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1.2 LW A HiEAF R

VY BRIZ Wi br o 2 B 8% 2 i il 5 922 0 12 W 22
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BHLBTZ 4 . RS SR R A 2 .

HEFHERERT S (T R 2 B 5T 30T E bR
e GRAT) ) iR TF RPSR B IE 2 Wibs i . 32
SE . BOrmaBEE e, DIRER, SIEEE, kY
ANk WHE: REZigh, ok, LEHK; &
FTRER, & AREGE T, MKexd. e i+ 2D
QI+ E kS, BIATHi2.
1.3 AR

) 4 Bk e RHHEARfE, Fi>18%,
RIREFE 72 W N 2) SEEE S DA B A vh
# (NIHSS) P4 ™ 4~204%; 3) 3T 2 JAARME G
MALSE 25 4) BE R AR ES AT
FIPE B G FE
1.4 Herhdrf

D) Ao, WEEENSREESTH; 2) FIHE
BRAE . FEREAE; 3) CAEFI Y 4) AIF
M FR AR . A B R G R
1.5 BleAtrf

) AdREMRMIA; 2) KEHEIMmME: Uk
4 =180 mmHg BUEF 7K [ =110 mmHg; 3) IRY7
SR A A e 2 n =t Ay, st
B2 W) AR VLR A S ST ATl 5 4) BFFE I (] ¢
i Rl N WS oy d SIS
1.6 BLEARAE

1) BESREFHERB G, JHZEER
MR 2) RIFWIE] ™ AN Y 25
HIAE T ZALRYT s 3) BEVIRER, L2 Kbl

KRNZ 4) PRI R T ORYT I R JCik e 2
IR 2697 5) WRITIRMAMEZE, el <
80% B P4 BEiR YT ik =3 K.
2 HiE
2.1 ARkt F ik

DL F BT AR I IR A BOR KR, % BT
SCHER R B A RN T5%, BFFEH R 89%,
P VA

P =-P)+P,(1=P)IX(Z, y+Z, )
" (P~ P,y
W a=0.05, B=0.2, 247 _,=1.96, Z ,=0.84,
RS RAT 68 H, %I 10% Piix%, HARA
BN 751, s B R Gy (ITT) 43
Br, BRREE DR OW S S5 7 7k 4 . AR S Sl
PRERAE G810 5% JH SPSS 22. 0 8 F BERL B i A5
Yo, A 150 FEHLEL, 1% TP HES S E, BEAL
<75 &5 EXT A, >75 50 E25d,
KA “EmBHMEENE” LB RO, GoitIms el
FIFRIR Canx] BEi oY) 5 AANELIEE, HBEL
WU 25 I 28 FH 25 B AR o BF 9 B3N E JR A 25 2
HERIE RS, AL TS 32 b 4O N AE 5
TrEEPAT T HIGYT . WIRIFITE 5 R Yok
HI e 51
2.2 W F ik

XTRRZ S0 (rp [ bR B v i A TR iR e
2018) " AT P EEIRYT , 10T T R AR
Bl PRI . BB R IR R, MR
Xof 18 Pk B A e HEAT XTREVR YT, AN O . BE IR
WL e TS o BUFEARABTTES R (bt kel
R A BRA A A% . 20 mg/l s S YR
20201230~20220815), AKX 20 mg, HH 1¥K; T
R RE (AR BRE 2 A R A F] B
100 mg/fy 5 b5 . 20211230~20221115), 4
w100 mg, #EH2W; FIEIVCHZER (7 HRITR
25 A RAE; g 100 mg/h s 5
20220701~20231215), £K 100 mg, A H 1K

