+ 180 - T P EE 4 A bk 2014 4E 5 145 21 4655 3 ) Chin J TCM WM Crit Care, May 2014, Vol.21, No.3

&
i

RSB M6 SV EINAEAE 78 il AR

BF, REW, F48
(EHERR MR BB T EERE, JEsT 100020 )

[BE] HH  HIHMEOGE NS X 25 2 15 4 SV A R B FEE Y (=PA ) A SV 415 il I
PSR (PAD) [FIBREEZRR (Hey) (U2 ik SRABEHLXT BBFSY 5k, 3548 2010 422 2012 78
AR RI 2B R A s B 2 B EERME BE A S 78 ), 4R B ATLEL = 20 7 IR T AL 40 fi R Xt RE 4 38 il
X BRARF BIR YT IR LA BR g St ah o ALz (41ink: 2JR# 30 ¢, W 2 6 ¢, JFA 10 ¢, 0%
ZE 15 ) JRTT s SANEE AR K B R A7), B 20 mL S EZN R 6 oo TALLGHET | ~ 4 d, HLIAFITR A, B H
2 WA AZHE 5~ 12 d, & H 41077 200 mL, 43 2 YRR , AR A 2 0 55 00 8 4% 2k R A o o7
R 12 do MESRZIBITRISIAYT 7 d Ji t=PA . PAL, Hey 7K I6ITRTSIG)T 12 d 5P EIEERY GREEIIE
KIAGE B SEE VT ), A 56 B B S A B A i 38 (NTHSS) Wi 2 ThRe i B . 558 widlin
ST t=PA . PAT, Hey /K- J% NTHSS #F43 FIEEIE KBGIE I SEIETEAE A He A 25 S TG0 2473 S5 R T Ia BT
IR IEIGTT AT Wk, HLLIVAYF 4L B3 (1—PA (mg/L) : 13.03+2.15 ¥ 12.95+2.16, PAI (mg/L) :
23.64+9.07 H 26.81 £10.00, Hey (umol/L) : 9.13 +1.15 kb 11.52 +3.17 3% (43) : 9.16 £ 1.71 kb 11.17+2.89,
KHPGE (F43) : 7.51 £ 1.59 H 8.81+2.26, FSZIE (43) : 0.61 £0.87 Ht 1.19+ 1.14, NIHSS ¥£43 (43) : 5.70+3.16
H5.90+2.97) 258 ABEINA I TT N SR S M IR B 8 5 U HIL I 1T BE &l i BFAIR PAL AT Hey K,
PRYIAE I B ARVELF VA G A2 DT i I PR 3K

(XA (bREmik;  AMEmEst; QRIS EHRRIE Y ; SR A 5 B R s I 5
[F) 76 fe 2

Clinical observation on effects of Huatan Tongfu decoction on 78 patients with acute cerebral infarction
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[ Abstract] Objective To study the influence of resolving phlegm and relaxing bowels decoction (Huatan
Tongfu decoction) on plasma tissue type plasminogen activator (t-PA), plasminogen activator inhibitor (PAI) and
homocysteine (Hey) in patients with acute cerebral infarction. Methods With randomized and controlled clinical
research, 78 inpatients from 2010 to 2012 in Traditional Chinese Medicine (TCM ) Department of Beijing Chaoyang
Hospital, Capital Medical University were chosen, including 40 patients in observation group and 38 patients in
control group. The patients in control and observation groups were treated by conventional treatment, and additionally
the patients in observation group received Huatan Tongfu decoction (ingredients : Trichosanthis 30 g, Arisaema
with bile 6 g, Magnolia bark 10 g, Fried rice sprout 15 g), and the rhubarb decoction was made alone, each 20 mL
decoction containing crude drug 6 g. 1-4 days after the beginning of the study, the two decoctions were mixed, and
the patients took the lukewarm mixture orally twice daily (once 1/2 the dosage) ; 5-12 days after the start of the study,
the patients took 200 mL lukewarm mixed decoction daily, being divided into 2 times to administer, and according
to the patient defecation situation, the dosage of rhubarb decoction was adjusted individually, the therapeutic course
being 12 days. The t-PA, PAI and Hcy were detected before treatment and on the 7th day after treatment. TCM
syndrome scores (phlegm syndrome, fire—heat syndrome and sthenic—fu syndrome ) were recorded before and on the
12th day after treatment, and the scores of National Institute of Health Stroke Scale (NIHSS) were recorded at the
same time. Results Before treatment, the differences in t-PA, PAI, Hcy levels and NIHSS score and phlegm
syndrome, fire—heat syndrome and sthenic—fu syndrome scores were not statistically significant ; all the indicators
improved significantly after treatment compared with those before treatment, and the changes in observation group
were more remarkable [ t—-PA (mg/L) : 13.03+2.15 vs. 12.95+2.16, PAI (mg/L) : 23.64 £9.07 vs. 26.81+10.00,
Hey (umol/L) : 9.13+1.15 vs. 11.524+3.17, phlegm syndrome : 9.16 £ 1.71 vs. 11.17+2.89, fire—heat syndrome :
7.51£1.59 vs. 8.814£2.26, sthenic—fu syndrome : 0.61 £0.87 vs. 1.19£1.14, NIHSS score : 5.70£3.16 vs.
5.90+2.97]). Conclusion The mechanism of Huatan Tongfu decoction in treatment of patients with acute cerebral
infarction accompanied by TCM syndromes of phlegm heat and sthenic—fu may be related to the reduction of plasma PAI
and Hey levels, protection of vascular endothelium and promotion of fibrinolysis, thereby the decoction can improve
the clinical efficacy.
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