2026 4E 1 H o % January 2026
a8 1 Chinese Traditional Patent Medicine Vol. 48 No. 1

[19]

pancreatitis through inhibition of high mobility group box 1-
induced inflammation in rats[ J]. Dig Dis Sci, 2021, 66(12) :
4344-4353.

Wang 7Z J, Li F, Liu J, et al. Intestinal microbiota-An
unmissable bridge to severe acute pancreatitis-associated acute
lung injury[ J]. Front Immunol, 2022, 13 913178.

LiuZ R, Li Y L, Li N, et al. Dachengqi Decoction alleviates
asthma by

intestinal  inflammation in  ovalbumin-induced

reducing group 2 innate lymphoid cells in a microbiota-

[21]

13(2) . 183-192.

Wang Z J, Liu J, Li I, et al. Mechanisms of Qingyi Decoction
in severe acute pancreatitis-associated acute lung injury via gut
microbiota; Targeting the short-chain fatty acids-mediated
AMPK/NF-kB/NLRP3 pathway[ J]. Microbiol Spectr, 2023,
11(4): €0366422.

Wang Z J, LiuJ, Li F, et al. The gut-lung axis in severe acute
pancreatitis-associated lung injury: The protection by the gut

microbiota through short-chain fatty acids[J]. Pharmacol Res,

J Tradit Complement Med, 2023, 2022, 182, 106321.

dependent manner[ ] |.

Ik B B AR X iz B S BE ik 7T 55 313 X4 8k W AR T A2 W i A i B = 2E
B & W Im PR 7 3L

WOoX, FiE®k, A OB, F W, FEX
(FHA¥MET S TBEERMEZNHM, LK 75 266000)

HE. BR FUHnmREE FOR BRI B WG 25 41 i Xt ik 190 65 fis S ot i 0L 5 BR 28 R B IR R T Ak, ik 208
B FBEHL R X B2 | A . P2hH | WA, M 52 B, XFRRARLS T RIGTT, B4 AE X B2 AL A
PR T 5 511, R 25 7e 0 BRASLRE T AR 5 AR TN, 566 g% B B As_E i n k2l 52 3 AR O Rk i 186
AR AT RIAIT, PR 21 d, KBIIERIT S, SR f12: 48 F8 (MCA-Vm, VICA-Vm, Lindegaard $%1) . IfiL
EHNEYIEEIEPR (ET-1, VEGF, CGRP), MHZ&IJREFIR (mRS #5458, MOCA ¥¥41) . HEUFGEI4; . AR & A4
AL, R ASHIAESEE TXRA (P<0.05), EIT/E, 4 AN LGN JI%4648 . ET-1, VEGF, mRS T
g7, WERIEEITMFEML (P<0.05), CGRP, MOCA iF4rF+E (P<0.05), DIERGHTEIE (P<0.05), 4 A RN
RARINE, ZREGEITHEL (P>0.05), it IR E HARRIRIA IR A BN 25 5% ] 22 40 200 R 75 ik o) et
T O A AR R N L T BN 12, ARG R, PR DRI

KR R AR ; BERGFE R WRLIAYT s BRI B o i i B e e

HhESEE. R287 SRR, A XEHE. 1001-1528(2026)01-0096-06

doi : 10. 3969/j.issn.1001-1528. 2026. 01. 014

Clinical effects of Supplemented Banxia Baizhu Tianma Decoction combined with
Xingnao Kaiqiao acupuncture method on patients with cerebral vasospasm
following subarachnoid hemorrhage
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ABSTRACT: AIM To explore the clinical effects of Supplemented Banxia Baizhu Tianma Decoction combined
with Xingnao Kaiqiao acupuncture method on patients with cerebral vasospasm following subarachnoid hemorrhage.

