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ABSTRACT: AIM To explore the clinical effects of Huayu Ditan Linao Decoction combined with Suhexiang
Pills on elderly patients with cerebral hemorrhage in convalescent stage. METHODS  One hundred and ten
patients were randomly assigned into control group (55 cases) for 1-month intervention of both conventional
treatment and rehabilitation training, and observation group (55 cases) for 1-month intervention of Huayu Ditan
Linao Decoction, Suhexiang Pills, conventional treatment and rehabilitation training. The changes in clinical
effects, TCM syndrome score, NIHSS score, FMA score, BI index, cerebrovascular function indices ( dynamic
resistance, average flow velocity, peripheral resistance, average flow rate) , serum inflammatory indices (IL-6, hs-
CPR, TNF-a) and serum oxidative stress indices ( SOD, MDA) were detected. RESULTS The observation
group demonstrated higher total effective rate than the control group ( P<0.05). After the treatment, the two groups

displayed decreased TCM syndrome score, NIHSS score, dynamic resistance, peripheral resistance, serum
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inflammatory indices, MDA ( P<0.05), and increased FMA score, BI index, average flow velocity, average flow
rate, SOD (P<0.05), especially for the observation group (P<0.05). CONCLUSION For the elderly patients

with cerebral hemorrhage in convalescent stage, Huayu Ditan Linao Decoction combined with Suhexiang Pills can

enhance clinical effects, improve limb functions and nerve functions, regulate serum inflammatory and oxidative

stress indice, and promote prognosis.
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convalescent stage

il 1 0L A7 PR DL R G, KE 2
T M SR P R AR AR TS &, A& AR
e AT AR W, N R B
o) FERZ NI, BRG] S 200 T3 L
B 2 AR AT R Lk 46%
E M E e 6 B, himsE 34~ 1
FENE R BN 5.05% . 11.65% , L& T bk ™
JE Jls ot R0 A BT SY AN, Bl N R L
TR, SEAE G IR R R AR T, R B
BB = AR T R

AT, TR A7 i b i 8 2 U T — T
B, AHAR G Zy B AR G A5 O KA, N TR
B WIRMIFR R, B 257 i B Ik 5 I 6T
ARSI RS, X R T ek LA R B I PR
0, M ERE T PR e,
LY PR Sk i 45 S BEL AN SR R 5 | e e s B il Jbk
AN AE PR PRI RE T 106 75 1 A, OIS RIG YT
DACE: | sigemgs 3, Hir, KPR
FIG R I 6 B AR AR il B 1K 5 01 A8 3 v i
N HHRGE R, MORBE I i T 5%, IR
mr,
1 #&RERE
1.1 —#&%F4 2022 49 H £ 2024 £ 6 HAHT
T SRR AR E B2 e SRR 110 4518 4F ik 3 1l
PRI, BEALECT 3R 3 v BEZH R 4
B 55 ), b, XA 65~81 %, FH4E
% (73.16+5.28) % Bk 32 #i, 2k 23 fil;
MR ARG 7 1, FEREY 25 B, Fei 13 4], Ak
10 0] FEHE 18~49 d, EHGHE (31.27+5.24)
d; M 8 ~20 mL, “FXMN & e (14,28«
3.20) mL; {RJFEEFEE(BMI) 18.5~23.9 kg/m’,
X BMI (23.18+2.84) kg/m?, T WELHI4ENE 66
~82 %, FHAEW (73.82+5.41) % HME33
B, Lotk 22 i) i FE AL 6 i, KT 23
B, Fefi 14 1, W12 6] R 19~50 d, F
JFE (32.06+5.31) d; Wbl 7~22 mL, ¥
2230

oG 4 1M & (14.50+3.29) mL; BMI 18.5 ~ 23.5
kg/m*, F1J BMI (23.32+2.90) kg/m*, 2 41—
gk kg, 2R IgitEE L (P>0.05), BA
ATk, PRS2 E B BR S R 2l (BB A
A5 KLL-2022-722) .