LA AERT L IR |, T2 IHm R s
24 h NEXE RHE 2SR E, . &S5 g,
MEE30g, MEA . EREE . Wi, 2048, Bk
MWile. HHEA10g, KK, M. AR, REH
15g. B H1H, HMAI300 ml, F . 8RR
150 ml, PRAH 849697 3 )4 .
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2.3 MEIEARE T ik
2.3.1 ERI|AF IGIKITRL SPRHE R ES IR
(A M PR IS W EE ) 1 B, & IR
FEIRTH G, ATEAENS A B, NIHSS P> R i =
90%; WA : M AREER BH M3, 45%<NIHSS 7
Oy N REFEIE <90%; A8 I PR AE MR ¥ 4 5%
18%<NIHSS -4 N BEREE <45%; AL RS
JEARFE AN 5, NIHSS #F4> TR <18%. EA
BeR= (1-JCRUBE B0 x100%.
2.3.2 REHA 1) PEIEETS Y W E
SiE . UOEPESY, MATE (043) . B (143) . R
B (24r) . BmE (343), FRERS 1247, KAEE
395 . 2) METIRE: SR A NIHSS ™ AL i 22T
el iR, BROTTNEE, BI4EE 65,
425y, A3BCH R AR BT, 3) IAHITIRE
FHSEFERIRINATTEAL (MoCA) 43 17 BEATIT
fli, EIGET . 4. B, Em ). fER
1¢ . mets . RS PUT 5 as E T Redk 8 4
NN, 23043, 43 B50HR e A 0 ) fig b
Ifo 4) BEMIIBE R ANEIMAE N ThEE: s s
A JE K, SR T ELISA ¥ A6 0 ifn 7 v oy B2 21
(ET-1) &, A&l A st J B e A R
O, RS ZN21565 R AE A I — A AL A
(NO) b, W& A de st 5 RSP R A
A, 5845 SNM194; RA 4 A shBE s (I
YIHE H A= Y T ey A BR A R, T
ExC810 7 ) 43 Mrdl LA ARV i i R BG 7) (-PA) |
HFoEE AR (FIB). D-—&{K (D-D) KF; RH
TR K D RERIAS (b i B 2 B A PR
NF], B, Endo-PAT %) %2 40 & 3h ik 1k
FEAME % (RHD) . DL L& 3805 ¥R 97 G 45 K
N/
2.4 AP

RITATE WS AR T RE . B OhRE . DK, ik
AR FFR AR
2.5 %itFiiE

K HSPSS 22. 0 Ge it 4 A4 2E 47 43 A, T AL
DI CE50 MiE30R, SRR it

T RHEAT IE S MK 5 Shapiro-Wilk Fl 75 22 57 P4
55 Levene 35, 1EA0M H M 25 M& R (3+s)
FRn, A EbE MRS REAS KRB, AN Ee B
Xk . A P<0.05 M2ZEREAGHHE L.

3 &R

PRI TR B, #5401 75 BB E AL T
3.1 FAEH AL IAILE

KIN, ML IR TOR LA 2E 7 0 g7
X (P>0.05), HAMLLH.
R BRI T2 KB REIE B BORF AL
Table 1 Comparison of baseline data between the two groups

of patients with acute ischemic stroke of wind-phlegm

and blood stasis syndrome

T H WAL (7545]) XML (756%)) xafd  PIE
PESN8 (%) 0.429 0.513
% 42(56.00) 38(50.67)
u 33(44.00) 37(49.33)
IRFEFRAL/7) (% ) 0.107 0.744
Ll 40(53. 33) 38(50.67)
i 35(46.67) 37(49.33)
BIPR(%)
Wl B 17(22.67) 15(20.00)  0.159 0.690
T 10(13.33) 12(16.00)  0.213 0. 644
TR LR 40(53.33) 36(48.00)  0.427 0.514

VIEERS S xes 59.45+4.53  60.25+4.22  1.119 0.265
ST/, Kt 36.57+5.35  37.02£5.48 0.509 0.612

3.2 MR H IR RLER

T2, BTN IR BA SR K 93.33% (70/
75), MR ETXRAM81.33% (61/75), 25H
BiitpE L (y=4.881, P=0.027),
3.3 WA E &I A G NIHSS #4 . MoCA +F 4~
2eE:d

3R, IRYT T AL MoCA 43 . NIHSS
PO 25 LG 2 #E L (P>0.05) . H5AR4IA
ST E, W4 IR YT G MoCA 43 FH &, 1M
NIHSS 3740 A (P<<0.05) . M ZH34 97 J5 41 18]
B, WS MoCA 1143 T-XF BR4H, NIHSS W4k
TXRA (P<<0.01),

