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Effect of Adjuvant Therapy of Huayu Pills on Neurological Recovery of Patients with

Acute Cerebral Infarction

LI Chao-jian, YU Jin-cheng’, WANG Xiao-qgiao, FU Jin
(Hainan General Hospital, Hainan Affiliated Hospital of Hannan Medical University, Haikou 570206, China)

[ Abstract] Objective: To observe the effects of adjuvant therapy of Huayu pills on neurological
recovery of patients with acute cerebral infarction (ACI) and syndrome of Qi deficiency and blood stasis, and to
investigate its mechanism of action for antioxidation, anti-inflammation and improvement of microcirculation.
Method: One hundred and forty patients were randomly divided into control group (70 cases) and observation
group (70 cases) by random number table. During the study period, there were 3 drop-out cases, 2 excluded
cases, and 65 completed cases in the control group. There were 1 drop-out cases, 4 excluded case, and 65

completed cases in the observation group. Western medicine was given in both groups. Patients in control group
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additionally got oral administration of Xiaoshuang Tongluo tablets, 6 tablets/time, 3 times/day. The patients in
observation group got oral administration of Huayu pills, 5 g/time, 2 times/days. The treatment course was 4
weeks in both groups. Before the treatment, and at the second and fourth week after treatment, scores of
national institute of health stroke scale (NIHSS) were graded. Before and after treatment, scores of functional
independent measures (FIM) scale, fugl-meyer assessment of motor function (FMA ), Qi deficiency and blood
stasis syndrome were graded. Disability/mortality and safety were discussed after treatment. Levels of the whole
blood viscosity (BV), plasma viscosity (PV), platelet aggregation rate (PAG), fibrinogen (FIB), P-selectin
(CD62p), D-dimer (D-D), superoxide dismutase (SOD), malondialdehyde (MDA, nitric oxide (NO), lipid
peroxide (PLO) , homocysteine (Hecy) , tumor necrosis factor -« (TNF-«) , serum cystatin C (Cys-C) and
hypersensitive C-reactive protein (hs-CRP) were detected both before and after treatment. Result: In the
analysis of rank sum test, clinical efficacy in observation group was better than that in control group (Z=2. 131,
P<0.05). At the second and fourth week after treatment, scores of NIHSS, Qi deficiency and blood stasis, as
well as levels of NO, PLO, MDA, Hcy, Cys-C, hs-CRP, TNF-a, BV, PV, PAG, FIB, CD62 p and D-D in
observation group were lower than those in control group (P<0.01), while levels of FIM, FMA and SOD were
all higher than those in control group (P<0.01). Conclusion: Based on the comprehensive treatment of
Western medicine, adjuvant therapy of Huayu pills can improve the degree of nerve function defect, improve the
ability of exercise and daily life, reduce the degree of disability, improve the microcirculation and
hemorheology, reduce the inflammatory reaction, eliminate oxygen free radicals, and relieve the oxidative
stress injury in patients with ACI and Qi deficiency and blood stasis syndrome, and the clinical efficacy is better
than that of Western medicine alone.

[Key words] cerebral infarction; acute stage; Qi deficiency and blood stasis syndrome; Huayu pills;

antioxidation; anti inflammation; microcirculation disorder; hemorheology
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Table 1 Comparison of general information in two groups
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Table 3 Comparison of scores of NIHSS in two groups(x+s,n=65)
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Table 5 Comparison of levels of SOD, MDA, NO and PLO in two groups before and after treatment(x+s,n=65)
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Table 6 Comparison of levels of BV, PV, PAG, FIB, CD62p and D-D in two groups before and after treatment(x+s,n=65)
20 51 fis [ BV/mPa-s CD62p/ng-L"! PV/mPa+s PAG/% FIB/g-L"! D-D/ng-L"!
Xof i TR HT 5.14+0.62 26.58+3.39 2.93+0.37 68.79+7.42 3.99:0.47 2.48+0.31
BT IR 4.24+0.51 22.07+2.28" 2.19+0.30" 55.26+6.37" 2.91+0.36" 1.81+0.24"
PUE =S RITHT 5.19+0.57 26.47+3.24 2.89+0.34 68.56+7.37 3.92+0.45 2.52+0.34
RIT IR 3.36+0.45' 19.21+2.16'2 1.75+0.2212) 48.29+5.4312) 2.28+0.2412) 1.16+0.17"2

