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Effects of Yiqi Huoxue Decoction on NIHSS, TCM Syndromes and HSP-70 of

Acute Cerebral Watershed Infarction Patients at Several Time Points
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[ Abstract | Objective; To investigate the effects of Yiqi Huoxue decoction on National Institute of
Health stroke scale (NIHSS), traditional Chinese medicine (TCM) syndromes and heat shock protein-70 ( HSP-
70) scores of acute cerebral watershed infarction patients at several time points, and explore the correlation
between dynamic changes of HSP-70 and disease development as well as evolution of TCM syndromes. Method ;
The 137 patients within 72 h of cerebral watershed infarction were randomly divided into treatment group (69
cases) and control group (68 cases). Patients in treatment group orally took Yiqi Huoxue decoction on the basis of
treatment in control group. NIHSS and TCM Syndrome scores were recorded while HSP-70 data were collected
within 3 days and on day 7, day 14 after disease onset. Means were compared and correlation analysis was done.
Result: The differential value of NIHSS scores before and after treatment in treatment group was higher than that in
control group (P <0.05). The differential values of Qi deficiency score and blood stasis score before and after
treatment in the treatment group were significantly higher than those in control group (P <0.01). Within 3 days to

the day 7 after disease onset, the increased degree of HSP-70 in treatment group was higher than that in control
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group (P <0.05). From day 7 to day 14 after onset, the decreased degree of HSP-70 in treatment group was
higher than that in control group (P <0.05). HSP-70 was negatively correlated with NIHSS score, Qi deficiency
score and blood stasis score at 3 time points (P <0.05). NIHSS score was significantly positively correlated with
Qi deficiency score and blood stasis score within 3 days and on day 7 after onset (P <0.01). NIHSS score was
positively correlated with Qi deficiency score (P <0.05) and significantly positively correlated with blood stasis
(P<0.01) on day 14 after onset. Conclusion; Yiqi Huoxue decoction can help to improve the neurologic
deficits, and significantly improve Qi deficiency and blood stasis of the patients with acute cerebral watershed
infarction. Yiqi Huoxue decoction possibly beneficial to the cells protection effect of HSP-70. Because of the high
correlation, the difference and relevance of HSP-70 expression level at different time points after onset can reflect

the change rule of neurologic deficits and the evolution trend of TCM syndromes in patients with acute cerebral

watershed infarction from micro perspective.
[ Key words |

Yiqi Huoxue decotion

o L L 7S ) L 1 R R R AR TR R
B BRI A E K E R H 22— i
SR K FE (CWSL) 245 i P9 AR 48 3 Ik 43t i 1X 2 ) i
TG A B IR B, [ A B T R 4 T
TR T EE b s 12.7% L E R I S A i 2%
BB B A MBS MUK T2 CWST B
DR B2 S g ML o PRI 30 %445 ) it 8 ik R 44 R
B TE ARG RIS I B A R0 PR O s i T
B Se R R Bl M RO . X5 P SR S R g,
A7 30 % R SEL 4 Mk 4% 1 TE% SR L, 58 BEL T I bk i 2 2
o B ML S — B0 o AT UL AR LR S v R (B 43
IR RS ) % B T S L2 — . UE 4k T 2R T
TG 43 7K U 5 B 69 s R TF 5 20 500 A6 0 ok e S 9 2 3
VW AR MR W B T e
SRS 0 P R 2 T S R A s I
PO B TS B 7R O R A B U 269 )
WS g AE M R AN B g
kb o35S AN IRBI 4T G VB
T LE 4% 1 PP 2 ) AL P 2 ) RS B
P25, 6 b 23 7K I K BE 136 77 L B4 PG 243 7 O in 2
AR ABZROIT AR MELIT T A7 B 5 o 1 3
S GG A A 5 2 7540 T 5 A W 1R AR
WL ALAEAR 78 LA LB P

P 2 G AR T 10 4E34 77 F XU 9 28
B 5, % T T KU A LR IE 5 7 ) B 25 ok AT
i 1 , 45 45 5 PR E AT B AR BSOS ) 4 BB 9 R
il 7 I S A 5 B E A 7 25 NG V. LA
JrVAYT I 43 K W A B 2 V0 B BFSE 3 AN I ] 4
fy 35 [ [ 37 T A= BF 92 B & b i 28 ( NTHSS) | i B2 HiF
ft PR 5L 2K 1170 (HSP-70) (9 3 25748 4k, IF i — 45

cerebral watershed infarction; traditional Chinese medicine syndromes; heat shock protein-70;