R PR BR PG P S XU R B £ i A 728k

Table 2 Comparison of clinical efficacy between the two groups of patients with acute ischemic stroke of wind-phlegm

and blood stasis syndrome (] (%) ]
20531 %5 1 Wk 5K Jeak B
ikl 75 20 (26.67) 35 (46.67) 15 (20.00) 5 (6.67) 70 (93.33)
PO e 75 14 (18.67) 27 (36.00) 20 (26.67) 14 (18.67) 61 (81.33)
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R3PS b S XOR B BEIE 8 IR YT R
MoCAPF4> . NIHSS 4> UL
Table 3 Comparison of MoCA and NIHSS scores before and
after treatment between the two groups of patients with acute

ischemic stroke of wind-phlegm and blood stasis syndrome

R4 PRS2 BB BEIE 8 R T RS
FREVT I3 FIUCHE T LA
Table 4 Comparison of primary and secondary symptom
scores before and after treatment between the two groups of

patients with acute ischemic stroke of wind-phlegm

(4y, x+s) and blood stasis syndrome (fr, ¥+s)
- MoCA 343 NIHSS P43 i3 FHEPESS PHEPFS

TRSTHT BIT R TRSTHT BT TRSTHT BIT IR TRSTHT BT
WFFE4 75 16.57+2.31 23.27+2. 89" 17.02+2. 44 8.86x1.25" 5520 75 8.80+1.26 4.59+0.98" 3.4420.57 1.6420.41
YIBZH 75 16.24+2. 18 21.46+3. 13V 16.78+2. 57 10. 14+1. 46" XTHRZH 75 8.71+1.21 6.13+1.05% 3.37+0.53 2.3820. 46"
tH 0. 900 3.679 0.587 5.767 t{H 0. 446 9. 286 0.779 10. 400
P 0.370 <0.001 0.558 <<0.001 PiE 0. 656 <<0.001 0.437 <<0.001

TE: MoCA, ZEHRFFIKINEIIEAL s NIHSS, 3 [F Sz DAY a) HARUURYTHTILEL. P<0.05,

(GRS e

a) SARMIRITHTILE, P<<0.05.
3.4 WARFEITAE T EIEEIFES LA
FA7s, IRIT RIS FREVE 0 FUCIE D43
R TG FE XL (P>0.05), SR RITH
L, PR EIRYT G EAEPE A3 FIUCRE 43 2 AR
(P<<0.05). MHdLiRYT a4l ted, wEosdl £HEF

Fe#, Wi HREIRITIE -PAKFTHE, D-D. FIB

KB REAR (P<<0.05) . WEALIRYT JA 40 H A,

I AL -PA KSF & FXTREAL, D-D. FIB KR T

XFHELH (P<<0.01),

3.6 MLLBE GG N R RIS ARAR T A
F 68, IRITHIPIALE A RHL, NO, ET-17K

S FIURE o BT XIRZE (P<<0.01).

FERH LG E Y (P>0.05) ., S5KRHIETT
Wi, WIZH R E 67 5 RHL, NO K SEHTHE,

3.5 FLLEF G TR B T AR AR AR KT AR ET-1 K FEFEAL (P<0.05). W4LIA YT o 4108 L
5N, TATALEH -PA. D-D. FIB/KF B, WFFC RHL. NO K- T X4, ET-17KF
ESHEGIFE X (P>0.05). S5AAIRITH R TRIRL (P<<0.05),
RS PHLHBRLE RS 2 KPR BELIE A8 35 A Y7 115 B I D B b LU
Table 5 Comparison of coagulation function indices before and after treatment between the two groups of patients
with acute ischemic stroke of wind-phlegm and blood stasis syndrome (x+s)
t-PA/pg- L™ D-D/mg- 1" FIB/g-L™"
an o — =
YT fITE gl hITE Gl {GEgE]
Wr7edl 75 15.76+3.35 18. 87+3. 53" 1.92+0. 38 0. 93+0. 22" 3.58+0. 47 2.28+0. 41"
X A 75 15.09+3. 18 17. 06+3. 49 1. 8620. 35 1. 11+0. 28" 3.4620. 46 2.76+0. 44
tfH 1.256 3.158 1. 006 4.378 1.580 6.912
PIH 0.211 0. 002 0.316 <<0.001 0.116 <<0.001

W -PA, AU RBEEIRTE R ; D-D, D-—{K; FIB, F4iEHE,
a) SALAIFATIES, P<0.05.

