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[ Abstract | Objective; To analysis the effect of Mailuoning injection in the treatment of different
traditional Chinese medicine ( TCM) syndrome types of acute ischemic cerebrovascular disease. Method: Neural
department of internal medicine from July to 2012 in our hospital in 2011 July from hospitalized patients with acute
ischemic cerebral vascular disease in 78 cases as the object of study, according to the patient’s condition of TCM
syndrome types of all patients were divided into four categories, were given routine treatment of Western medicine
combined with Mailuoning injection, compared the clinical efficacy, activity and scores of quality of life in patients
with difference after treatment. Result: The phlegm-heat accumulation, wind phlegm treatment of disturbance of
patients after treatment of the total efficiency was significantly lower than the other types (P <0.05) ; phlegm-heat
accumulation, and the quality of life of active scoring windphlegm type was significantly lower than the other types
(P <0.05). Conclusion: Mailuoning injection can be effective in the treatment of acute ischemic cerebral
vascular disease, but the effect of different TCM syndrome types of not one, for phlegm-heat accumulation effect,
windphlegm type than other types of difference.
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