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Early Intervention of Qufeng Huayu Tongluo Formulae on
42 Cases Acute Ischemic Stroke Patients
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[ Abstract | Objective: The purpose is to observe the clinical curative effect and mode of action of Qufeng
Huayu Tongluo Formulae in the early intervention of acute ischemic stroke (CIS). Method: Eiety-five cases of
CIS patients were randomly divided into control group (43 cases) and observation group (42 cases) according to
digital method. According to ‘ China Diagnosis and Treatment of Acute Ischemic Stroke Guidelines 2010’ , patients
in both group were given conventional western medicine treatment. Based on the treatment of observation group,
patients in the control group took Qufeng Huayu Tongluo Formulae, 1 dose/day, treatment course 2 weeks. Nerve
function defect severity was assessed by the United States National Institutes of Health Stroke Scale ( NIHSS).
Limb movement function was assessed by Fugl-Meyer motor function assessment scale (FMI). Limb spasm degree
was assessed by modified Ashworth spasm rating scale. Traditional Chinese medicine syndrome scores were
recorded. Levels of serum vascular pseudo willebrand factor ( vWF ), thromboxane B, ( TXB,), 6-ketone-
Prosteyclin F,, (6-Keto-PG F,,) and homocysteine ( HCY ) levels and platelet function were detected. Result;
On the 7th day and 14th day after treatment, the NIHSS score and modified Ashworth score of observation group

were lower than the control group, while FMI score higher than the control group (P <0.01). The falling range of
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traditional Chinese medicine syndrome scores of observation group was larger than the control group (P <0.01).

After treatment, the levels of vWF, TXB, and HCY of observation group were lower than the control group, while

6-Ketone-PG F,, was higher than the control group (P <0.01). The mean platelet volume and platelet aggregation

rate of observation group were lower than control group (P <0.01). Conclusion; In the early intervention of

acute ischemic stroke, Qufeng Huayu Tongluo Formulae can improve patient’s clinical symptoms of Traditional

Chinese Medicine and neural function defect symptom. Its mechanism may be related to inhibit platelet activation

and platelet activation, improve the function of vasoconstriction.
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