R6  PIALBRI PN P SR XU BHUE R 1A PN Bz D RE S b HL A

Table 6 Comparison of vascular endothelial function indices between the two groups of patients with acute ischemic stroke of

wind-phlegm and blood stasis syndrome (x+s)
. RHI/mmol - ™! NO/pmol - L™ ET-1/ng-L!

U g— — | — S —
MEpER] NEbAQET MEpARl] NEbAQEY MEpAR] SEPEQET

ol nEl 75 1. 09+0. 21 1. 33+0. 24" 57.79+7.72 79.58+9. 63 72.35+15. 63 44.56x11. 73"

X 2 75 1. 05+0. 20 1. 24+0. 22" 58.68+7. 13 72.57+8. 357 70. 65+17. 63 53.75+14. 68"
t{H 1. 195 2.394 0.733 4.763 0. 625 4,235
P{E 0.235 0.018 0. 464 <<0. 001 0.533 <<0. 001

W RHI, SMNEZIKE MR msE; NO, —%&b%; ET-1, WEFEIL,
a) SARABITRTELES, P<<0.05,
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3.7 WABRETR R R SR AL

TG IT AT AL BB AN BN DA B i
N WERGAER . BRRRNCA E, BRI E
AN, ZXPREAN PRGN KN R, AFEWIE
ST . IRITHTE IR TR OhhE . ORI
R . WAL R IR T ) O K 2
Bl kg2, IR EE 3 M, BN RN AT
B (9.33%) ; XF BEZH A8 3 10 IO MKk 2. 45 Sk
FEH ., BRI, BORNR LA 4151(5. 33%),
PR BN R AR 2 R RS T 2R L
(¥’=0. 883, P=0.334),
4 itig

Mg rh g 2 . HER, JRITHERE K, it
oL FEEAORMEYE Y. PRSI, Htn
PR AR R AR L R S AT 43, A
PR AR, I S 25 T oKW P45, 1 I i AR R 9%
M, PR EAE T R kA B, BT | e i 1 g
A BT gl it P i A v AR LA XU SR BELTIE Bk 22
UL FRATAR, KL B MERRSEZ AR, HA
BRI ATLIE AS 35 LAAS | S By, OB EAS . e
b, SBWTC S mEtT, SERmmE, %
it R AR B IR . AT ST X5 Ry il 14
flzerh RIS, A WIEE . BT B
TUEE, SRR, BHEE AL, (EE AN IO AN Bk
IE, WIESARXMELPUAS, H 2 0] e B
PHIER, FEURTEREZSONE, Fik, 2k
HITH, FRIEM B AR R £ SR s LA
PURRE ), FEIEASEMREIRATSME, BIFEIR PR [R]
BFEA, RERAIE &, By kst — P i
PR, ASHIFSE R A 454K IE 1 3R 7 S il i 2 o 2
PEHIXPEBHUE , WS RS T RO 2 4

WEHRIEH PRI A . BEE . RIKVE
2y, Mpg R AERUEE | EPVRE TR,
SRIRALEE, KRIRAERGEL; 2. B, HiE.
AW {2y ) 2T I S i . TR BT SN 11 7 i B
B Wi, RE L S B AR R, F
ORI AT SIS 4, RSB, PESE LN
W BREERRALEE, HIAREEEE; H R
PR, EAA M, LR e A
HIEAMNERIFER . AP 45 R Won, R4 B ik
PR 850% (93. 33% ) B i v 1 % B4 (81. 33% ) ,
HL AP BE JRE PR RN UCRE PF-43 25035 17 Dl A T X R4
2 W1 265 Hk 1B T A R0 R A I R R SAARAE
PEEIRITRCR . [FEF, AR IR YT IS MoCA P