1.2 i, HErkArg

12,1 AbeifE OB 2 kifr & (hE&2%
B N2 W A 2019) T AR UE s @ I
WEHRIERT & (258 25 Im R 52 48 = ) (3
1) )b, FUERE, DHREAR, =%, K
WEA, SRR AR, HIREE, BEE, kUi,
QFr=65 % ; WEIREN; ORIEITITAE(THE
S, ©MEIER, A HETNES, BERAR
¥7 s OBEMREEIR T AT, ZERE.
1.2.2 HEBRpnifE QIR R 85, @ HAth
R BB A . SME AR R I, BIRTT
WM 2, @EIF A B Repas , MR, &
FAR ., B REA A, QOXANITE 2595 ik
TR, ©F RSB . ikisis; @&
LR | 0 T

1.3 BRF®

1.3.1 Xfhagg

L3 L1 WRRYT MR EA . #EHaihm
FHEEESA . 28 HE SHERNEY .. WA ar
IE, 1 g M ZBEARm ([ 25 15 H53020287, K
P Ay A BR A, 2 mL 2 0.25 g) +250 mL
5% WA AR (E 25T H13022474, AR IE
PUZEA R, 250 mL : 12.5 ¢) #kiEG: (4K
1) . ERFRAMREF 7 (E25UES H20083534,
FHEEE D AT AR AR, 10 mg) HR (8K
LR, B 10 mg), EZ1DH,

1.3.1.2 FREINZ: O or kR E I g/h A,
MARFE . WIRENERZRFIREN, AR
S0 REP LSRG A, RIEREEIGIRE
WE A RURS 5 SR, AR R T R 0 e 1
TR @utshil e, B B s HE & IR 7 ik



2025 4F 7 A
B4k FET1H

R %

Chinese Traditional Patent Medicine

July 2025
Vol. 47 No. 7

17, AFE LR (Ui RAL, FEAAREEIME
SHRRE . PIIE ., FHE TP RAE, It v ) 3L
AT . BN (BUE A, 3R AL A
RN, RS P IRE I, BR2~3
W, K 10~15 min, FFEFINIKEE 2 HUI L
Bt IR B L DA JB 8RR RIS By, AR AT N
W, AMIESEShE, Uil Zhom ARG A A B it 1
E); @ (1) Eshlgk, 8FEETIR LHETH
5, #ZNI1>3 FATA7 A 2k, ek RSk &
30°, TR AR AR, A8 A AT A A T A
ASREINGRES R BEAT ol S I 2k, e TR e T3E
PEUNZE, JEME B IRTT A, R 3 i i i) i
ERUEFEATRE IS, (2) BBONZR, TR
FRBEMIN PRGN RFE RO
W, EEHSFER W (BRI 20 em Z£47), K
EY) 20 (3) FUNZR, K hr Sy g e
FREE T, B ERR . PR SESE, MR
10 min, JLRIZS T35 5 800, 25 o0n Fc B AR
s, IRt LR Rz, AR E ELARE B B R i i
(VB MAE i), BR3~5K, BIK 15~
20 min; @ HHEAWEEAE I, e SFEREA
TR R U ARG 2, 38 e 3 TR S R4 7 3
EINSE, EEAHE LBJESNE . PR F8T E h
8, VISR RO e, BROCHT 1R 2 ik i
&, RIS AR UG 2= A I 25 . AT
YIZRAE, RO AR T e ik — 20 B2 ) I 250k
FLL el g, ZilE . sy, hmEP AL
—Xf 455, BENBEEA YN KA I, R
1R, AR 45 min, BEDITS K, #LE110H,
1.3.2 WELLH  Fext BRAE JLhb b hn F AL 55 34 58 )
Wiz A& &AL, ArE AT KER 10 g, =&
20g, HLJE 10 g, 2TAE20 g, AEH 6 g, JIIE
20g, MHRGAE 10 g, KB 10 g, W6 g, KATHE
10 g, ff4: 10 g, LU#E 10 g, MIZKFIAE Z 300 mL,
BRA, o582 IR, FE (EZ%#fEF
732020480, A b2yl R BR A\, R AL,
3g/dl) BRLK, BRI, #28:110H,

1.4 FRGFH SHICE [8] #Hif, OB,
PEIEEIE R =75% , HIRTER . S
R ELr 5, QFR, T EUFEPE M5 % =30%
H<75% , FHRZERE, e SE0E A ks ; @
R, PEIEEIE 5 R <30% , FTHRZERE . e
ER KR E, HEINE, P EIEENRER =
[ CRYTHT U =167 5 T B4 ) 7

BIFRTHEIEGEIESY ] x100% , SA®%E= [ (&
RBVE A BANED) 7 BBIEL] x100% o

1.5 FAFan

151 "PEIEETS S8 P25 ih R
e EM GRAT) Y, FiEmRE, OIRER, =
I3, WIS ERE NN 2, 4, 6 48 IRUESLHE
R A, KPR EAREE TN 1, 2, 34,
1.5.2  SEEEN TAEMRBEA T RER(NHSS) K
FH NIHSS P43 A 2 Ih e, JaR 0~42 4, 2
EM R, PREThREmZE

