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Clinical Observation on Dahuang Tongfu Decoction for Lesion of Nervous System in 80 Acute Cerebral Infarction Patients with
Phlegm-Heat and Bowel-Repletion Syndrome
ZHANG Chunliang, LIU Hongshun
(The Second Hospital of Baoding City, Hebei Province 071051)
ABSTRACT Objective To observe the effect of Dahuang Tongfu Decoction [ Decoction of Dahuang (Radix et Rhizoma Rhei)
to Free the Bowels] on the neural function defect, activity of daily living and level of high-sensitivity C-reactive protein (hs-
CRP) for acute cerebral infarction (ACID) patients with phlegm-heat and bowel-repletion syndrome. Methods Totally 160 ACI
patients were randomized into research group and control group, with 80 in each. Both groups received the routine medication
and rehabilitation. Dahuang Tongfu Decoction was added in the research group for 10 days. The serum level of hs=CRP was ob-
served in both groups 24 hours after onset and on the 3rd, 7th and 15th day of acute stage. After treating for 15 days, the
change of neural function defect score and Batherl index was observed at the end of acute stage. After treating for 45 days,
Batherl index was evaluated again with follow-up at the end of best recovery stage. Results The Bathel index on the 45th day
of onset was superior to that on the 15th day in the research group (P<C0. 05). The Bathel index on the 45th day and 15th day
of onset in the research group was superior to that in the control group (P<Z0. 05). Comparing with the control group, the oc-
currence rate of conscious disturbance in the research group was significantly decreased on the 3rd day of onset (P<C0. 05), but
the difference was not statistically significant on the 7th and 10th day (P>>0. 05). Comparing in group, the difference of hs-
CRP level in the research group was statistically significant at different time (P<Z0. 05). On the 3rd, 7th and 15th day of the
treatment course, the hs=CRP level in the research group was significantly lower than that in the control group (P<C0. 05). Af-
ter treating for 15 days, the total effective rate of the research group was superior to that of the control group at the end of a-
cute stage (P<C0, 01). Conclusion Dahuang Tongfu Decoction could recover neural function defect obviously, reduce the inva-
lidity rate and CRP level, improve activity of daily living and regulate inflammatory reaction for ACI patients with phlegm-heat
and bowel-repletion syndrome.
Keywords Dahuang Tongfu Decoction [ decoction of Dahuang (Radix et Rhizoma Rhei) to free the bowels]; acute cerebral in-

farction; phlegm-heat and bowelrepletion syndrome; C-reactive protein; activity of daily living
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