2.6 W4l B FIRIT AT Hey, Cys-C, hs-CRP #l
TNF-a /K FIbE S5I97HIAH L8 1697 5 A i
# Hcy, Cys-C, hs-CRP Fll TNF-a 7K - ¥4 B B [ A% ,

P 22 A Ge it 24 B L (P<0.01) s W AR T e
Hcy, Cys-C, hs-CRP Hl TNF-a 7K - ¥ K T Xf R 41 ,
P 25 A Gt 243 L (P<0.01), W7,

R®7 WHBEBITHEIG Hey,Cys-C,hs-CRP #1 TNF-a 7k F b 8 (x+5,1n=65)

Table 7 Comparison of Hcy, Cys-C, hs-CRP and TNF-a in two groups before and after treatment(x+s,n=65)

205 5[] hs-CRP /mg- L' Hey/pg-L! Cys-C/mg-L"! TNF-a/ng- L’
Xif 1 YRIT T 23.67+3.18 20.82+3.45 1.26+0.18 37.60+4.35
BT IR 11.04+1.32" 12.75+1.82" 0.95+0.13" 19.26+2.58"
U2 VR IT T 24.79+3.23 21.17£3.51 1.29+0.19 36.42+4.33
BT IR 8.06+0.95'2 9.78+1.14! 0.80+0.11"2 15.1442.05'
3 iTFig LA, ARE, T HoT R, B AR

ACLIR YT H WY AE T 52 9 728 A 2L 0 1t it DA ke
M 2 T e B R B PR AR B0k R R AL R R
TH T B R G Y I R 22 B0
BB 2K ETEBRNEHL . i /MG T R8T
75 T 14 1A e S P T B, P AU R 2 A A 7
ML 51 i Sz A, (EL AT =) DS AR 45 24 9 4 )t AT 7™
& TR 3 R TIE , AT A TR A0 R P S ) X
AR Fr@ v VA ] I X N PR = W 1 = R
00 ) P 2 0 A A5 R I R AR ke R M 4 DR A
RS At VT 25 24 4 Bk LA B A AIG % B R A 1 AR [
BV AL 8 B iR s 2 E Y. HA
P 301 i 5 S 905 AL 1) AH > 2 4%, B — 0 i A 1R
DLECAS B AR KR v v B 25 5 R T v A AN T
6] 36 7 R U8R N B SR 38 0V A A5 R 3 K H
B TF) 45 48 A, DT 38 380 3 5k 7 R i) H B

PA AT s A I I S B P XU R L
UERY 29 (5 20% , 3 >k (9 B 90 7R A%k AU 5 i
AR f BEILTIRE EAL N B AL oT I T % R
SR # M, Hey, S8 Ol 5 KA 56 5 T 1 2= AL 6 &
B R R M RE R AR AR (AR &) (4
[ W ) I 38 T R XU TR R 4% ik s L, RS AR K
SR AR OO0 AR T R T KR R AR IR
3 59 2 76 S0 M TS B0 R VAT I AS U3 2 o B
Y, D958 22 BHL 2 A %2 A 9 B E Tk 98 % DA BHL 22 2%
FEEME TR TR, £ AP R ER T

