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2 CSS. NIHSS. BI. MRS ( )]
CSsS NIHSS BI MRS
30 24.63 4. 46 11.36 +4.20 66.33 £10. 16 2.60 £1.35
30 8.46 +£3.07**4 5.33£3.33** 77.83 +4.67**4 1.53+1.07*%
15 24.66 +4. 88 9.80 £6.42 61.67 £9.76 2.33+1.42
15 14.26 +3.98** 7.13 +3.85" 67.16 +6.39" 1.68 +1.17"*
* P<0.05 * %P <0.01; AP <0.05
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Clinical Observation on Zhilong Huoxue Tongyu Capsules Combined With TCM Syndrome Identification for
30 Cases of Acute Ischemic Stroke

BAI Xue LUO Gang YANG Sijin YE Lisha ZHANG Dechou

(TCM Hospital Affiliated to Luzhou Medical College Sichuan Province 646000)

ABSTRACT Objective To observe the therapeutic effect of Zhilong Huoxue Tongyu Capsules capsules of Shuizhi
(Hirudo) and Dilong (Lumbricus) to quicken the blood combined with TCM syndrome identification for acute ische—
mic stroke. Methods Totally 45 cases of acute ischemic stroke were randomized into the treatment group and con—
trol group with 30 and 15 in each. Both groups were given free fried Chinese medicine granules according to syn—
drome identification one dose daily. The treatment group was added with Zhilong Huoxue Tongyu Capsules three times
daily. The therapeutic effect was observed after 14-day treatment. The scores of Canadian Stroke Scale (CSS) Na-
tional Institutes of Health Stroke Scale (NIHSS) Barthel Index (BI) and Modified Rankin Scale (MRS) were evalu—
ated. Results The total effective rate of the treatment group and control group was 93.33% and 73.34% respec—
tively with a significant difference between groups (P <0.05). The scores of CSS NIHSS BI and MRS were signif-
icantly improved in the treatment group after treatment (P <0.01). The scores of CSS and MRS were significantly
improved in the control group after treatment (P <0.01). Conclusion Zhilong Huoxue Tongyu Capsules com—
bined with TCM syndrome identification is effective for acute ischemic stroke and it can obviously improve the neuro—
logical deficit.
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