METHODS Two hundred and eight patients were randomly assigned into control group (52 cases) for 21-day

intervention of conventional treatment, acupuncture group (52 cases) for 21-day intervention of both Xingnao
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Kaiqiao acupuncture method and conventional treatment, traditional Chinese medicine group (52 cases) for 21-day
intervention of both Supplemented Banxia Baizhu Tianma Decoction and conventional treatment, and combination
groups (52 cases) for 21-day intervention of Supplemented Banxia Baizhu Tianma Decoction, Xingnao Kaiqiao
acupuncture method and conventional treatment. The changes in clinical effects, intracranial hemodynamic indices
(MCA-Vm, VICA-Vm, Lindegaard index ), vascular endothelial function indices ( ET-1, VEGF, CGRP),
neurological function indices ( mRS score, MOCA score) , TCM syndrome scores and incidence of adverse reactions
were detected. RESULTS The combination group demonstrated higher total effective rate than the control group
(P<0.05). After the treatment, the 4 groups displayed decreased intracranial hemodynamic indices, ET-1,
VEGF, mRS score, TCM syndrome scores ( P<0.05), and increased CGRP, MOCA score ( P<0.05) , especially
for the combination group ( P<0.05). No significant difference in incidence of adverse reactions was found among
the 4 groups (P >0.05). CONCLUSION

hemorrhage, Supplemented Banxia Baizhu Tianma Decoction combined with Xingnao Kaiqiao acupuncture method

For the patients with cerebral vasospasm following subarachnoid

can safely and effectively regulate cerebral hemodynamics, alleviate clinical symptoms, and promote neurological
function recovery.
KEY WORDS: Supplemented Banxia Baizhu Tianma Decoction; Xingnao Kaiqiao acupuncture method;

conventional treatment; subarachnoid hemorrhage; cerebral vasospasm
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1.1 —#%FH 20224E1 HE20254E1 ABUAT
T KEF R T 5 i ZE L B 1) 208 510k o ST i
E0 I I R R, ML R A S X R
AL, hehdl, BRAdl, &4l 52 B, 4 A—i
TRWLE 1, ATMERTSEITERE L (P>0.05),
BAW I, R Bz i St (e
5 2022HC051S032) .

Fz1 4BHBERILE (x5, n=52)

Tab.1 Comparison of general data among the four groups (x+s, n=52)

Wi H po il T4 2H Rzl BREd
PERL/ 1% ) ]
5 30(57.69) 28(53. 85) 22(42.31) 34(65.38)
s 22(42.31) 24(46.15) 30(57.69) 18(34.62)
SRR, % 62.03+7.91 63.75+6. 82 62.95+6. 82 63.09+7. 15
-4 BML/ (kg-m™2) 24.06+1.91 24.73+£1. 85 24.48+1.75 23.99+1.72
Hunt-hess 73%%/ [ #11(% ) ]
149 14(26.92) 10(19.23) 16(3.77) 10(19.23)
%% 32(61.54) 38(73.08) 28(53. 85) 34(65.38)
1 4% 6(11.54) 4(7.69) 8(15.38) 8(15.38)
XU A i v sl i/ (emes™") 127. 96+10. 35 128. 04+10. 91 127.51£10. 76 128.39+9. 27
BIFEMLE/ L% ) ] 24(46.15) 30(57.69) 22(42.31) 20(38. 46)
H IR/ [ (% ) ] 10(19.23) 6(11.54) 14(26.92) 8(15.38)
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OHEMAE;  (2) 54 W5 22 Wibs e
ALHGE Ok T B AR AR S JS , R IR AT
PEINEE , BEPUIRASRARNAE; Ok Z 5 8l iR
K s k-E 7 #E (MCA-Vm) >120 em/s a1
Jn>50 em/ (s - d) ; QOWIEFE, HEBRMRA R, 75
MR I @K L 45 52 28 Lindegaard 5 40> 3;
(3) KH 3~21 d W& AR & 1 b i A8 5 28
(4) FFE ChERAEZ W7 SR E) ' i XU
e m g uER, USRI A A %

OIXE: | SUTHRGTN F R, HRUERE, MK,
(5) “Fi>18 %5 (6) MEXIE T HAHIE, H

FEA B ISR S

1.2.2 HEBRbrdE (1) MR, fE T s
JIES A 1ty B B 24 51 R B 4k & Tk ek B R
(2) ARHBIRBEAE S, (3) BF R AL B R A5
UYL, (4) O, Bl . BEHAMAEZENES D)
Rt E s (5) MUGsMGT DRG0, (6) ML,
(7) BIFEMEMIE .