“OCARE R AN RE IR T M, A TSR, 45 B
PR, IR 35 S L2 IR IR T A
R AS S & Kehn R, A
BE D0 A, 99 2 % 3m , Bk A L 244 030 306 o IO, K I
I A 3E 25 R 5 3 2%, A T I O i
28 kIR L 2 2 0E I DI L LY M, SRS e i i
I, B W5 P B B A, N B AT TG I
BB 4> HEHA F AT AN I3 4%, A0 B AT il
e AR = i o 7 S N TN o - I oy T R 01| R 44
P 2% 2 1y, TF 1S RE I Y i A BT A BIL AR A
A PR R MR A AEIR YT R 2 B R 4 E
NIHSS P4 ¥ T 5 B 40, FIM Il FMA P 3 /3 T
X R, AR I IE 4 T 6 EZE U A I R
780 X BEAL 48R 1 A AR RS AL BT — 25 i ek
P22 T RE SR R BE L 4R iz B e 0 R H R A T RE
T, BEAR TR R B B S T ACTIG IRIA YT RUR -
0Pk G A AE B B AL A O M e o PR T
15, S BRI R & 7 A e T B0 Ak R 4
HAFFEZ— ,NO,PLO {5 480 I BE7E I A AL 5 R
SR, I LRSS 15 5 76 S A0 R 3O N T B MDA
FNR I ALY, MDA £ it — 25 1 Jn 41 i 41 21 14
P, R B [ H T ™ R AR AR L 1 SOD
SEPUA AL, LA TE BR A E B3R RE
U T IR, 2 i A BE A E B 0 ) R0 A o T
FUIL I 2l T 2 58, 0 S 48 RE R A AR Ak N A
- 135 -



2655 164
20204F 8 H

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 26,No. 16
Aug. ,2020

B, 5 gk 2 1 K b |5 S0 20 ) 2 — 25
5, DAL I A 3 Tl A9 A B A R0 I SR 3 A 2 38 b 2 R
P ThEE R Z . BV,PV,PAG 2 52 M 1ML % I 28
PE Y T ZLFE b, FIB GB35 I 20 403 A i /I i 23R S
M 52 ) 000 Y3 30, I AT 5 308l Ik ok AR B A, n T
RAE RN A 1A TE B, CD62p A B I/
T bR 2 Bt A2 T B R S AR R, D-D T R R
WA P 4 2 £ V5 0 1 T B 5, 02 W I AR T B 1Y R
Sor AR, A TR RO T N B SRR
fiE 77 MRS , 8 5 T Y RSN Ik i A4, 1 AR S I 41 21
I3 AL 15 Hh I BAE AE AL, R ACTER B WY B 1 20 2
KT VAR A I S AR

oE S ACT S fili I 9 7 % |, 4k % 4t
155 T E ML, 2Pk ] K & hs-CRP, TNF-a % {2 R [H
TR, PR AN AR INE TR, S T B0 AR
FER B A (1% T N R Hey v BOR
Rl oo A0 A R AR 1 fR 9 RS B 1 o, O AT A2
I /N Al 6 BB A = b KU kR R A
T, J& ACTl 37 BUs $ (R 717, Cys-C &5 R
J2 R B PR AT HKOF 5 i A RE R AT SE R VT

A R BN IR MEE 41 NO,PLO, MDA,
Hey, Cys-C,hs-CRP, TNF-a,BV,PV,PAG, D-D,FIB
I CD62p /KK T X} FE4L, SOD /K- i T X HR 4,
28 S 3 B AL AL I 8 FH T 035 A CT A0 20 s A 10 1l
TR AR YE U T ARE S L T PR AR R R TR
AR AR5, A B T X R 2 D) RE A R ROR

Zi b TEVE R LR AR T B SRR B i A AR R AL
BT ACTA MR MRS UE B 4, mT o 36 i 28 Ty e st 4t A
JE P2 A2 SR8 0 R H R AR TR R L BRAK T AR R
JE I AT S SO0 P B A ROV U AR L R T R
i SCNE L T B AR L E R R T AR AR N SR 0 L A
U B PRI AL

(& &)

(1] PEAPHESGSSMER L Z R4 E
S EZSG e ihtE mE (2017) [1). W ET N EES A
Zi, 2018.38(2):136-145.

