 19(54.29)" 16(45.71)
VAYT B 35 13(37. 14) 12(34.29) 7(20.00) 3( 8.57) 32(91.43)% 23(65.71)% 12(34.29)

T 50 AR TR L) P <0.05,% P <0.01,

2.3 3 ALY AR A2 T BE 1 R AR I i R
SRR H LE, 3 R R AR T AR O R AR T
i B T (P <0.05) 53677 Ja 55 0 B 4L AR

FeiRy7 AL B AL E By AR T BE T A AR T i W A T
w (P <0.05), Hoiifyy B 4L1eifyr 4 A5 80677
ANTHREAIE ., WS,
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Table 5 Comparison of living ability about IADL scores in three groups before and after treatment(x +s) s

2050 % TRITHT 1JH 2 JH] 4 J 8 Ji 12 J8

Xt e 30 5.1+1.1 6.9+1.5" 8.5+1.9% 10.2 £1.7% 12.8 +2% 15.1£2.2%
BIT A 35 5.2x1.1 7.8 +1.6%% 9.8+1.97% 12.0 £1.6%% 14.8 £1.5% 17.8 £1.7%%
JBIT B 35 4.9+1.2 7.9 £1.6%% 10.9 £1.9%% 13.1+1.729 15.9 £1.5%% 19.6 +1.6>%

2.4 3 HBHEEMEEH MAR, Il 15 45 & + M
CaMK I /K-t SERBEHANH,3 HEEIRIT
HI MAR KFBI B TR (P <0.05) . 5xf 4 iRIT

k6 3EBESHEEMAN MARF CaMK I 7k E L (& +5)

JEAHEE IR YF A AR YT B 4 CaMK I Al MAR HY
BER(P<0.05), HF By BHHE AR, I
*6,

Table 6 Comparison of MAR and CaMK Il levels in three groups of patients and healthy control group(x +s)

1 MAR/ % CaMK]I/nng1
4 — "
Mg} 1A 2 J# 4 VRIT T 1 J#] 2 J 4 J
f@thE 50 55.2+9.6 - - - - - - -
M 30 76.3+8.6” 62.3x7.1"% 56.0+6.7>% 50.0x6.5>"  18.2x5.19 15.3+4.6%°) 12.5£3.6>" 9.6 £2.5>%
WIFA 35 75.929.1° 57.2£6.9%%% 50.1 £6.7%*) 45.8 £6.5%*) 17.9£5.3%  12.8 +4.4%*°) 10.2£3.4>*°) 7.8 2,624
VIFB 35 76.6+8.1° 57.5£6.92%% 49.6 £6.9%%) 45.6 £6.6>*) 18.1£4.9”  10.5+4.2%%) 8.4 12.9%%) 6.8 £2.4>4

T SAREBIFIT " P <0.05,2 P <0.01; 5 BA4IAYTIE i) P <0.05, P <0.01; 5 HE4H %> P <0.01,

2.5 JBIFHTAINAYT IS CaMK I 7K S 15 ) 7 % A1 1
JEBIERE ROC B4k B7R , I6 7 10 MR YT J5 CaMK
1L 7K #6977 ROR (AUC 0807, P <0. 01) Az
5 (AUC 0.946,P <0.01) Ay &k g e iy , Hofm A
Bk 17.62,8.54 ng-L™',
2.6 34HEHE 12D BEAEOILLE XA
BT A AR YY B AW 12 AT R 4Bk
26.67% ,11.43% ,5.71% , 3697 A 41 (HR 0.369,
P <0.05) Ffl3AYF B 41 (HR 0.213,P <0.05) [YFET-
DA 137 W g ARG % B2
3 itig

Bl 2 At 2 R R R LR AR AR AN B
TR BRI B T G A5 TR R 5 ), R A I A 9
6 1 2 R B T R L B i A R
TR E OHE AR R AN TR B8k A Ok
AR A TR BB D A B R B IR R P A R
% 5 BT S PE R P S R R B 2R R

AW 5% 38 3k X B B 4l 1 R BT ] DG ARk R L
7 FH A 5 16 0L 7 BIIR YT A 4L R IE A L FE SR A R
MIGYT B 4 3 HEFIRITIE AL, TEIRYT 2 A5 iR
J7 AL B AL IR RS, NTHSS 3 43 FAS BE {4 1
BARYT AT YA U R FEAL, Hoh b7 B HAEIRIT 4 F
JERIRYY A AUEE g B G, NIHSS J2 P74l ik 4= v /&
AN ) Re B AR IT RSOR 09 R &R b BE R R
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U0 1 I L A5 2 ARG I /N AR 1) 56 5 DR o Y B
Ji P AR AT B A b S ) R O A B
T A T ok B (i S HE AR ), CaMK T
(9 KB B T 5 IR TT R B B T KRB WK
CaMK I1fy 7K - 5 35 WA, HL vk, 07 T 960 1) 5 1) 360
7 B 2B AL B O B L Ah, TR YT R RIR YT S
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