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B P M 28 75,1 500 /d,2 IR/ ds i 25 25 R AN AR RN SN, FH AT AN BT UM A L AR vk 1 b/, 1 IR/ d, PRAL R IR YT
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Tongsheng Decoction Combined with Traditional Chinese Medicine Moxibustion Mud in
Treating Myospasm of Ischemic Stroke Recovery Period with
Qi Deficiency and Blood Stasis Syndrome

YUE Ai-xia“ , ZHOU Bin
( Yishui Central Hospital of Linyi, Linyi 276400, China)

[ Abstract ] Objective; To investigate the clinical efficacy of Tongshen decoction combined with
traditional Chinese medicine (TCM) moxibustion mud in treating myospasm of ischemic stroke recovery period with
Qi deficiency and blood stasis syndrome, and its influence on serum levels of glycine (Gly) and gamma amino acid
butyric acid (GABA). Method: Eighty-nine eligible cases were selected and randomly divided into control group
and observation group according to random number table. Conventional interventions were made to the two groups
according to ‘ Chinese Stroke Rehabilitation Treatment Guidelines’ . The control group (44 cases) was treated with
comprehensive rehabilitation therapy. The treatment group (45 cases) was given Tongshen decoction by oral
(1 dose/day, bid) , traditional Chinese medicine cerate on the corresponding acupuncture points and warming with
infrared physiotherapy machine (1 h/time, gd ). All patients were treated for 6 weeks. Clinic Spasticity Index
(CSI), modified Ashworth score, Barthel index ( BI) score, walking ability and TCM symptom scores were
compared between the two groups. Clinical efficacies were analyzed between the two groups. Their adverse events

were observed. Serum levels of Gly and GABA were detected in the two groups. Result: Total effective rate of
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observation group was 93.33% , which was higher than 75% of control group (P <0.05). CSI, Ashworth, walking

ability and TCM symptom scores in observation group were obviously lower, but with a higher BI score (P <0.01).

Adverse events of observation group was 6. 67% , which was evidently lower than 25% of control one (P <0.01).

After treatment, serum levels of Gly and GABA in observation group were obviously higher than control group, with

statistical significance (P <0.01). Conclusion; Tongshen decoction combined with TCM moxibustion mud has an

exact effect in treating myospasm of ischemic stroke recovery period with Qi deficiency and blood stasis syndrome,

which may be related to up-regulation of serum levels of Gly and GABA.
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Table 1 Comparison of basic date between both groups

Tongshen decoction; traditional Chinese medicine moxibustion mud; ischemic stroke; Qi
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Table 2 Comparison of clinical efficacy between both groups

AR BB BB mRUB TR/ B %
ponicl 44 20 13 11 75
IS 45 23 19 3 93.33"

T AL Y P <0.05(% 5 ) .
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0.01), i 4,
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AR FMRERENR 6.67% , ] % T X B4 i

Table 3 Comparison of scores of CSI, Ashworth, BI and walking ability between both groups (x +s) Vi
2531 1% I (8] CSI Ashworth 343 BI HATRETT
ROPIS 44 AT R 12.96 +1.49 3.12+0.43 42.86 +5.97 5.37 +0. 67
RITE 9.82+1.05" 1.85+0.21" 68.86 £7.76" 2.68 +0.31"
pUE =3 45 JRYT AT 13.03 £1.52 3.09 £0.39 43.01 £5.90 5.40 £0. 65
BRI )R 7.61 +0.88"2 0.96 +1.03"2 79.12 +8. 58" 1.55 +0. 18"
HSARARIFRTIEE" P <0.01; 5 X A IR Y7 )5 D P <0.01(£ 4,6 ),
F4 AABEPERKERTSER(xxs)
Table 4 Comparison of scores of TCM symptoms between both groups (x +s) I
20 5 11 %5 s i) JH A JPR A REZT AT 0
pagiist 44 JRYT AT 4.97 +0.55 4.90 +0.58 4.88 +0.52 4.86 +0.53
BITIE 2.82 +0.34" 2.73 +0.32" 2.68 +0.31" 2.65 +0.33"
BUE =S 45 bRl 4.92 +0.57 4.94 +0.55 4.85+0.51 4.89 +0.59
BT A 1.75 0.21"% 1.70 0. 19"% 1.66 £0. 18" 1.58 0. 18"%
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Table 5 Comparison of adverse event rate between two groups
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AMCEEC T T wm w0 /%
X 44 0 0 4 5 2 25.00
WEL 45 0 0 1 2 0 6. 67"
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XA, i E R A G L (P <0.01) , )% 6,

F6 FWAMFE Gly 1 GABA K FLLE (v +5)

Table 6 Comparison of serum levels of Gly and GABA between
both groups (i %) pg-L7!
25 11 %% I Ji Gly GABA
papis 44 VBT R 2.03 £0.26 6.26 0. 69
WA 4.11 £0. 45" 10.51 = 1.28"
P 3 45 bEE R[] 2.05 £0.23 6.18 0. 66
RI7 A 7.16 £0.77"%  14.49 £1.72"%
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