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1 Frenchay ( x %)
89 1.88x0.88 2.02+0.90 2.06+0.84 1.38+0.65 2.06+0.84 1.98+1.02 2.40:0.73 2.45%0.75 2.56+0.81 2.63£0.74
89 1.1820.39" 1.13£0.40" 1.12£0.33" 1.07£0.25" 1.3520.50" 1.17+0.46" 1.3820.51"7 1.42+0.60" 1.66+0.58" 1.78+0.64"
89 1.15+0.36" 1.12£0.39" 1.10+0.30" 1.07+0.25" 1.26+0.49" 1.12£0.39" 1.22+0.45" 1.28+0.52" 1.56+0.58" 1.66+0.60"
86 2.01£0.98 2.21+0.95 2.15x1.01 1.52+0.84 2.3320.91 1.89+0.96 2.62+0.75 2.74+0.86 2.76+0.81 2.720.71
86 1.6220.80" 21.66+0.90" 2 1.5220.66" 2 1.33+0.69" 22.00£0.81" 2 1.48 +0.66" 22.02£0.77" 22.06 £0.79" 22.50 £0.75" 22.56 +0.75" 2

86 1.59+0.77" 21.60+0.86" 2 1.48£0.61" 2 1.30 +0.62" 2 1.99+0. 82" 2 1.43+0.62" A 1.91 £0.71" 2 1.95+0.78" 22,42 +0.74" 2 2.49 +0.75" 4
85 1.98+1.00 2.00+1.05 2.04%0.93 1.5920.90 2.06+0.97 1.82£0.87 2.410.98 2.59+0.97 2.71£0.96 2.540.87
85  1.8220.8572A1.85+0.89 241,85 £0.79" 241,56 +0.90" 41, 67 £0.76™ 2 1.78 +0. 81 242,25 +0. 90" 242, 44 +0. 87" 242,33 +0. 84" 2 2.16 £0.75" 24
85  1.82:0.88 241,86 +0.927241,85 0. 78" 441,48 +0. 81" 241, 64 +0.72" 2 1.78 0. 827 242,21 +0. 897242, 41 +0. 86" 242,28 £0.83" 22,12 £0, 73" 24
* P <0.05; AP <0. 05; AP<0.05
1( 1) Frenchay ( ED)
80 1.47+0.71 2.03+0.78 1.88+0.90 2.19+0.86 2.33+0.85 2.19£0.88 2.38+0.78 2.35x0.80 2.51 £0.87
89 1.10£0.34" 1.37+0.53" 1.27+0.50" 1.55+0.66" 1.66=0.67" 1.29+0.51" 1.63+0.65° 1.48x0.61"  1.80=0.68"
89 1.10£0.34" 1.27+0.50" 1.18+0.42" 1.3420.52" 1.5420.59" 1.21+0.44" 1.38+0.55" 1.33£0.54" 1.58+0.62"
86 1.66+0.93 2.33+£0.90 2.10+0.88 2.31£0.91 2.55+0.88 2.57+0.99% 2.77+0.88% 2.58+0.90 2.81£0.89
86 1.48+0.75722.10+0.85" 4 1.69+0.86" 2 2.02+0.87"22.36+0.85" 4 2.14+0.92" 22,49 +0.86" 2 2.33 £0.93" 4 2.57+0.89" 4
86 1.47+0.68 221510274 1.67+0.83" 2 1.97+0.79" 2 2.36 £0.87" 2 2.09 +0.89" 2 2.47 +0.86" 2 2.26 +0.86" * 2.56 +0.89" *
85 1.590.89 2.07+0.96 1.91+1.00 2.15£0.97 2.47+1.07 2.54+1.05% 2.62+0.86% 2.56=0.92 2.73 £0.92
85 1.45+0.73" 2 1.67+0.787441,75 +0.78 241,85 +0.72" 2 2.00 £0.79" 2 1.94 +0.84" 2 2,24 +0.75" 2 2.07 £0. 81744 2,29 +0.72" 4
85 1.45+0.73" 2 1.67+0.787441.77 £0.79"241.86 +0.74" 2 1.99 £0.76" * 1.94 +0.85" 2 2. 16 +0. 71" 2 2.02 £0.79 44 2.25+0.71" 4
# P <0.05; AP <0.05; AP<0.05
1( 2) Frenchay ( x£s)
80 1.74+0.85 2.84+0.85 2.66+0.94 2.76+0.83 2.66+0.77 2.91+0.82 2.84+0.81 2.60+0.93 2.94+0.91
89 1.18+0.47° 1.76+0.74" 1.61+0.69" 1.83+0.66" 1.91+0.75" 2.34+0.77" 2.06+0.83" 1.70+0.73"  1.99 +0.94"
89 1.13+0.46" 1.55+0.71" 1.49+0.69" 1.73+0.72° 1.79%0.70" 2.20+0.80" 1.93+0.82° 1.54+0.72" 1.89+0.87"
86 2.07+1.02 2.90+0.85 2.97+1.09 2.93+0.81 2.93+0.76 3.28+0.76 3.14+0.83 2.81+0.98 3.00£0.96
86 1.64+0.73"42.33+0.80"42.29+0.81"22.60+0.86" 2 2.74+0.86" 2 3.08+0.83"22.94+0.95"22.59£0.98" 4 2.47+1.00" 4
86 1.56+0.66°*2.28+0.78" 4 2.22+0.80" 2 2.53+0.82"42.71£0.88" 2 3.05+0.83" 2 2,81 +0.88" 2 2.55+0.97" 4 2.30+0.93" 4
85 1.94+1.06 2.67+0.94 2.74+1.23 2.80+0.82 2.82+0.82 2.12x0.66 3.01£0.84 2.61+0.98 2.86 £0.94
85 1.84+1.007%42.53+0.88" 4 2.52+1.097442,44 +0.73" 2 2,41 £0.73" 2 2.82+0.74" 2 2.73 £0.79" 2 2.33 £0.85" 4 2.78+0.99" 4
85 1.82+1.007442.53+0.89" 4 2.48 +1.07"242.41 £0.70" 2 2.35+0.70" 2 2.79 £0.73" 2 2.67 £0.76" 2 2.28 0.81" 4 2.65 +0.94" 4
* P <0.05; AP <0. 05; AP <0.05
2 3.3
a ( ED)
80 5.81+4.49 16.23+8.11°  18.63 +8.05" ’ °
86 5.06+4.58 7.93x6.73°% 81916722 4
85 6.69+6.30 7.88x6.54"%  7.91x6.52"4
* P <0.05; R . .

