519 %5 8 1 o5 0 % A Vol. 19, No. 8
2013 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2013

s

o 2% = I 15 A 9 7 B 3 6 B
aH
(FAETNTRE T ERBHH, & L1 529031)

[FZE] BB 25 =007 5 T 20 WA S8 36 77 8500 SOkt i 1 3 22 B 2 e . 7 3K 1286 ) 2 P i A AT R K B AL 34 4
WS 5 X R, A& 143 {81, WLER A 3> UL 25 =097 R 9T R A B KT REIR L 1R/ d s L T T RS 500 mLL, 15/ d
B M SR 10 mL, B KGR 1, 1 R/ d o X BB 2 LA I A AR A TR S 10 mL, 1R/ d BE @A K 0. 5 g, B L1 /d. PRA
JTREI N 14 do FRH AL B35 77 A% R B i 3 it AR Ak . 25 SR WA 4 B A 0% 88.8% (127/143) X 4l 74. 1% (106/143) ,
WLEEZH 5 T X B2 (P <0.05) o WLEELH # vA I7 il Jo I I 3 & R (583.1 £ 114.2),(663.5 +99.3) mL-min ', X} 1B 41t % 34
JYHIJE (594, 1 £105.9),(615.47 £96.5)mL-min "', 3G J7 /5 WE 20 W 12 i T X B2 (P <0.05) . 2538 25 = By7 k8T
AUV AT AE , B A 00 T R O A1 2 PR 2R DT RB IR 52 L (AR I IR aE — 2B T S i

[XEIA] SMEMAEZE; HEZRYT: Ml EE

[FEHES] R287 [xaktriRag] A [XE4HS] 1005-9903(2013)08-0290-03

[doi] 10.11653/syfj2013080290

Clinical Effect of Triple Therapy of Chinese Medicine for Acute Cerebral

Infarction and its Influence on Cerebral Blood Flow

SHI Qing”
( Department of Encephalopathy, Wuyi Hospital of Traditional Chinese Medicine, Jiangmen 529031, China)

[ Abstract | Objective; To investigate the effect of triple therapy of Chinese medicine for acute cerebral
infarction and its influence on cerebral blood flow. Method; Two hundred and eighty-six patients with acute
cerebral infarction were randomly divided into two groups. The observation group was accepted triple therapy of
Chinese medicine, including Zhongfeng Fang 1 dose daily; Zhichang Dizhu Zhongfeng Fang 1 dose daily and
ginkgo leaf injection 10 mL daily. The control group was treated with ginkgo leaf injection 10 mL daily, citicoline
0.5 giv daily. All treatment lasted for 14 days. Recovery of neurological function and the changes of cerebral blood
flow were evaluated and analyzed. Result: Compared with the control group, the total efficiency of the observation
group was significantly higher (88.8% wvs. 74. 1% , P <0.05). The mean cerebral blood flow comparison of two
groups after therapy showed statistically difference [ (663.5 +99.3) mL -min ' vs (615.47 £96.5) mL +min ",
P <0.05]. Conclusion: Triple therapy of Chinese medicine for acute cerebral infarction results in better cerebral
blood flow recovery, and helps to improve the recovery of neurological function, which worthy of further clinical
application.
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