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FERERUREZ AN ZEMELE MNP SIS MEZE NIRRT

INME, kEw', % #', ZF¥E”
(1. A IAB LV ¥RMBEERFER, Z48 ~% 237000; 2. ZHFPEHAFE _WEERME T KA,
T4 A HE 230001)

WE: BW BTG XL 2 07 b S AR AR ZE 2P 6 91 & R B H G RYTAL, ik 86 BB ML A
SRR FIIZE AL, BEAL 43 B, XTHRLALATH HIGYY, WIEE4Le RE 4L L ak b S BF 08 XUAL B 45 05, A I I 97
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Clinical effects of Pinggan Xifeng Huatan Tongluo Decoction on elderly patients
with acute cerebral infarction complicated with hypertension

JIANG Ying-lu',  ZHANG Miao-miao', = ZHANG Tao', LI Xue-jun®”
(1. Department of Traditional Chinese Medicine, The Hospital Affiliated to West Anhui Health Vocational College, Lu’ an 237000, China; 2. Department
of Spleen-Stomach Disorders, The Second Hospital Affiliated to Anhui University of Chinese Medicine, Hefei 230001, China)

ABSTRACT: AIM To explore the Clinical effects of Pinggan Xifeng Huatan Tongluo Decoction on elderly
patients with acute cerebral infarction complicated with hypertension. METHODS  Eighty-six patients were
randomly assigned into control group (43 cases) for intervention of conventional treatment, and observation group
(43 cases) for intervention of both Pinggan Xifeng Huatan Tongluo Decoction and conventional treatment. The
changes in clinical effects, TCM symptom effects, TCM symptom score, NIHSS score, FMA score, ambulatory
blood pressure indices ( SBP, DBP, pulse pressure difference, variation coefficient for systolic blood pressure,
variation coefficient for diastolic blood pressure) , cerebral hemodynamic indices (PSV, EDV, PI, RI), Leptin,
RBP4 and incidence of adverse reactions were detected. RESULTS The observation group demonstrated higher
total effective rates of clinic and TCM symptoms than the control group ( P<0.05). After the treatment, the two
groups displayed decreased TCM symptom score, NIHSS score, ambulatory blood pressure indices, PSV, EDV,
RI, Leptin, RBP4 (P<0.05), and increased FMA score, PI (P<0.05), especially for the observation group
(P<0.05). No significant difference in incidence of adverse reactions was found between the two groups (P>

0.05). CONCLUSION For the elderly patients with acute cerebral infarction complicated with hypertension,
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Pinggan Xifeng Huatan Tongluo Decoction can safely and effectively relieve clinical symptoms, enhance anti-
hypertensive effect, improve the perfusion of cerebral blood flow, and reduce the levels of serum leptin and RBP4.

KEY WORDS: Pinggan Xifeng Huatan Tongluo Decoction; conventional treatment; acute cerebral infarction;

hypertension; TCM syndromes; Leptin; RBP4
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1.1 —&F4 2022 4F 10 A %2024 4= 11 AWE
e P T AR 2% e B I 22 BE 1) 86 451 2 4F- i 45 5E
SVEBIE I e R RS, ENLECE RS R IR
FIMEL , B 43 0], 2 H—MBoR L 1, WA
LRG3 E L (P>0.05), HAW L, BF5E
ZERBEACEEZ S HE (BEfe™ LAEY-2022-022) ,
6 (MU/RFEFEE ) FI CONSORT FLYEEK

1 2H—MEMLE (x5, n=43)

Tab.1 Comparison of clinical data between the two groups (x+s, n=43)

An (R 2 1)

PR/ EE) BMI/ (kg-m™2)  WRAH S/ 46

PRI/ PR A SRR K em

V£ 27/16 70.4+4.9 23.79+2.01 15 14 7.16+1.39 3.570.51

A AL 25/18 70.1+5.2 23.65+1.96 1 13 7,541, 42 3.62+0.59
1.2 AntrE OFEMEEIEGItEmME DICERME | KRR EXTREAL . WS4
BWRIETY s QAR =60 &, OFF A RBRBHIE  FEXTIRAILAE AP R BE 2 )y, A7