1.3 #BRFF&

1.3.1 XA SHTEMRT, QEESE, F
T . ME SR BRI, Hh e s
HSE BRI IR 7R 0.5 mg/ (kg - h), F KK
LR 24 ~48 mg, AYT 1 JE SRR I 60 mg
AR, B4 h 1R, EZ14d, 721 d,

1.3.2 SFMULH A8 XT BB 4 JEmH b FF e ki O 25 4
B, EBUNK, K, RS, HOCBOR . R
L T, RERERIE T IR, Bk rk=Er, e
BRI A, S5 1~1.5 57, D IRFE IR IG T
Py, FREE1~3 min, FEHIKE, ZBsE, ROR
K&, T, BAJE8E 20 min, FIEAHHE, N
Gt BN, RSN A R, InEEIXL, X
W SEEs WroiRERRE, murE . Bl Wra;
W, IERRun, J7# 21 d,

1.3.3 zhe X RELIIERE o Ak 2
RKKR, HITHMFEE 15 g, KK 15 g, IRE
10 g, #2110 g, BHEAAR 10 g, HE 6 g, %
10g, JIIZ 10 g, ZI4£ 10 g, ZRAT 10 g, #7408 g,
98
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RRIRGIA BT 255, JrfE 21 d,

1.4 FeArteml (1) R FHZ 238 88 A
KB ik SEEI % (MCA-Vm) | [5I00 25 9 3) ik
fs A B - 21 3 ( VICA-Vm ), 5 2 L 8 BI
Lindegaard $8%5; (2) SR 4 4135 M8 bk 4%
2mL, 1 600xg B> 14 min, WC4E MW, *H
ELISA ka0 1l 4 9 J AE K I+ (VEGF) | F&45
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INFIPEM R (MOCA) PFAE M &g, A
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U, EETFE ANV REE;,  (4) B
(R B AE 12 W bR T ) O B R I A T 4
WG RZL ., A EL . SALHT, O Xt
&, SIS 0~6 4y, B, B e i
#H; (5) AR AAR, RITHIE, k4 4H
AR RARED, TR HE AR

1.5 JFORH SOk [9] HE, (1) BAL,
G RAEAR | ARAESFEA 2 S, MCA-Vm PR IEH
WA =20% ;  (2) ARk, IR,
PRAIEREB /3 2 s W R 9di %, MCA-Vm YR IEH# G
Rl B AL = 10% (H <20% 5 (3) Joxk, Rik3F|
ARbE, BARR= [ (BEGIE+ARIE) /
S x100%

1.6 %its o4 il SPSS 26. 0 B ATAb
TR PRI Shapiro-Wilk #2458 (a=0.10) £F&IE
oA, Lh (x+s) o, Hob & & 50 R H
A 22500, AR EL SRR R T 22500
FEUEAT LSD K6, PN HRECR T « K05 TR Rt
DB HRR, AN LERH-RTaR (Big
5 T=5 W) B Fisher VIR (T<5 BfE—H
JokE T<1 B, Hp R ARG R AR EES
(P<0.05) W}, i#id Bonferroni M IF ZH B
FHAKF (BIER o' =0.05/k, k NHERE) .
P<0.05 FR R BEAGIFE L,

2 #R

2.1 WARTR BAAEARCRES TXEA (P<
0.05), W32,

2.2 MANhAHAFIAE RIFE, 4 4 MCA-
Vm, VICA-Vm, Lindegaard & 5([%1% (P<0.05),
DIBCA IS (P<0.05), W#E3,



2026 4F 1 H o % January 2026
a8 1 Chinese Traditional Patent Medicine Vol. 48 No. 1

x2 AARKTHEE (B (%), n=52]

Tab.2 Comparison of clinical effects among the four groups [case (%), n=52]

20531 AL B Jeak SAR
Xf R 20 24(46.15) 12(23.08) 16(30.77) 36(69.23)
k| 26(50. 00) 16(30.77) 10(19.23) 42(80.77)
rhZhe 26(50. 00) 18(34.62) 8(15.38) 44(84.62)
Baa 32(61.54) 18(34.62) 2(3.85) 50(96.15) 4
. SXHRGL R, 4 P<0. 05,

3 4HEFAMFTENNFIEIRLEE (s, n=52)

Tab.3 Comparison of intracranial hemodynamic indices among the four groups (x+s, n=52)