[2] "hAREESWERE IS, TR %= S S0 2% 4
23 0 A5 R A AL v R A o v T A a2 IR 4R R
2014[7]. hAER 2R 24k ,2015,48(4) :246-257.

[3] MMz, R4, INIER, 55 . Bl P ik A b B2 95
WALRZ R R [I] HE M BE 25, 2016,36(4) :
328-331.

(4] JEISCcEE. Srm Pk 2 7 sERELT]. B2,
2019,34(1):60-65.

- 136 -

[5]

[6]

[7]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

LR R AR B, S IR SV R R T e
(V] dE v BE Z0E ,2016,25(11):2100-2103.
0 e 7, TR SC [ A 58 LI T e b 2K T S TR
YR IT BRI A b 78 A [T ). 5 R IR A B A AR
2008,29(17):2088-2089.
DODDS T A, MARTIN D P, STOLOV W C,etal. A
validation of the functional independence measurement
and its performance among rehabilitation inpatients.
[J]. Arch Phys Med Rehabil, 1993, 74(5):531-536.
T A e e 4 XUR 3 Fugl-Meyer iz 3
DRI —BUER R[], DT E AR, 2009,
36(11):1827-1829.
N5l . B R TR A T G T 555 97 o 2 A ik A 3 A 5
25 Iy e Bt K i 1L-6, 1L-8, TNF-a (8200 [J]. 4F
FMi R 247 ,2018,34(3) :4-7.
AR IR S PR o o o PR TR S M B 2
2 i A8 < 2 e I P ol g b R g R A M ke
% 1E 9 9 55 15 1 2014 (3], B 2 R 2 i
2015,48(4):258-273.
e, RWEE | MK 2 T 2 I A B e Uk 7 A P
TE B A5 v R FH R R AR A VR LR BIF 5 [0 ], i ik 4=
B35 ,2017,29(4) : 65-69.
FULIA, AS R B L A L SRl b KU R
TEAFFEE SR [T ], B b g R 45 & 24,2016, 11(1) :
131-135.
AHE L A SOl P b XSO IR R SIS R LT ].
P EE 2 R 2 5, 2015,27(5) : 601-603.
CHIN-YI CHENG, NOU-YING TANG, SHUNG-
TE KAO, et al. Ferulic acid administered at various
time points protects against cerebral infarction by
activating p38 MAPK/p90RSK/CREB/Bcl-2 anti-
apoptotic signaling in the subacute phase of cerebral
ischemia-reperfusion injury in rats [J]. PLoS One,
2016,11(5):¢0155748.
kS, EFTAT, £ M. SOk IS R A C- R
LA F1FVET G 25 11 KT 82 Ak Bl R 3 LT v
] P 25 Ho P 25 RN AP 0 2 4% 75, 2015,22( 1) : 54-56.
SARAH B. MULKE Y, ROBERTA L. et al. Cerebral
infarction due to zika virus[J]. J Neurol Sci, 2018,
387:109-110.
BT A RS AE LB 0 IE I I R T BRI M X
RS2 i 25 T R A ) B A2 RO B AR LRI LD ], v
[ S 06 5 79 2 2R 75, 2019,25(17) : 82-87.
REA MU NEI R C, AL 4 Jm & 1 B-9 L W) Al 2
o 22 55 A BT G ZR B F ST L0 ], [ BR il 22 2 b 42
AR AL R ,2016,43(3):233-236.
HUIMIN FAN, SHUNA'Y, YUE L, et al. Assessment
of homocysteine as a diagnostic and early prognostic
biomarker for patients with acute lacunar infarction
[J]. Eur Neurol, 2017,79(1/2) :54-62.

[ERERE @HR]



