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Efficacy of Modified Ditantang in Treating Acute Ischemic Stroke and OSAHS
Phlegm and Stasis Syndrome in Young and Middle-aged Patients

WANG Yan-hua', LU Yong-kun', ZHANG Yan-ping', LIU Xiang-zhe' " ,
ZHOU Hong-xia', YANG Guo-fang' , JIANG Xiu-yun’
(1. The First Hospital Affiliated of Henan University of Traditional Chinese Medicine, Zhengzhou 450003, China;
2. Zhengzhou Central Hospital, Zhengzhou 450008, China)

[ Abstract | Objective: To explore the efficacy of modified Ditantang in treating the acute ischemic stroke
and obstructive sleep apnea hypopnea syndrome (OSAHS) phlegm and stasis syndrome in young and middle-aged
patients. Method: A total of 140 eligible patients were randomly divided into control group and treatment group,
with 45 cases in each group. The control group was treated with piracetam tablet, and modified Ditantang and
alprazolam tablet were provided to the treatment group. One course of treatment was 2 months. Scores of the athens

insomnia scale ( Al), the simple intelligence screening scale ( MMSE ), the USA national institutes of health
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neural function defect scale stroke scale scores ( NIHSS) , the acute ischemic stroke and OSAHS phlegm and stasis
syndrome on the traditional Chinese medicine (TCM) syndrome differentiation scale in two groups before and after
treatment were compared. Serum hydroxytryptamine (5-HT) , dopamine (DA ), homocysteine ( Hey), C-reactive
protein (CRP) were detected before and after treatment. The sleep apnea hypopnea syndrome ( AHI), low blood
oxygen saturation ( LSa0,), medium blood oxygen saturation ( MSaO, ), oxygen detection index ( ODI) were
monitored for 7 hours. The total effective rate and incidence of adverse reactions were compared between the 2
groups. Result; The 65 cases were assayed in control group, and 68 cases were assayed in treatment group. The
total effective rate of the treatment group was 97. 06% , which was higher than 78.46% of the control group (P <
0.05). After treatment, the scores of the AI, MMSE, NIHSS, TCM scale in treatment group improved significantly
(P <0.05) in two groups. Serum 5-HT, NE, HCY and CRP in treatment group were better than those of control
group (P <0.05). The treatment group showed better AHI, 1.Sa0,, MSa0, and ODI for 7 hours than control group
(P <0.05). The safety in the western medicine group was better than that of the control group. Conclusion :
Modified Ditantang can effectively treat the acute ischemic stroke and OSAHS phlegm and stasis syndrome in young

and middle-aged patients, and reduce the adverse reaction of piracetam tablets. Its mechanism may be correlated

with the changes in serum 5-HT, NE, HCY, CRP and AHI, LSa0,, MSa0O, and ODI index during sleep.
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Table 1 Comparison of clinical efficacy between two groups
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2 53] %1 I ] Al MMSE NIHSS R
X B8 65 BT 14.36 £2.17 11.76 £3.07 9.63 +1.28 49.63 +6.29
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