1.5.3 Fugl-Meyer iz3jJJE (FMA)  >RH FMA
PEAF PR A T RE , B dE RG2S 34 4y L
izgl 66 4, it 100 4y, A EHE, BRI
AT

1.5.4 Barthel 8%¢ (BI) R B PEAG
HHATRRE ), GG LR R, B, FHbiTE
A, BIET, BRERAENZ, dLit 100 47, Sr{EB
o, HE A TERE ) o,

1.5.5 RGeS TIResasn SR WG 48 i ik 8 77 53
ML (445 CV-300, 3 E LR L YRHE A A
KAy, SFXms . SMEBR S P,
1.5.6 #AEfebr . AALNLEEIE  CREE 2 A H
2 MEEIKINAS 5 mL, B0, B, KA ELISA
BRI AN K6 (IL-6) , ML C FNEH (hs-
CRP). Fh ¥ 3K £ A F-a ( TNF-a ), TN . [
(MDA) K IG@BE Y AL (SOD) &,
1.6 it a4 il SPSS 27.0 K fF 47 4b
H, FEESSMATTRERL (vxs) %R,
Y1) LR P A ST FEAS o K 6, AN LR
BEXTHEAS ¢ K 30 THECR BHLAE 7r R38R, 40
e R R TR, DL P<0.05 NS BHA S

L,
2 #R
2.1 WARFTH WMEHBAICREHTAEH (P<

0.05), WK1,
x1 248IEKTRELE [F] (%), n=55]
Tab.1 Comparison of clinical effects between the two

groups [case (%), n=55]

21531 %50 HEL Tk B
WLELL  22(40.00) 30(54.55) 3(5.45) 52(94.55) *
YR 15(27.27) 28(50.91) 12(21.82)  43(78.18)

. S5X IR AL, * P<0. 05,
2.2 PEIEMEIES . NIHSS % WBIrkE, 2 4
HBEIEfRIT 43 . NIHSS $F4rFEK (P<0.05), AW
ST (P<0.05), W2,
2231



2025 4F 7 A
B4k FET1H

R %

Chinese Traditional Patent Medicine

July 2025
Vol. 47 No. 7

®2 2AHREIEETFS, NIHSS iF53 LR (x+s, n=55)
Tab.2 Comparison of TCM syndrome scores and NIHSS

scores between the two groups (xxs, n=55)

T RS S NIHSS W43/ 4h

21 YA = Yy S
MEPARil] WIT IR IRYT WIT IR

ML 13.57+2.10 8.30+1.43"* 13.48+2.19 9.50+1.21%*
XTHEZH  13.73£2.24 10.29+1.71%  13.27+2.34 10. 89=1. 30*

W SHRARITITHE, P<0.05; 5XBARITE L,
" P<0.05,
2.3 FMA 34, Bl 3% JBITE, 2 4 FMA #F
4y, BUIRETH @, DA I R (P<0.05),
W3,

®3 24 FMAT4%, BIISELLE (x5, n=55)
Tab.3 Comparison of FMA scores and BI indices between

the two groups (x+s, n=55)

a5 FMA 3143/ 5% BI #R%
ZHJ N . N S . N
TRYTH BITIE YRYT I BRI R

WML 48.7125.29 78.36x9. 15%* 33.29+8.52 62.74+10.81%*
XTHEL] 48.29+5.41 68.63+8.04% 34.26+8.75 53.18+10. 06"

. SEGRITRTILE, P<0.05; 55X BABITE L,
* P<0.05,

2.4 JEibE IR BITIE, 2 HP R E,
SEY R ETHE (P<0.05), shASMLA . AhER
ik (P<0.05), DIMEATEHIE (P<0.05), W
x4,

x4 2AMMEINREIEIRILE (X£s, n=55)
Tab.4 Comparison of cerebral vascular function indices

between the two groups (x+s, n=55)

bR s ] ML X} A 2]
A S/ (kPa-m™") JAITFHT  453.28+39.06  449.28+41.03

JRITIE  280.16+26. 64" 319.62+29. 85"

