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[ Abstract] Objective: To evaluate effect of addition and subtraction therapy of Buyang Huanwutang

combined with Si Junzitang and acupuncture to poststroke fatigue (PSF) and syndrome of Qi deficiency and
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blood stasis, at the same time we studied the antioxidant and anti-inflammatory effects. Method: One hundred
and forty-four patients were randomly divided into control group and observation group (1: 1) by random
number table. 66 patients in control group completed the therapy (4 patients were falling off or missing visit, 2
patients were eliminate) , 67 patients in observation group completed the therapy (2 patients were falling off or
missing visit, 3 patients were eliminate). In control group, patinets got acupuncture, 1 time/day, 6 times/week,
they also got Geqi Tongmai grain, 10 g/time, 3 times/day. Patients in observation group got acupuncture (the
same as which in control group), and addition and subtraction therapy of Buyang Huanwutang combined with Si
Junzitang, 1 dose/day, and courses of treatment in two groups were 4 weeks. Before and after treatment, fatigue
severity scale (FSS), NIH stroke scale (NIHSS), syndrome of Qi deficiency and blood stasis, stroke specific
quality of life scale (SS-QOL) , and scores of ability of daily life (ADL) were recorded. And levels of
superoxide dismutase (SOD) , malondialdehyde (MDA) , glutathione peroxidase (GSH-Px) , homocysteine
(Hcey) , interleukin-18 (IL-1B8), IL-6, tumor necrosis factor-a (TNF-a) and C-reactive protein (CRP) were
detected. And the safety evaluated. Result: Disease effect in observation group was better than which in control
group (Z=2.118, P<0.05). And effect after using traditional Chinese medicine (TCM) was also better than that
in control group (Z=2.046, P<0.05). Scores of FSS, syndrome of Qi deficiency and blood stasis, NIHSS, and
levels of IL-18, IL-6, Hcy, CRP, TNF-«a and MDA in observation group were all lower than those in control
group (P<0.01), and scores of SS-QOL, ADL, and levels of GSH-Px and SOD were all higher than those in
control group (P<0.01). Then there was no related safety issues caused by drug. Conclusion: Addition and
subtraction therapy of Buyang Huanwutang combined with Si Junzitang and acupuncture had effect of anti-
oxidation and anti-inflammatory, and can significantly reduce fatigue and degree of neurological impairment and
can improve patients' quality of life and daily life ability. The clinical effect is significant and safe, which is
worthy of further research and application.

[Key words] poststroke fatigue; syndrome of Qi deficiency and blood stasis; Buyang Huanwutang; Si

Junzitang; acupuncture; antioxidant; anti-inflammatory
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Table 1 Comparison of general information in two groups
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152 WHH  OF RIEIT R A . QW ikt
FHIE F097 45 WU T3 s, 25 90 20 1A 8 1 30 g, 4R
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15 g, Bl 10 g™ 1500 /d. Tk A i BE B R 25 B 48—
PRt OIS A F2 A TP 25 I M E B A% . SR RTZG HL
B 2 IRA % 300 mL/AH , i 2 A LS 48 A %%, 4
M 2 R AR o R R BRIE VR b . PR R I
SEIRIT 4
1.6 MEHE bR
1.6.1 FZIFAARIR O 57 B E I, R A% 57
e AR (FSS)!, & B R 9% 55 5 K pigg oy
O T, BT 1 ~ 747, B39 ~ 634 ,<36 0 KM
TC9% 57 I, 15 43 188 fm 26 7R 9 57 PR U 5 TR YT T
J £ VE 1R . @ M UE 43, % 18 68 T 48, <
B = ), DA R R T VR b VB A2 0,
2,4,697 02 SRR AE B AEAR L HROC R b R
S3rc 0,1,2,3 45 TIRYTRTG & PFEN 1R
1.6.2  WREITRAR bR ALHG AR T BT & | 42 D) RE ik
L2 B RN H B2 S BE /1 (ADL) , 43 591 % FH iR 25 v &
FH 42 3% B & & 46 (SS-QOL) ', H 22 T Bk i it
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Table 2 Comparison of scores of PSF and syndrome of Qi

deficiency and blood stasis in two groups before and after

treatment (X+s) ix
20 51 1% Fi ] FSS M IR
Xif Hi 66 VRIT R 55.78+5.92 29.07+3.06
WBIT IR 42.25+3.73" 14.16+1.54"
JUE3 67 VRIT 56.06+5.87 29.53+3.04
WBIT IS 37.84+3.46'Y  10.26+1.25'2

o HARAITRT LAV P<0.01; 5 X% B A41IG T )5 8 2 P<0.01
(F3~5[[).
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S SIRYTHITA LR VAT IS W 4 AE A NTHSS
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*R3 TWHBEHEBTAEIG SS-QOL,NIHSS #1 ADL ¥4y L8 (3+5)

