5525 5 17 FELEATFZERE Vol.25,No. 17
2019 4£9 H Chinese Journal of Experimental Traditional Medical Formulae Sep. ,2019

5 e ik i 2 ey sk i v e KU B2 0k 2 Dy g
R 114 B S SR B A AL

2%, A%, %, BEE, 254
(o FTARER, F& 271100)

[(FZE] B BRI 55 5038 i i 28 % sl i P v XU & 800 26 ) e sl i 1 3 &2 008, O DA T0 38 U1 B8 it 4% R b & A B
TR T HAE LS . FiE ¥ 131 B8 5 AL RO 33k 43 g %t BEZH 66 I FOULEE2H 65 ) . X B8 20 3F 47 BE 42 vA 97, 1 Al bl
BT F,0. 1 god ™" s R AR AT F, 10 mg-d ™" 5 3 5% FH 28 B2 4 28 A 3048, 30 min/ WK, 1 ¥k/d,5 R/J8, 3R 77 30 W, W
FEAA VG BEIRYT B e B YT R T IR % B2, I o 5% 0 3 i 2 L3 R/, 3 IR/ PRERYT BRI B SRS 12 8. TIRITHT A
ISP G 4,812 Jl AT 26 [ [ 7 TAE B & D) e Bt (NTHSS) ¥F43 s #EAT IR YT AT G A & ARG 16 3l ik ) 3% (ADL) |, F-fif fig ) i %
(BBA) ,iz 3l fig Jy 4 3 (FMA) RO o B iE 45 3743 5 460 0 36 97 A1 5 g 5 P+ 42 %8 9% IR 7 ( BDNF ) |, Bt & J0 ¢ 55 14 47 B2 L 16 (NSE) |
H 40 A R -6 (TL-6) , il 8 R SE R - (TNF-) |, [ B 2 Bt 20 AR (Hey ) RIS e 30 28 -C ( Cys-C) 7K K6 36 7 B S I O 2% 4
b [ 4 000 8 BE e D036 J R RE AR DD 3 J R RE Il 9 RN BE il /AR SR AR R AT 4R 1 5 (FIB) MM UTRE R (ESR) ], S FR: WA
HTEWRITIE 8,12 JA ,NTHSS 3743 B T X B4 (P <0.01) ;7897 J5 WA 20 NTHSS 3743 T B IE BE 22 T % B2 (P < 0. 01) 5 W42 4
ADL,BBA,FMA ¥ 43 35 T % BU2H (P < 0.01) , o7 BEAE % 3 43Ik T X6 BRZH (P < 0.01) ; %% 20 BDNF JK - & T % B4 (P <
0.01) ,NSE /KPR T X FAL (P <0.01) s MEE L TL-6, TNF-a, Hey I Cys-C 7K F B I% T X5 BRZH (P < 0. 01 ) 5 WL 42 4 ML Wi I 28 2
e bm (I 66 BE v U0 SR B IR SRR R | 3 A RE /MR SR AR FIB A ESR) MR T X B2 (P <0.01) ; B FIAS 56, WL
FEL G RYT AL T AT A (P <0.05) oS58+ % 70380 1 i 2 w41 3 ot i v XU 52081 (OB AN A2, U8 9% BELAIE. ) P 22 g i Bt i
YRR S, ELAT VRIS AR A B I3 I A8 R PR 28 T RE PR AP 4 L T 0 R VS B R IR T IR

[RgER] stk WEM; HEAR, KRMFHIE; KFoc@mim s, RAEFF; M\RmES; ey

[hESFEE] R289;R25;R255;R255.2 [ XEfRIEE] A [XZEHES] 1005-9903(2019)17-0082-06

[doi] 10.13422/j. cnki. syfjx. 20191731

[ Mg KRR L]  http://kns. cnki. net/kems/detail /11. 3495. r. 20190408. 1601. 008. html

[M&H AR E] 2019-04-11 9.47

Effect of Peiyuan Tongnao Capsule on Recovery of Neurological Impairment of
Ischemic Stroke in Recovery Period and Its Mechanism of Action

LOU Fei® , ZHOU Ying, ZHAO Ling, JIANG Cui-lei, WU Meng-hai
(Ji’nan People”s Hospital, Ji’nan 271100, China)

[ Abstract | Objective: To discuss the effect of Peiyuan Tongnao capsules on neurological impairment of
patients with ischemic stroke at convalescence, and discuss the mechanism of action in microcirculation
improvement, anti-inflammation and neuroprotection. Method: One hundred and thirty one patients were randomly
divided into control group (66 cases) and observation group (65 cases) by random number table. Patients in
control group were given aspirin enteric-coated tablets, 0. 1 g/day, simvastatin tablets, 10 mg/days, and treated by
percutaneous nerve electrical stimulator for 30 times, 30 min/time, 1 time/day, 5 times/week. In addition of the
therapy in control group, patients in observation group were also given Peiyuan Tongnao capsules, 3 grains/time,
3 times/days. A course of treatment was 12 weeks. Before treatment, and at the 4™ 8" and 12" weeks,

neurological deficits in the national institutes of health ( NIHSS) , activity of daily life scale (ADL) , berg balance
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scale (BBA), fugl-meyer scale (FMA) and traditional Chinese medicine ( TCM) syndromes were scored. And
levels of brain-derived neurotrophic factor ( BDNF) , neuron-specific enolase ( NSE) , interleukin-6 (IL-6), tumor
necrosis factor-alpha ( TNF-a ), homocysteine ( Hey ) and serum cystatin C ( Cys-C) and hemorheological
indicators whole blood viscosity, high shear rate, low shear rate, reduced viscosity, plasma viscosity, platelet
aggregation rate, fibrinogen (FIB) and blood sedimentation rate ( ESR) were detected. Result: At the 8" and
12" week after treatment, score of NIHSS in observation group was lower than that in control group (P <0.01)
and NTHSS in observation group declined more than that in control group (P <0.01). Scores of ADL, BBA and
FMA and levels of BDNF were higher than those in control group (P <0.01), while scores of TCM syndromes and
levels of NSE, IL-6, TNF-«a, Hecy, Cys-C and hemorheological indices were all lower than those in control group
(P<0.01). And by rank sum test, the clinical effect in observation group was superior to that in control group

(P<0.05). Conclusion: Peiyuan Tongnao capsules can promote the recovery of neurological impairment at

recovery period of ischemic stroke, regulate inflammatory factors, improve blood rheology, protect neural function,

and improve the effect of routine western medicine rehabilitation therapy.
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