SR E/ (em-s™') TRITRT 13.09+1.48 13.22+1.63
BITIA 18.60x1. 84%* 16.39+1. 72*

APEIBE 1/ (kPa-m™) JAYTHT 1 898. 63£203.75 1 905.26+199. 40
JRITIE 992.10+101. 851 328. 66+121. 05*

TR/ (mL-s™") AIFRT 8.39+1.03 8.46x1.05
HITE 14.53£1.73%  12.29+1. 52

. SRARITHNE,"P<0.05; 5% RARITIE LI,
*P<0.05,
2.5 XgEdEAR IRIT)E, 2 41T 1L-6, hs-CPR,
TNF-a /K F- B (P<0.05), DIWLELLH 5 0 g
(P<0.05), WFES5,

RS 2HERMEEIRILE (xxs, n=55)

Tab.5 Comparison of inflammatory indices between the two groups (xxs, n=55)

IL-6/(pg-mL™")

hs-CPR/(mg-L™")

TNF-o/ (pg-L7")

20 51 R : eSS — R ——
IRYT T BT TRITH BIT G IRYTH BIT R
WL 71. 06+6. 63 47.86+5. 60%* 12.36+1. 86 7.71x1. 42+ 49.86+7. 51 34. 16+5. 23*"
X} 2H 70. 24+6. 51 55.85+5. 39" 12.19£1.92 9.46+1.51" 50.93+7. 13 40.04+6. 13*

. SFAAITRTILE, ¥ P<0.05; SXRAIAITIE HLEL, * P<0. 05,

2.6 FAAcmisAr AUTE, 2 4Ll SOD i 1k
THE (P<0.05), MDA KFEREAE (P<0.05), LA
WAL (P<0.05), W6,

®6 2HAFUWNHIEIRILE (x£s, n=55)
Tab. 6 Comparison of oxidative stress indices between the

two groups (x+s, n=55)

1] SOD/(U-L™") MDA/ ( wmol - L")
- MEEagil] w7 IR IRITHT IT IR

WEEAL 45.98+5.21 78.61£9.33%% 8.64=1.75 5.09x1.42%
XTHAZL 46.73x5.18 64.19+8.75%  8.43x1.83 6.13x1.50"

H. SRAAITRTEE," P<0.05; 5 R4 IRIT A K,
* P<0. 05,
3 itig

X T EAENG R IR F TS, JF X
RERL O R S VISR B M, IR 0y B
Aizd, AW, EESE, HA R BERCR A
G 7 3 73 i R et we - Al 1ot [ I et
T, RFRAERGEZS, ZEAEHORS IR/ . 06 I 28
M JRTER . EEEEREE, NS AR, A EHR
FresEp, BRI, MH R, RAT
2232

BB, LIk, ARA TR, Lk
TPAEOR, WA, LR 16 ALt
BB LR, HEEHILNIREIFERETRZ
—, MR, AR, KA, BEFHE 15K
R, HhEBEE . HEBFITEGIHM . BHEEW
M, KR, REE e BIES . R, R
Zy; AME., &K, UIE, HAEF, TEHEESIT
B, RS Wk, FLETAEMm, N
2l VERE PN RIS AP 2 R AR TR A TR R IR AR
B, KM O, TBAZIELAE, R
WA, AARBRALD @R, R %
p, REZS ) G, R TE . YA
e EGEIRES | TR OIRL, BRI 2 K
SR, A Ik R AR T M SRR N R 2 R Ty B T
ML ERN . AR R, A EA R
TXIRAL, SRR PRI RS . NIHSS 3743 5
fik, FMA 3455, BLFSECH &, 28 B8 U0 A1 i
A T3 A B ALREHE 5 I PRI T 0 H R AR TR R D
HEE A e S5 2T RE



2025 4F 7 A
B4k FET1H

R %

Chinese Traditional Patent Medicine

July 2025
Vol. 47 No. 7

EAE N AR E P T RE G ML 2, A
RN, RAERF oA [ RS2 30 55 38 s e [
£, IMELSFIRE W, A 2R IR AR iR
AL, X WG IH B mEAEH Y, AR
RI, VRITIE WL I 1L-6, hs-CPR, TNF-a 7K
AR TR R, SREUIIEE 2] BRI 48 6E B+
K, ORI R E P HLIRS . BRI AEls
HAL ., MR RENFIERRT s KRR
REET i MR — R ZUKF, WA A
SRS P RIE R

MG 202U 5 - R AR S 2 FE I T, kb
ST i AR A, — 33 nl 3 A o B
ARt R DR AR €in L /TR N 0 ST W
7 A BRI SOD /K i T X B 4L, MDA /K-
TR, FUEC A 2 TR N AL R R B, 31X
B AEW, I RIS BT
—REMIPTAAAR R0, T e A AR N B AT

ZE LT, AR R A A A LT 4
o AT M I A R I IR TR, e AR T g
SMaTing, WO R 5 A N AR bR, it
WifE . HAWNFZ2S 0] BRSER R P, HAFE
AN, BEVIR, SRR T 2T . K
FEAR SRR AIRTE LR T R, DI T
FHOCIE ARTR YT 048 S {EL

S k.

