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Clinical Effect of Adjuvant Huoluo Yinao Formula (i%%:%i/iiJ7) on White Matter Hyperintensity of Presumed

Vascular Origin with Gait Disorder in 52 Cases

HUANG Jingjing', ZHU Xinyi'?, WANG Yuging’, LI Nannan*, CHEN Zhigang*
1. The Second Clinical Medical College of Beijing University of Chinese Medicine, Beijing, 100029; 2. Shanghai Yida Hospital ;

3. Institute of Acupuncture and Moxibustion, China Academy of Chinese Medical Sciences; 4. Dongfang Hospital, Beijing Uni-

versity of Chinese Medicine

ABSTRACT Objective To observe the clinical effect of Huoluo Yinao Formula (3% % %5l 77 ) on white matter
hyperintensity of presumed vascular origin (WMH) with gait disorder. Methods Ninety patients of WMH with gait

disorder were included and divided into treatment group (54 cases) and control group (36 cases). Routine treatment
including oral western medicine to control blood pressure, blood sugar and lipids plus exercise instruction was given to
both groups, and granulated Huoluo Yinao Formula, one dose daily, was orally administered in addition in the treat-
ment group. The course of treatment in both groups was 3 months. Walking speed under single-/dual-task walking

conditions were compared between groups before and after treatment. Berg Balance Scale (BBS), Tinetti Balance and
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Gait Assessment, and Short Physical Performance Battery (SPPB) were used to evaluate patients’ balance function
and physical function. Results In the treatment group, the SPPB score, the BBS score, Tinetti total balance and
gait score, Tinetti gait score, single-task and dual-task walking speed were improved after treatment (P<<0.05). In
the control group, the dual-task walking speed decreased after treatment (P<<0.05). As for the changes after treat-
ment, there were significant differences between groups in SPPB score, BBS score, Tinetti total balance and gait
score, Tinetti gait score, single-task and dual-task walking speed (P<<0.05). Conclusion Huoluo Yinao Formula
can improve the walking speed effectively, and improve the gait and balance function to some extent for patients with
WMH and gait disorder.
Keywords white matter hyperintensity ; gait disorder; balance function; walking speed; Huoluo Yinao Formula (i%
45 25 Wi T )
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