53 NIHSS PP e B A0 T X0 BR2H , Ui I i 45 4k
EINAL R B 2 ThRE R RIRE 7y, HafR
SPHAI R KA T AN RN, (AR RAE
R LA A 2 e P S A A A A 2 il
Sl AT R, L P B B RE A5 0 RN E I~ £T ¥
G Y RE Z AL A B I e Bl i A B Ry 5C B [
M Y AR A JS A I ol W
W (WET-1) #2, &FKNT (WNO) Wb,
FHOMEZE ., MiREE; [, &mERRE (KA
N FIB. D-D/KV-ThaE) MEEREST T GRS
CPATETEA L) T A JE A i SR E .
JE f ZH 2Rk A5 o TR, R R IR S AR
PN N DR 2 AT Y A ARWFIES
WoR, TR HLE BG4k B )
WFFEAL R A BE M RESE AR (FIB, D-DJK-F R EE,
-PAJKFTH ) MLMAE N B D REHE AR (ET-17K-F
R, NO. RHIK-FJhm) #5808 5ueE, H
SR OLE T X IR . S5 R4, 2R IE 7 Al
il MR BEARAS L R HELRE R A TE Y
S A N R AR L G AR IR IIRE, H AR
P75 ZE gt — 2P UESE
ZE L RTIR, TEHRLVE BEIGYT B I R 8
Z5HR TE AT A R0A YT SR R AR XU S B
R, " REYCEIRIRAER, fEamZ ek
HUKSF-, W9 R A N B D RE, SR BE IR
HAZ RS AT OIS, FEAK
PEAAXABR, AT REAFAE Rty ST 4 R A S
AT HE— 2D Rk 530h, ABFFE RS A B R
3, AN RE T840 S W% DT R I A 2 D REVK 52 K
SRR, AT BEDTINA], A WEEH
KPR %k,
Sk
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Effects of Tongluo Fuzheng Decoction (ifi#44kiF%) as an Adjunctive Therapy on Coagulation and Vascular Endo-
thelial Function in Patients with Ischemic Stroke of the Acute Stage with Wind-Phlegm and Blood Stasis Syndrome
LI Zhengliang, ZHANG Yonggiang, LIU Lijun
Huaihe Hospital, Henan University, Kaifeng, 475000
ABSTRACT Objective To observe the clinical efficacy and safety of Tongluo Fuzheng Decoction (ifi 44k 1% ,
TFD) in the treatment of patients with acute ischemic stroke characterized by wind-phlegm and blood stasis syndrome.
Method A total of 150 patients diagnosed with acute ischemic stroke and wind-phlegm and blood stasis syndrome
were randomly divided into a study group and a control group, with 75 cases in each. The control group received con-
ventional western medical treatment, including intravenous thrombolysis, vasodilation, anticoagulation, and neuro-
trophic support. On the basis of the control treatment, the study group was additionally given TFD orally 24 hours
after the condition stabilizes. Both groups were treated for three weeks. Clinical efficacy was evaluated after treat-
ment. Before and after treatment, changes in traditional Chinese medicine (TCM) syndrome scores, including primary
and secondary symptoms, National Institutes of Health Stroke Scale (NIHSS) scores, and Montreal Cognitive Assessment
(MoCA ) scores were assessed. Coagulation function indices including tissue-type plasminogen activator (t-PA) ,
fibrinogen (FIB), and D-dimer (D-D), as well as vascular endothelial function indices including endothelin-1 (ET-1),
nitric oxide (NO) , and reactive hyperemia index (RHI) , were measured. Results The total effective rate in the
study group was 93.33% (70/75) , significantly higher than 81.33% (61/75) in the control group (P<<0.05). Both
groups showed improvements in MoCA scores, t-PA, RHI, and NO levels, while showing decreases in NIHSS
scores, TCM primary and secondary symptom scores, D-D, FIB, and ET-1 levels (P<<0.05). Moreover, improve-
ments in all these parameters were significantly greater in the study group than in the control group (P<<0. 05 or P<<0. 01).
During treatment, no significant abnormalities in liver or kidney function or electrocardiograms were observed in either
group, and no serious adverse reactions occurred. The incidence of adverse events was 9.33% (7/75) in the study
group and 5.33% (4/75) in the control group, with no statistically significant difference (P>0.05). Conclusion
TFD as an adjunctive therapy demonstrates a definite clinical efficacy in patients with acute ischemic stroke of wind-
phlegm and blood stasis syndrome. It can effectively alleviate clinical symptoms, improve neurological and cognitive
functions, regulate vascular endothelial function, and ameliorate coagulation status, with good safety and tolerability.
Keywords ischemic stroke; wind-phlegm and blood stasis syndrome; neurological function; cognitive function ;

vascular endothelial function; coagulation function; Tongluo Fuzheng Decoction (iB%5#:1E %)
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