[1] Fang C, Lau W L, Sun J H, e al. Chronic kidney
disease promotes cerebral microhemorrhage formation[ J].
J Neuroinflammation, 2023, 20(1) . 51.

[2] WuSM, WuB, Liu M, et al. Stroke in China; advances and
challenges in epidemiology, prevention, and management|J].
Lancet Neurol, 2019, 18(4) . 394-405.

[3] Wang W Z, Jiang B, Sun H X, et al. Prevalence, incidence,
and mortality of stroke in China; Results from a nationwide
population-based survey of 480 687 adults[ J]. Circulation,
2017, 135(8): 759-771.

(4] EBefE, o2k, SSHL, A5 ChERA T Pia i 2020)
MEZL)]. P ERAS A, 2022, 19(2) : 136-144.

[5] WIWe, Rieke SRR BS EE BHA YT 2 S
PERGZE A I PRILER [T, b [ b B ZUE, 2024, 33(2):
280-283.

(6] BELE, frade, MBS, . KEHIAIRIE IR TR

[10]

[11]

[12]

[13]

[14]

[15]

[16]

(17]

[18]

[19]

[20]

R ST 2 P A 1 145 0 B B D RE R A YT O R [J].
BEA5 A D A4, 2024, 22(1) ; 184-187.

WIHERE, X NG AEEEYE. A N IS TR
2019[1]. HEMZRRE, 2019, 52(9) : 710-715.
QLR , mREF. CPEGHZIR PRAITTERR SR i ik
FEEAH[I]. R B EA PE A A, 2008, 14(5)
330-331; 342.

FRTT, G, R, S KR 2 (B XA R AR R Sk
e P A BB LA P A AR T R U A A
WEFELI]. e 2 40 I A 9 2% &, 2023, 25(6) :
617-620.

e, 2Rz, KM, % RIS 518 34 Xt
AR A B RIS [ T]. b E AR 2R
2023, 43(22) : 5500-5504.

EREE, LA, & R, & D0 G RRA X A
AT IR W B ] B AT [ 0] b A e Sk
2024, 30(1) . 68-73.

TROLAE, IR, ® 3¢, . HET WHO-FICs /R LR YT
M R RESCR IR GEERIR [ T]. P R A e 5 52
28, 2023, 29(2): 140-150.

[ESLZ2, WO, WIHESC, 45, B4k B e S I 2R3 AR ki
H LA 2 At ) Al R 0L D R RS2 R [T O il
%, 2022, 40(2) . 196-199.

Liu Q F, Heon K S, Wei S'Y, et al. Neuroprotective effects of
Suhexiang Wan on the in vitro and in vivo models of Parkinson’ s
disease[ J]. J Tradit Chin Med, 2019, 39(6) : 800-808.
LiuJ] W, Zhang S, Jing Y N, et al. Neutrophil extracellular
traps in intracerebral hemorrhage: implications for pathogenesis
and therapeutic targets[ J]. Metab Brain Dis, 2023, 38(8) .
2505-2520.

Li BY, McIntyre M, Gandhi C, et al. Low total cholesterol and
high density lipoprotein are independent predictors of poor
outcomes following aneurysmal subarachnoid hemorrhage: A
preliminary report[ J]. Clin Neurol Neurosurg, 2020, 197 .
106062.

SWE, S, ZEK, ORI L 2 ST
P[], PEAER, 2020, 37(1): 121-126.

2w, %, 2 W ZDAEA S a2 B TS O S
R bR S BT 1] P EBUCHE], 2021, 23(5)
928-939.

Chen S P, Li L Z, Peng C, et al. Targeting oxidative stress and
inflammatory response for blood-brain barrier protection in
intracerebral hemorrhage[ J]. Antioxid Redox Signal, 2022,
37(1-3) : 115-134.

AT, WERREE, SEARE, A A B 2 EAE A
JeJ5 i b 2k ) WO o3 B oF R 0 LT, oy, 2021,
43(5) . 1286-1290.

2233