1 ‘MCA-Vm/( emes™!) V‘ICA-Vm/( emes™) : ‘Lindegaard iR :
IRYTTHT RITIE TRYTHT RITIE IRITHT BITIE
Xt B2 126. 03+21. 74 77.14%9.51* 78.09+8. 85 56.43+5.72* 3.52+0. 61 1.70+0.31*
FFIZH 125. 18+19. 53 71.03+8.46* 77.81£9. 16 53.52+6.79 3.48+0.75 1.4420.26"
LR 124.96+15. 24 70. 18+7.03* 78.06x10. 61 52.92+6. 64 * 3.25+0.91 1.43+0.31*
BAEA 125.97+13.08 68.03+6.05* 4 77.15+9.28 48.52+6.61*% 3.23+0. 85 1.23+0.28* %
T SRAUAIFRTIEL, * P<0.05; S RALAYT L, 4 P<0.05,

2.3 wFREFRIBRE WBIT)E, 4 4 ET-1, HEMHE (P<0.05), W#ES,
VEGF /K FFEM% (P<0.05), CGRP /K¥-TF+H (P< 2.5 FEiEE®ES BIFE, 4 AP EIEEITES
0.05), UUBCAAEIAE (P<0.05), WE4, FEAIK (P<0.05), VIR (P<0.05), WL
2.4 AZFedesr BITHE, 4 4 mRS PEAFEML e,
(P<0.05), MOCA ¥F4rF+i (P<0.05), VIS

R4 4AMENENEIEIRLE (325, n=52)

Tab.4 Comparison of vascular endothelial function indices among the four groups (x+s, n=52)

g5 ‘ ‘ET—I/(pgﬂnL’l) YEGF/(ng-mL") ‘ QGRP/(pgmL*I) ‘
IRYTHT BITIE JRITHI BITIE TRITHI BITIE
Xof BEZH 136. 52£26. 91 92.63+14. 05" 214.53+30. 78 142. 61£26. 83 " 38.61+5. 94 45.51%6.03*
G lEEl 135.05+27. 85 76.51£12.35" 215.96+31. 51 135.08+27.19 " 39.05+6. 21 50.21%6.03 "
T2 134.95+20. 12 77.09+13. 81" 216.09+25. 35 132.59+26.75 * 39.05+5. 71 50.85+5.52"
BAH 135.81=18. 64 72.61+12.13*% 214. 81+24.07 125.05+24. 72 2 38. 89+6. 21 52.31+5.58* 4
. SFEBITRTHES, * P<0.05; S5XFIRAAIF R i, 2 P<0. 05,
x5 4 HHEINEIEFRILE (x2s, n=52)
Tab.5 Comparison of neurological function indices among the four groups (x+s, n=52)
- mRS 53/ 43 . MOCA PE43/4% _
TRITHT BIT G VRYTHT BIT G
Xof R 2.92+0. 37 1.37£0.23* 16. 02+2. 43 22.05+3.57"
Bl 2.85+0.41 0.69+0.21 " 16.39+3. 01 25.91%3.56*
EREGEE] 2. 89+0. 56 0. 68+0.23 " 16. 15+2. 83 26. 04+3.32"
B4 2.91x0. 43 0.52+0.19" % 16.07+3. 14 27.35£3.19* 4
. SFEAITRTHES, * P<0.05; SXFIRIAIT R i, © P<0. 05,
F6 4APEIERTHILE (4, xxs, n=52)
Tab. 6 Comparison of TCM syndrome scores among the four groups (score, x+s, n=52)
1 ‘ KR RIZN ‘ S AT 2 Ak ‘ HFHLHT ‘%M[Z%
TRITHT BITE TRITHT BITIE JRITHI BITIE VRITHI BITIE
it HE 21 5.23+0.46  2.04+0.61" 4.92+0.73  2.13+0.65* 4.73£0.86  2.04+0.63* 4.12+0.79  2.03+0.67"*
e 5.19+£0.53  2.87+0.61* 4.95+0.68  2.85+0.61" 4.70=0. 81 2.69+0. 63" 4.07+0.73  2.79+0.53 "

Rkl 5.21+0.53 2.85+0.63" 5.01+0.75 2.83+0.62" 4.72+0. 85 2.67+0.61" 4.08+0.78 2.81+0.54
KA 5.26+0. 49 2.95+0.67*2  4.97£0.71 2.87+0.62*2  4.70+0. 81 2.72+0.65*2  4.13£0.75 2.85+0.60 "~

0. 5R4DATETINES, * P<0.05; SXR4IATT G LEk, 2 P<0. 05,
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2.6 RREBAAR 4HNRLAEFRILE,

