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Clinical effects of Yishen Fuyuan Decoction combined with citicoline sodium and
conventional treatment on patients with acute ischemic stroke due to Wind-Fire
Flaming Upward
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ABSTRACT : AIM To explore the clinical effects of Yishen Fuyuan Decoction combined with citicoline sodium
and conventional treatment on patients with acute ischemic stroke due to Wind-Fire Flaming Upward. METHODS

One hundred and fifty patients were randomly assigned into control group (75 cases) for 15-day intervention of
citicoline sodium and conventional treatment (oxygen inhalation, aspirin, atorvastatin, urokinase) , and observation
group (75 cases) for 15-day intervention of Yishen Fuyuan Decoction, citicoline sodium and conventional
treatment. The changes in clinical efficacy, neurological deficit score ( NIHSS), Barthel index ( BI) score,
modified Rankin scale (mRS) score, GFAP, SDF-1, S100B, NSE, cerebral blood perfusion indices ( PSV,
TMV, RI) and incidence of adverse reactions were detected. RESULTS  Afier the treatment, the two groups
demonstrated decreased NIHSS score, GFAP, S100B, NSE and RI ( P<0.05), and increased Bl score, SDF-1,
PSV and TMV (P<0.05), especially for the observation group ( P<0.05). At follow-up after 3-month treatment,
the observation group demonstrated lower mRS score than the control group ( P<0.05). No obvious difference in
incidence of adverse reactions was found between the two groups (P>0.05). CONCLUSION For the patients
with acute ischemic stroke due to Wind-Fire Flaming Upward, Yishen Fuyuan Decoction combined with citicoline

sodium and conventional treatment can effectively improve cerebral blood perfusion and prognosis, reduce serum

KR EE. 2020-02-20
fEERN. = (1983—), L, Wit YHIf, Wi ENEE, Tel: 13852295779, E-mail: seasee21@ 163.com

2338



2020 4F 9 A
¥t £l

R %

Chinese Traditional Patent Medicine

September 2020
Vol. 42 No. 9

GFAP level, elevate serum IGF-1 level, and promote the recovery of nerve functions.

KEY WORDS: Yishen Fuyuan Decoction; citicoline sodium; conventional treatment; acute ischemic stroke;

Wind-Fire Flaming Upward
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Tab. 6 Comparison of cerebral blood perfusion indices between the two groups (x+s, n=75)
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