HEEbRE, BDLLEMBIAIE AR & ER, 3
T IATEARRBCHABAR SCHEIR N FE, B IR B
MR RRECk s, w® . R, Bk, SERChK
UE, FIRLL, AT UREE, BHEm A, iz
W @EAE 2 BN, OBFH LR T A
5%, ZEAERE,

1.3 HewmArc OfHEL, . TR R,
QFMIPE . BR IH M AR 5T )1 H i (@ 5500
G EEA, W RGN, © B I D) 6E BE A
OHIRBRE . ; ©BRTEA mUix T A

1.4 #RAFBEF % SRASEAMLERS T
WRIRYT, EAEFIKE R, B 2 ARBHWE R, 8%
Tk REL B HI R BUE, PIRIVCAR (MR L2y
WA BRA ], 2T H46020480, 0.3 ¢) Hlfl
A, TEARMTTES R [ BRI (L) BE4E
HAEBRA T, 25 MEF H20110050, 1 mg] FEAS,
P PP e AR 5 155 A B2 4 7 T AR B

MUY KRR g, #IHE12 g, EH10 g, ARI10 g,
WEKE10 g, &5 10 g, JEFN10 g, BHR10 g, 1
wWieg, MHI g, AEH30g, KIE3 g, HH
5¢, BR1A, 2 wikH, #2:7d,
1.5 44N
1.5.1 FEZ4Ebr  SRHEEES DA AT
R (NIHSS) " PEAh o 2 S REBpIG 0, f35 %
PUKF- . 25 [nl AR 7 45 11 300, 1343 0~ 42 47,
SHERE, PRSI
1.5.2 WEHt O BEIEEEST, FiE, &K
EARYE M EREE, 2 HIEN0~6, 0~3 755 @3
MLHFEAR , R A2 ik 80 285 i AG: 00 A SCAS: I i 447 <
(SBP) | &F5kJk (DBP) | k2. Wk 5728 5 &
B, EPIR RS S R B (IE R O EIE 24 h YO
JEAR S M <15. 1 mmHg, 5K R4 5 <136
mmHg) ; @Fugl-Meyer il (FMA), >RH FMA i}
SUTEiE S ORE, MARE s SR 5 v,
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113 T, 553 0~226 47, MEEE, E3hY)6E
FGH 5 (DRI 2 1 2= 46 bR, SR A FD-1905 %4 fix Ifit
B 3 1 4y B ALK I PSSV, EDV, PI, RI;
®Leptin, RBP4 7K, 577 HIJ& oK 4 835 25 JE 7
Jtn, B0 J5 43 B ALY, SR FH T IR £ 98 W B 3 56
(ELISA) "™ ¥ Leptin, RBP4 /K3, AHGIRHF &
S A S5 E R&D A ] (%5 p175117) L&
FRERHEARAF (5 SEKH-0303), H>kH
MD550 BEFRIY (3£ Bio-Rad A H]) 7E 450 nm
KALKGI WG | 570 nm AL HEATHRIE

1.6 J7 %M

6.1 mRIFR (1) W&, NIHSS W5 FEAR
46% ~90% ;  (2) AAL, NIHSS T4 FEAL 18% ~
45% ; (3) Jok, NIHSS PE4rFEMG<18% . HA XK

F= [ (BABE+ARBED) /BB x100% .
1.6.2 wWEIEfmITA (1) BAL, hEUEMT
SEL=70%, (2) AR, HEIEETF K=
30%H<70% ;  (3) Joik, "EEIEAEIE A B AR <
30% ., SARCE= [ (WAREIEA SR /)
] x100% .

