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Clinical Observation on Sanhe Wuhua Decoction Combined with He’s Santong Acupuncture in
the Treatment of Convalescence Patients with Ischemic Stroke/LIN Licheng, YAO Baonong. //Medical
Innovation of China, 2022, 19(05): 078-082

[Abstract] Objective: To explore the curative effect of Sanhe Wuhua Decoction combined with He’s
Santong Acupuncture on patients in convalescence of ischemic stroke. Method: A total of 60 convalescence
patients with ischemic stroke who treated in Qinzhou Traditional Chinese Medicine Hospital from January 2020
and October 2021 were selected. According to random number table method, the patients were divided into
the observation group and the control group, 30 cases in each group. Patients in the control group were given
routine treatment, while patients in the observation group were treated with Sanhe Wuhua Decoction and He’s
Santong Acupuncture based on the control group. The relevant parameters were compared between two groups.
Result: The total effective rate of the observation group was higher than that of the control group (P<0.05).
After treatment, the scores of main and secondary TCM symptoms in two groups were reduced compared with
those before treatment, and the observation group were lower than those of the control group, the differences
were statistically significant (P<0.05). After treatment, the levels of serum oxidized low—density lipoprotein
(ox-LDL), 8-isoprostglandin F,, (8-iso-PGF,,) and high—density lipoprotein cholesterol (HDL-C) in two
groups were increased compared with those hefore treatment, the observation group were higher than those in
the control group (P<0.05). After treatment, the levels of serum low—density lipoprotein cholesterol (LDL-C)
and total cholesterol (TC), the national institute of health stroke scale (NIHSS) scores and activity of daily living
scale (ADL) scores in two groups were reduced compared with those before treatment (P<0.05), the observation
group were lower than those in the control group, the differences were statistically significant (P<0.05).
Conclusion: Sanhe Wuhua Decoction combined with He’s Santong Acupuncture can significantly improve
clinical symptoms, nerve function, activities of daily living and curative effect in convalescence patients with
ischemic stroke.
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P EARSEESRYT RIS R, HOUERA Y T X
M, ZRWAGIHE L (P<0.05), WLk 4,
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BRI BIT A TR BITIE RITHI BIT A
MELA (n=30) 5.05+0.33 2.10+0.27 3.64+0.17 1.05+0.26° 4.64+0.80 2.11+0.39"
XTHRZH (n=30) 4.95+0.48 3.02+0.19" 3.60 +0.29 2.40 +0.50" 470+0.71 3.06+0.74"
18 0.940 15.263 0.652 13.121 0.307 6.221
PAE 0.351 <0.001 0.517 <0.00 0.760 <0.00
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3 (4)
13 R P F i A B
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XTIRA (n=30) 1.10 £0.15 1.20+0.27 3.65+0.77 3.22+0.27 5.35+0.86 4.67 +0.55
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