AP <0.05
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Clinical Observation on Yigqi Bushen Huoxue Formula Combined with Salmeterol/Fluticasone Inhalation
Powder in Treating 35 Cases of Stable Chronic Obstructive Pulmonary Disease

LI Zhuying' TIAN Chunyan® LIU Jiangiu'

(1. The First Affiliated Hospital of Heilongjiang University of Chinese Medicine Heilongjiang Province 150040; 2. Heilongjiang
University of Chinese Medicine)

ABSTRACT Objective To observe the clinical efficacy of Yigi Bushen Huoxue Formula with salmeterol /fluticasone
inhalation powder on stable chronic obstructive pulmonary disease ( COPD) . Methods Seventy patients with stable
COPD were randomly divided into treatment group and control group with 35 in each. Both groups were treated with
salmeterol /fluticasone inhalation powder one suck per time 50/250 pg for each suck 2 times a day while the treat—
ment group were added with Yigi Bushen Huoxue Formula 1 dose daily. The treatments lasted for 12 weeks. The 6-
minute walk test was observed before and after treatments and the serum levels of neutrophil elastase ( NE) a-—
antitrypsin ( a-AT1) transforming growth factor-81 ( TGF-{31) and lung surfactant protein D ( SP-D) were tested.

Results Afier treatments the 6 min walking distance increased in both group especially in the treatment group ( P <

0.05) . The serum levels of NE a-AT1 TGF-1 and SP-D declined in both groups especially in the treatment group
(P <0.05) Conclusion Yigi Bushen Huoxue Formula with salmeterol/fluticasone inhalation powder could notably
improve the exercise endurance of patients with stable COPD which is probably related to improving the airway remode—
ling and inhibiting the airway inflammation.

Keywords chronic obstructive pulmonary disease; Yigi Bushen Huoxue Formula; salmeterol/fluticasone inhalation

powder; 6-minute walking test; airway remodeling; airway inflammation
( © 2014 -06 - 18; : 2014 -09 - 10)
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Clinical Observation on 89 Cases of Post-Stroke Dysarthria Treated with Acupuncture and Speech Rehabilitation

LI Ji' HU Kaming' YANG Ling' QU Yun’ LUO Lun’ LI Dehua'

(1. Teaching Hospital of Chengdu University of Traditional Chinese Medicine Sichuan Province 610075; 2. West China Hospital of
Sichuan University; 3. Chengdu Second Peoples Hospital)

ABSTRACT Objective To evaluate the clinical efficacy of acupuncture combined with speech rehabilitation in the
treatment of post-stroke dysarthria. Methods Totally 270 patients with post-stroke dysarthria were randomly divided
into integration group acupuncture group and speech rehabilitation group with 90 in each. The speech rehabilitation
group was treated with speech rehabilitation training while the acupuncture group was given blood-etting on acupoints
Jinjin and Yuye ( EX-HN12) and acupuncture at three tongue acupoints and point DU20 ( Baihui) . The integration
group applied both methods. All groups were treated once daily 5 times per week for one month. Before and after
treatments as well as at 2-month follow-up Frenchay Dysarthria Assessment Scale including 8 major items of 28
sub-items was scored and the number of items restoring A level ( normal function) in the 28 sub-items was calculated.
Results In the end 89 patients in the integration group 86 patients in the acupuncture group and 85 patients in
the speech rehabilitation group finished the treatments. The scores of 28 sub-items after treatment and at follow-up
were lower than before treatment within each group ( P <0.05) . After treatment and during the follow-up scores of
the integration group were lower than that of the acupuncture group and speech rehabilitation group at the same time
point ( P <0.05) and the number of A level items increased in each group ( P <0.05) especially in the integration
group (P <0.05). Conclusion Acupuncture combined with speech rehabilitation could significantly improve the
language functions of post-siroke dysarthria patients and the combined therapy was better than acupuncture or speech
rehabilitation alone.

Keywords acupuncture; speech rehabilitation training; stroke; dysarthria; Frenchay Dysarthria Assessment Scale
( 12014 -09 - 11; : 2014 - 11 -12)