1.7 %t 54 at SPSS22. 0 #fh AT b B
BHELL (xs) FoR, ERD, FEFHERTFEE
R A BRI AEAS « K56, 2PN He e R R T
XPREAS ¢ K30 THECTE R LA R RoR, 41l A
KRR, P<0.05 FneRBEAGIHFE X,
2 #R

2.1 e ARIT R BRI IR B A SR im0 R A
(P<0.05), W2,

&2 24AIGKFTRELER [B] (%), n=43]

Tab.2 Comparison of clinical effects between the two groups [case (%), n=43]

21 51 WAL FER e Texk BAERCE
MEZH 17(39.53) 24(55.81) 2(4.65) 41(95.35)%
X} A 20 13(30.23) 21(48.84) 9(20.93) 34(79.07)

. S5xHE4IHE:, 4 P<0. 05,
2.2 PEIEMEST & S IR A BCR
FXFRA (P<0.05), W3,
2.3 P EiEEIES . NIHSS #F% . FMA #F% 4
JPJE, 2 A BEUEETE Sy . NIHSS P43 BRI (P<
0.05), FMA ¥F53THE (P<0.05), LIWgEsH o i
B (P<0.05), W4,

R3 2AREIERTRELE (B (%), n=43]
Tab.3 Comparison of TCM syndrome effects between the

two groups [case (%), n=43]

21531 %50 AL Tk BARCR
WELA  13(30.23) 27(62.79)  3(6.98) 40(93.02) %
X HR 21 9(20.93) 24(55.81) 10(23.26) 33(76.74)

. S, 2 P<0. 05,

F4 2HRPEIERETES, NIHSS ¥4, FMA 5 (x+s, n=43)

Tab.4 Comparison of TCM syndrome scores, NIHSS scores and FMA scores between the two groups (x=s, n=43)

g5 P BEE R4y 5y NIHSS ¥4/ 43 FMA P£43/ 4%
PEy gl BT IR IRITHI RIT IR ey agill BIT IR
WL 21.52+3.01 9.13+1. 58%* 22.35+3.67 12.01£2. 54*2 79.27+5. 61 183. 12£8. 59%4
X} A 21 20.98+4. 13 11.27+£1. 94* 22.92+4.05 13. 86+2. 72% 80. 64+6. 39 178.05+7. 16*

. SHAAITRTILES, ¥ P<0.05; SXRAIGITIE HLEL, & P<0. 05,

2.4 FHAERIEIAAE RITIE, 2 4 SBP,
DBP | k2%, Wedi s 5 280, #F kAR 7 R4
BRI (P<0.05), IMIZEHHE IR (P<0.05), W
%5,

2.5 MEfRE A F AR ORI, 2 A
HO(PSV) ., FFIKR I (EDV) | BH J1 45 %k
(RI) F&M% (P<0.05), #ahiHE% (PI) JHE (P<
0.05), DIMEZEHEIHE (P<0.05), Wk 6,
2.6 Leptin, RBP4 K -F /Y7 A, 2 H il i
Leptin, RBP4 /KFREAL (P<0.05), DIWREEA T
& (P<0.05), W7,

2.7 RRRBAEAFE WRAREHARK
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RS 2HFTMEEIRILE (xxs,

n=43, 1 mmHg=0. 133 kPa)

Tab.5 Comparison of ambulatory blood pressure indices between the two groups (x+s, =43, 1 mmHg=0. 133 kPa)

a5 SBP/mmHg DBP/mmHg ik 22 Wi A8 5 2B FREERRE
- jJ YN 5 > YN N > YN > > YN > N YN 5
TR TR T T gt T TR T eIt T gl
WAL 181.35£12.50 147.28+8.76%2 121.35+9.72 95.37+5.97%2  60.00+5.92 51.91+5.04*2 0.19+0.05 0.12+0.02%2 0.25+0.05 0.14=0.02*2
SHRZL  182.79+9.86  156.09+9. 04* 122.51+9.28 101.12+6.35%  60.28+5.63 54.97+4.18%  0.20+0.04 0.14=0.03*  0.24x0.06 0.16+0.03*
. HSRAEITRTIL,*P<0. 055 SxHRAIAYT IR iR, 2 P<0. 05,
F6 2AMMITENFIEIRILE (¥+5, n=43)
Tab. 6 Comparison of cerebral hemodynamic indices between the two groups (x+s, n=43)
3 PSV/(cm-s™") EDV/(em-s™") RI PI
- t’ VN S, >, VN S, >, VN >, >, VN S,
JRYT I bEtid s RIS BITIE RIS BITIE RIS BT
EEH 185.91+15.83 129.53+16. 57" 78.76+5.03 39.01x4.16** 1.17£0.13  0.62+0.10** 0.58+0.09  0.70£0.07**
X HEZH 183.03+14.79 142.01+15.21%  79.24%3.64 45.37+4.08%  1.15x0.11 0.70+0. 13" 0.57+0. 11 0. 68+0. 08*
. SRIYUAITRTEE, *P<0.05; SXFIR4AYT G L, & P<0. 05,

