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Efficacy and Safety of Breviscapine Injection in the Treatment of Acute Cerebral Infarction: Systematic
Review and Meta-analysis of Randomized Controlled Trials

ZHAO Jun'? ZHANG Yunling® ZHI Yingjie' ZHAO Hui* LIAO Xing' YU Dandan'

(1. Institute of Basic Research in Clinical Medicine China Academy of Chinese Medical Sciences Beijing 100700; 2. Institute of
Acupuncture and Moxibustion China Academy of Chinese Medical Sciences; 3. Xiyuan Hospital China Academy of Chinese Medical
Sciences; 4. Scientific Research Management Department China Academy of Chinese Medical Sciences)

ABSTRACT Objective To systematically evaluate the efficacy and safety of Breviscapine Injection in the treat—

ment of acute cerebral infarction ( ACI) . Methods A total of eight electronic databases and clinical trials were
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searched to collect randomized controlled trials which were conducted on Breviscapine Injection in the treatment of
ACI. According to the Cochrane Handbook 5. 1.0 literature screening data extraction and quality evaluation the
Chinese Stroke Clinical Neurological Deficit Rating Scale ( CSS) and the National Institutes of Health Stroke Scale
( NIHSS) were included in the final study. Meta-analysis of total efficacy mortality and neurological deficit scores
and the use of the GRADE system were used to grade the quality and grade recommendations for key outcome indica—
tors. Results A total of 30 studies was included and the methodological quality was generally low. Meta-analysis
results showed the following facts. The combining use of Breviscapine Injection and conventional therapy was superior
to conventional therapy in the total effective rate  RR.gs =1.28 95% CI= (1.22 1.34) P <0.001; RRyye =
1.16 95% CI= (1.07 1.25) P <0.001 . In addition Breviscapine Injection plus conventional therapy was
statistically significant compared with venoruton plus conventional therapy in the total effective rate RR =1.36 95%
Cl= (1.26 1.45) P <0. 001 . The mortality rate of breviscapine injection plus conventional therapy ( 14 days in
acute phase) was lower than that of conventional therapy RR =0.31 95%CI= (0.10 0.93) P=0.04 . Based
on GRADE the level of evidence was low and the strength of recommendation was weak in total effective rate and
mortality. The main adverse reactions of Breviscapine Injection were flush slight dizziness that patients could endure
and did not affect treatment. ~ Conclusion Breviscapine Injection combined with conventional therapy has certain
curative effects on acute cerebral infarction lower the acute mortality rate and has less adverse reactions. Due to the
low quality of the included study more rigorous high—quality multi-centered randomized double-blind controlled
trials are required to increase the strength of the evidence in the future.
Keywords acute cerebral infarction; Breviscapine Injection; systematic review; Meta-analysis; GRADE evidence
rating
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Rehabilitation Thought of Traditional Chinese Medicine in the Treatment of Senile Dementia from Yangqi

FAN Binxin' LIN Danhong'*

(1. School of Rehabilitation Medicine Fujian University of Traditional Chinese Medicine Fuzhou 350122; 2. Graduate School
Fujian University of Traditional Chinese Medicine)

ABSTRACT Through the analysis of ancient literature this paper summarized the effects of Yangqi on senile
dementia and the rehabilitation treatment of senile dementia form the aspect of Yangqi. The pathogenesis of senile de—
mentia is discussed from the perspective of Yanggi. It is believed that yang deficiency will not only lead to insufficien—
cy of warmth lack of essence and blood and loss of spiritual and mental nourishment; but also lead to inability to ac—
tivate qi further leading to accumulation of phlegm and blood stasis which will eventually be formed in brain and
cause senile dementia. The rehabilitation thought of traditional Chinese medicine in treating senile dementia from
Yangqi includes acupuncture rehabilitation method mainly to regulate the Governor Vessel and stimulate Yangqi drug
rehabilitation method mainly to tonify heart gi and stimulate heart yang and exercise rehabilitation method mainly to
activate yang to achieve the balance of yin and yang.

Keywords senile dementia; Yangqi; treatment from Yanggi; persistent mental retardation; rehabilitation of tradi—

tional Chinese medicine
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