ERIGHFEY (P>0.05), W#E7,

KT ABFRRERERLE (6] (%), n=52]

Tab.7 Comparison of incidence of adverse reactions among the four groups [case (%), n=52]

251 i2ce P SIINES O MEE
X R ZH 4(7.69) 2(3.85) 2(3.85) 2(3.85) 19.23
B Ze 2(3.85) 4(7.69) 4(7.69) 0(0) 19.23
LRPLE:N 2(3.85) 0(0) 0(0) 0(0) 3.85
A4 2(3.85) 2(7.69) 2(3.85) 2(3.85) 5(19.23)

2.7 MBEEHTESH ER (RIS
5) gy (RmRER AR KIR ) 73 5 SIS
FARRA BEUGEIEM (P<0.05), B HAE

MCA-Vm, VICA-Vm. Lindegaard 1§ %%, ET-1 /K
. CGRP /K, mRS W43, MOCA /K-, HiBEiE
EVFor LRI BRI, (P<0.05), WK 8,

®8 WMHRRHAESWER

Tab. 8 Results for analysis of variance of factorial design

- MCA-Vm VICA-Vm Lindegaard 8%

B ] axh?hy [ R Haxm?y Bt R Haxh?y
F{& 15.231 18. 667 4.249 13.324 14. 348 4.271 22. 837 25. 461 4. 960
Pl <0. 001 <0. 001 0. 042 <0. 001 <0. 001 0.038 <0. 001 <0. 001 0.029
- ET-1 /K VEGF 7K CGRP /K

B ] axh?y [ %2 Haxm?y Bt R axh?y
F{& 10. 536 12.317 5.569 2.228 4,137 6. 826 15. 811 18.215 7.923
Pl <0. 001 <0. 001 0.018 0.129 0. 044 0.01 <0. 001 <0. 001 0. 006
- mRS PF4> MOCA P4 B UEAR PR Sy

B L] Faxh?hy [ Ve Rxh?y B R oxh?y
FAH 139. 881 152.138 5.327 23. 461 29.311 6. 152 23.872 27. 451 7.891
P1E <0.001 <0. 001 0.023 <0. 001 <0. 001 0.014 <0. 001 <0. 001 0. 006

3 i ok AT MG, BOK B LRk, R E R, Horh,

A 5T KB, WA A EA R T X R,
MCA-Vm . VICA-Vm. Lindegaard $8§ % 5 Ik, 1145
WHR | SRZIIRETEr . T BRI i 15 1l TE W
8, R AR KBRS BT 55 55
El T 01 g X BT S i i 1 2652 2 A B L 97 3
J1%, GG AR, R AT RRIK R
TN, BRI TR S, UFSE R AT
TEOMREIRER, AT RETR T 25 BEML LA, B T
R RS LIBUN b AP N SR IE SRl = e v (2
TIIRe, 00 55 8 R I A WL, R AR A
25 B BV I 4 A S s R 2 B R K
BRI T RIRRER | 1175 R A 1 1 18 40 Pl 38 e 40 o) S i
- §rskmn s | fedk mies W B R 5 2isieok
MR A, BN Y R4S A T gl it £
B R, AT S B BR AR FRER T (K P R4k

PR G 55 A i TR . AR SRR, AN
FALginyr T BT B ZE 7 <, e AR i A= B
Uifeh ER AN, NG, KE, =H
2, WUSOR . RGE, B, KIS E KR, &
100

RN

WA/ 227X, R 2R B, BB
DR, AL RESIEEN . = BIsg R R
RVHT RKBIZ 2, Wt B AERE, NN RETE, B
AT ARG ES FLT B o BT Rt ek T
JIE L M A REAR

IR AR R IRRG 2 = TR RA R | R
1EMX ARBITES, RIRAEIFER, ZHER, R
LRSI T FIKIE M, ALl B
O . BB, KRN R, P RTE R AT
il TR R, LLAETTIE MO, AR
APARSRTG AL, AT A AT A, R AT B
BRRALRR, AR e AR e . A RGE
2, HE RIS . AR, WA, a5
TR, AR RN Z T, IR BE AR R
KERHBIRIRER . RERNER (AR ) | B2 s
EMRA YR, Pik . PulMIEa ., B, bt
TR, REZR AR S 2, B ik ;
NEFRNEY, FER, SRS Wl
M/ RERAE , R AR A& ThRE, e 7 M
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