*& 7 2% Leptin, RBP4 /K FLL3E (xxs, n=43)
Tab.7 Comparison of serum Leptin and RBP4 levels

between the two groups (x+s, n=43)

Leptin/ (ng-mL™") RBP4/ (pg-mL™")
JRITHT bEid e IBITHT bEid s
MELL 28.56=4. 17 16.75+2. 944 65.28+6.75 42.35x4.61%4
XTHRAL  29.01x4.35 18.93+3.05%  66.04x4.34 45.19+6. 08*

F SRARITHT R, P<0.05; 5X ARITE L,
4 P<0.05,
K, JEAMEEIEIN, BARTTTHE | Wikgss, K
B AR Z L, TRy, WM, 45
HI, SEZPHHER, fepiabrez ot

AWFFERI, VIR XA 25 J7 ] Jsl e 2 4
FRAREAE 5 I i 0 S 2 e RAE AR, e Hooz 3 )
AE, X R 5 B RE BE I i dok i PR M A
JI i S A SN RN 5 R TR - R 3k, RRAR L Hh BE 45
P, BRrhEERR EE A AN T, R AN
T2, MR SZ BN L SR A AR R G it
WA 5 20 Bel-2 B Rk, AN M T, dEm
Xt i 461 495 440 FE R B s 2 R P PE FHY' O G4, P
JHERE XA 30 45 5 TR B B A B R RICR:, IRk
H R sl J 5y, 3% EER N D I b e A a] B
AR T3 JULE ML ) b PO 7Y Ca™ 3 3 % 2 A
PO Ca™ 8, W/ Ca® K, [ e
Pk BT BH SR 22, A A1 E I 5K B
BELTS BAVR, 30 R Ao 400 70 4 L R 505 5 i, R #
HEY R ER

K5 R, RBP4 5 2P0 i I 45 95 5 e
WEPR I S5 B VIR DG, TR & 2 AH OG5 5 i 7 A=
o, EUE S R AP, T AR S A - i LR
W, Z SRR R AR A A A
A, WK Leptin {2 HE I /N R S, RE W

415

524
,

REAE & o R 2 L ARG R B, S AR XL B
LT ] AR LTS Leptin, RBP4 /K-, iX F 82
PR Ay Hh 5 BE A KA 43 BE S N T 41 20 iR 2R A
fity . FRRMAmEEE, FRARIRNT . DL 2Uh s A
JIR T TG M AL, 0 0T A AR 8 I 7K

ZE LTRS84 AL BB %
AR AT SR A I IR R I AR, B A
LA HE ﬁﬁ%%%ﬁ%}fgi%, FEEARR 1ML Y75 Leptin |
RBP4 /K-, 8K, AWFFE4F7E— 2 SR PR, ke
AN BV RIR S, i EL M AR T 2 R
FEARSEES, WA TG NL Y RAEA KR, SE K5 ]
FEBRVIP R XA 38 2% 7 ZE R TR I R T 57 T 997
RURIHILE]
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WE: BE RO H IR S i LU IR e MR e 4 e AR I R T Ak, ik

114 5] 535 B AL 43R X6 BEZHL D

WL, A4 57 0], XTI TESLIRES i, WA xT AL BEmb T 8 2R0k: , J7 R 7 do AR R A, R R
UEEPESY . RYEAEPR (IL-6, TNF-o, IFN-y) . HIAIIRESEFR (GAS, MTL, EGF) ., RRRNAAREH, ER W
S BABCRRTMIA (P<0.05), i6y7)a, 2 AP ERIERIEY . RYEFEIR. EGF FEik (P<0.05), GAS, MTL Jt

B (P<0.05), DIMERHEIE (P<0.05), 2HANRW KAERILE, 2R EHITHEX (P>0.05), &it
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