HRE HSP-70 1) 3 2575 1h B A B 55 92 95 & Jie Al
[ A% T8 72 A R S
1 #ZPE5HE
1.1 — %R 82012 412 A—2015 411 A
12 T A6 58 BA B= B A e 350 00 i 2 7K 04 AT BE 2t
FRAE 150 ), SR 1 Rl ML BT 3R 1 4 R 3R 9T 4 R G R
Mo WRITHSXT AR 1 LA BRI i A
Yo B G R B B 97 b R PR & AR R RN .
RITL 75 B2 BB 7 L2 Bk Ui, 2 bk o
G, L AIT R B 69 B, o BB b 44 B, Lotk
25 fi], SEXIAEIE (68.91 +7.13) &5 X HR 41 75 {4, 3
Pk 15 5 48,3 BV, 1 B OB AT , e E A YT R
Sy 68 i, Horp BBk 40 i), 4 b 28 i, 7 34 il
(66.99 +6.66) % , 4ERH/N42 ¥ Kk 80 &, W
YUYAE IS R R R A S R W E 2 R,
HAR ek,
L2 Wil B2 W S IR (& M i 4 0
P ) 1 R o et kA TR a2 36 9 R
2010) "%, 28 3k f % s A5 4% i 1% ( MRT) 3iF 52 48 3T 3
AEFE RN 43 7K W X, A B s & I5F [ 7E 72 h DAY
R 2 W FLVEA 2 B SCik (21 ], UEfE 2 i
FEOSHE A 2 53, Z 15 4y A9 4y, T2
B340, BRI 9 43, A% 8 4 il ARG 9 4, F
o JE MK 3 4y, AV 2 43, KAB W) AE IS 0 3 4y, KAE
SUMEREE 5 4y IR 3 4 BERE SR E 1 4),
WK 5 4y 4Bk S 4y UiRk 4 41 550K 4 4, 4 Bk AR
ik 1 3o QI - 1h €0 B I kB 2 9 A, 1R 4R IR
MELT 8 4%, Jz WRHLRE 4 20 9 A 2 b 5 4%, 4% B
10 43, H AT FEBEH AL 10 43,56 T BKE& T 4 10 43,
R Bk sk 8 43, Wbk 8 4y, A bkt 1 4. B
- 157 -



22 & 11
2016 4£ 6 H

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.22,No. 11
Jun. ,2016

AN A 992 W A 465 29 £ 114 4% 191 2% 1 A5 K o T R
53 =10 5 B Wi HT

1.3 G9ABRME A6V EE IR 4 K I R AT 2 I
TEAR 2 W0 A5 & SCHik [21] /< M8 i IR 5 5
NIHSS<22 43; K AET2 h L N;35 % < 4F
80 %,

1.4 HEBRFRME Q% 2Pk I B am & A (TIA) 5
@ fi H 1t s 19 [T A M @R (3 ~6 h
W) EHEZIERIAIT H s @ A B 77 75 3R A
()2 A A UIE 52 oy IR P 9E i M7 L M Y075 25 5 | Py A
g 5 © R XU O JUE 35 e 9 % Al O 55
I P B, 5 A E s OB I A IF VB R S
P9 0 3 45 P T B R O Y 5 @RS i A
R QA Ao S L R e A
I8 I AT SR

1.5 R A EE S % P E AN
PRI H 23R 75 T 2010) ) 5 5 1) I 4 BT 34 97 D7
o BUML/NAR 25 9 T ) UC bR i v R (R R BE 24 1R
fde A BN W [ 25 ¥ 120130078 ) 100 mg, AR, qd .
VRS R ALK T G G Tk B T AR AR
A PR [ 25 7 H20052059) 100 mL, & B AL
TN 80 mg HEALEN 0.9 g, ivgte, qd . AR5 1 T
T 2T BRI MM R R, AHE &
FaH 14 KA I i FIBESE 7 RSN 259, inh 25 3%
F R 2 SR R IT R KU G P24 4 5 A ki
BERIBIT o YAIT L E X IR VAT B R R 1, O IR R
FEUNE I T 25 35 AU LV, 2RO b 2R A IR
2 A7 BRAS Wl G — AR AT AR P i 25 i B i, ph b
I E BRI B S — %, B H 15, T2k
P60 g, M7 12 g, 562 10 g, KR 3 g™ AT 12
g, B 10 g )12 10 g0 JA YT IR 1E] 9 A4 28 % 0 4
14 Ko U0 i ok OB AT B L 3R MRS E 112
TP MBS E R 14 K,

1.6 XU K3 AN RIS T K14 K5y
BIR2SHE 8 h LB # ki 2 mL, 47,4 °C,3 000

i
7y <
<

R2 WMHABESHAREIERILR (v£5)

remin ' B0 15 min, 45 R, -80 CAR-TE.
SR FH B IBC B2 922 W B ¥ (ELISA) 6 i HSP-70,, HSP-
70 = ELISA 357 &t 9% [5 Abcam 23 m) 4243t 4it 5
GR121617-1,

1.7 SRR AW 3 d N, RS 7,14 RULE
P2 NIHSS 1743, Ho 55 5 41 2 3 4t 22 D) g e 401 A
(A RIS 5 UL T 2 v IR AR T 43, LB PR 4 R R
R ML TIEAE 1) 22 4k 5 WLEE W 40 HSP-70, Fb 5 PR 41 2
# HSP-70 ()8 481k .

1.8 Zit#=Jrik kM SPSS 17.0 ¥ #1140
e HHEBRLL & s Ko, THECROR DL A 2 Bk
INo TR ] B, AT G IS S A A M4 TR
K, & 07 22 VR IR, O 255 o K, T 2
FEE ML ¢ K56 (K8 ) o A IER S E M
FESE T THECFRBER H X K5, Bk Fisher K5
BRI, DL P<0.05 WESRAGI¥E XL,

2 %R

2.1 WABHFEZH A NIHSS 538 5&W3 dIW
HL#e, W4 Y NIHSS ¥ B i FEAR (P <0.01) ., PI4
() NTHSS 7E &% 3 d N, %5 7,14 R 2 Z W TG
P WBITIE (RIEEE 14 R) 55X A g, 19T A
X} NIHSS B ek #0E F X B AL (P <0.05) . W3k 1,

*x1 WHBEHESHK S NIHSS b5 (2+5)

Table 1 Comparison of NIHSS score at several time points between

two groups (x +s) 53
45 LGilk K3 dN BIRE TR KWE 14 K
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Table 6 Correlation analysis on NIHSS score and traditional Chinese medicine syndrome scores(x +s,n =68)
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