Table 3 Comparison of scores of SS-QOL, NIHSS and ADL in
two groups before and after treatment (x+s) ax
) % e SS-QOL NIHSS ADL
X 66 JAYTHI  85.47+7.69 21.49+1.96  46.47+4.59
BIVJE 182.63+15.420  17.27+1.53D  69.36+6.78"
ML 67 IRITHT  86.08+5.16 21.76+2.02  45.93+4.41

WITIG 211.43£20.55%) 15.15+1.46' 76.28+6.95'2)

2.5 MARFICAMMORILE  SIETTRTAH AL,
YRIT J5 W6 4H 5B i GSH-Px, SOD T & (P<0.01) ,
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W4,
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(X+s)
Table 4 Comparison of changes of GSH-Px, SOD and MDA in

two groups before and after treatment (x+s)

. N GSH-Px SOD MDA
a5 g R /U+mL! /U+mL™"! /wmol-L!
XFHR 66 AYYHI 84.26+7.46 72.86+6.72 10.04+1.20

JBITIE 103.37£11.58D  96.12+8.86" 7.01£0.79Y
WM 67 IRITHT 85.09+7.74 71.23+6.84 10.11£1.16

BIT IS 125.83+14.06' 108.41£10.25'2  5.93+0.57'2

2.6 WifHH & IGI7 R )5 IL-18,IL-6, Hey, CRP Al
TNF-a K L& 697 J5 M 240 8 35 IL-18, IL-6,
Hcy, CRP fll TNF-a /K -7 B & &A% (P<0.01) ;3477
JE WLZE DL b S 0E 48 AR K P YT X B, R 2
HY 2453 L (P<0.01), LS,
2.7 CEAVETEMY e I ) P 4 A O R R R
HORFDIRE VB Dh e RO B R R R B 5 25
AR SH R R G 25 R RN, A WF 58 T
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3 it

PSF ANH 81T i 2 rp 46 300, 5L 2 7F B IR R
W2 G AT R SE A A B4 T SR RO BE 4B A
PR A 0 i A TS 6 4 J1 N PSF R %58 60% &
70% , 1 AF (R B 28 240 70% , 3 4F 1Y HUi R 2 58% ',
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*5 FWHBEHEEBFAEIL-18,IL-6,Hcy, CRP #1 TNF-a 7k FE L8 (5+5)
Table 5 Comparison of levels of IL-13, IL-6, Hcy, CRP and TNF-a in two groups before and after treatment (X+s)
21 5 i [ %% IL-1B8/ng-L"! IL-6/ng-L"! Hcey/wmol- L' CRP/mg- L' TNF-a/ng-L"!
X B VRIT T 66 31.28+3.47 12.46+1.23 40.02+4.15 21.47+2.38 35.66+3.75
BIT A 22.94+2.63" 8.25+0.94" 26.95+2.83" 12.14+1.57" 24.17+2.69"
PUE S bRl 67 32.09+3.36 12.69+1.34 41.07+4.24 21.29+2.26 35.23+3.80
BIT G 19.28+2.11'2 6.81+0.71'2 20.38+2.19'2 9.14+1.03'2 20.96+2.15'2)
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28 Ty Be B G RAE AR , 32 H H AR TR B R AR T
JiTf A BT I R 3K

AL RN T AR AL R R LR 9 57 Y T EE AL

BUAR B H R MR T ok 80 A o 185 i, Bt 48 Ak 1 1
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SOD J& PR 47 HL A I [ 2o S0 Ak 7 W F0 ) iy 5 ) B B2
fiff , & WAL BT S AL e J) 48 b | 1 MDA J2 J§ T o
A ALY, B LA G R 4 3 S A KT o AR 4] 5 R
R A 9T 5 WL 40 GSH-Px, SOD /K - 2 &5 T % #d
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B s A oA A D, M AT R 2 2l PSF
BB T R RUR

WFIEIE SR I+ Hey 5 PSF R B U1,
Hey 5 2 PSF HL il v] 68 Sy H 2% o M 5 1% T 2055
220 M B S L T RE A7 45, i R D D AL AL R
L BN AEC A R 3k R T 0 A0 i e R AR
IL-1B8,1L-6,CRP, TNF-a 5§ % i /- F 19 7= 42 5 fi ¢
r fi e il R 4 SO A T IR AL TR R R B R R
Az T K S8 RE PR SURT O EE AR H R SR 1, AT
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16 B - A -5 3Rl R 0 3 i 28 G o 40 L ko
AR W BRAE R, T B0 97 AR AL R
WoR VAT G WL IL-18,1L-6, Hey, CRP, TNF-a /K
SR T R, 48R T AN IR 1O A DR T
U R A0 ] PSF AR 3 19 RAE R 73R 0K L U TR AE
JNf , A B RS R 57 TR R I RAOCR .

Zi b R IR 17 6 VR i B A g RNA
Y7 PSF M I 7% G £ 35, AT ) A8 gl 6 % 55 R 3
Y e R B R H R AR E B O R AR TR BT i,
It B PR R S AR I R AL B & 4,
B # — MR 50 . (BB RO
Il R BIF 5, 245 16 1) A 4 0 75 22 8 22 0 B0 S g AT
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