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Protection of Addition and Subtraction Therapy of Ditantang Combined with Taohong
Siwutang to Brain Nerve of Patients with Cerebral Infarction and (Syndrome of

Phlegm and Blood Stasis Blocking Collaterals) During Early Recovery
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[ Abstract] Objective: To discuss clinical effect of addition and subtraction therapy of Ditantang
combined with Taohong Siwutang to cerebral infarction and syndrome of phlegm and blood stasis blocking
collaterals during early recovery, and to study protection to brain nerve. Method: One hundred and fifty-two
patients were randomly divided into control group (76 cases) and observation group (76 cases) by random
number table, 71 patients in control group completed the therapy (5 patients were falling off, missing visit or

eliminated) , and 70 patients in observation group completed the therapy. Both groups' patients got
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comprehensive rehabilitation measures. Patients in control group got Zhongfeng Huichun pills, 1.5 g/time,
3 times/day. Patients in observation group got addition and subtraction therapy of Ditantang combined with
Taohong Siwutang in the morning and at night, 1 dose/day. The treatment was continued for 12 weeks. Before
and after treatment, scores of degree of neurological deficit, Barthel (BI) index, Fugl-Meyer scale (FMA) ,
modified Rankin scale (MRS) and syndrome of phlegm and blood stasis blocking collaterals were graded. And
levels of malondialdehyde (MDA) , glutathione peroxidase (GSH-Px) , superoxide dismutase (SOD) ,
advanced oxidation protein products (AOPP) , vascular endothelial growth factor (VEGF) , brain-derived
neurotrophic factor (BDNF) and neuron specific enolase (NSE). And cerebral hemodynamics were detected,
and peak flow velocity (VS), vascular resistance index (RI), pulsatility index (PI) and cerebrovascular reserve
function (CVR) were recorded. Safety was evaluated. Result: After the 6" week and 12" week of treatment,
scores of degree of neurological deficit, BI, FMA, MRS, syndrome of phlegm and blood stasis blocking
collaterals, AOPP, MDA, NSE, RI and PI were lower than those in control group (P<0.01), levels of SOD,
GSH-Px, BDNF, VEGF, Vs and CVR were higher than those in control group (P<0.01). The clinical effect
was better than which in control group (Z=2.109, P<0.05). Besides, there was no adverse reaction caused by
Ditantang combined with Taohong Siwutang. Conclusion: Ditantang combined with Taohong Siwutang can
ameliarate the hemodynamics, reduce the lipid peroxidation damage, regulate the neurovascular repair factor, so
it can promote the repair of nerve tissue and function, clinically reduce the degree of nerve function defect,
improve the ability of daily life and exercise when it used to cerebral infarction and syndrome of phlegm and
blood stasis blocking collaterals during early recovery, and it is good for clinical effect and safe using.

[Key words] cerebral; syndrome of phlegm and blood stasis blocking collaterals; convalescence;

Taohong Siwutang; Ditantang; cerebral hemodynamics; oxidative stress; nerve repair
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