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[Abstract] Objective To observe the efficacy and safety of Zhenxuantongluo capsule in the treatment of
posterior circulation ischemia (PCI). Methods PCI out— and in—patients admitted to the Department of Geriatrics
of Shaanxi Provincial Hospital of Traditional Chinese Medicine(TCM) from July 2013 to March 2016 were enrolled.

Recruitment criteria: age 40 — 75 years old, no gender restriction, patients with western medicine physical symptoms

and signs scale, TCM syndrome scale, video—nystagmography (VEG), diffusion—weighted imaging (DWI) of skull, at
least one kind of vascular disease history or risk factor. The patients who had agreed to enter this study were divided into
a treatment group (Zhenxuantongluo capsule, 5 capsules each time, 3 times a day for consecutive 14 days) and a placebo
control group, and the basic medicine in two groups was the same. After treatment, on the 14th day, according to western
medicine physical symptoms and signs scale, TCM syndromes scale and VEG findings, the curative effect was judged,
the full analysis set (FAS), per protocol set (PPS) and security data set (SS) methods were applied to analyze the data and
the incidence of adverse events was recorded. Results There were actually 80 patients in the treatment group and
40 patients in the control group. Except in the treatment group, the age and heart rate were lower than those in the control
group, there were no statistical significant differences between the two groups in patients' resources, sex, body height and
weight, history of drug allergy, complication and medication on admission, drug treatment directing at this time PCI, the
body temperature, respiration, blood pressure, the total score of western medical signs scale and the score of single item,
the type of lesion focus, the total score of the TCM syndromes scale and single item score, VEG total score and single
item score. When per protocol set (PPS) method was used to analyze the data, it was shown that there were 75 cases in
treatment group and 31 cases in control group. Compared with the control group, the clinical significant effective rate and
total effective rate were significantly higher in the treatment group (57.3% vs. 16.1%, 82.7% vs. 41.9, both P < 0.01),
and the TCM syndrome significant effective rate and total effective rate were also significantly higher in the treatment
group than those in the control group (41.3% vs. 6.5%, 88.0% vs. 25.8%, both P < 0.01), and the curative effective rate,
significant effective rate and total effective rate of VEG were all obviously elevated (24.0% vs. 3.2%, 33.3% vs. 6.5%,
88.0% vs. 32.3%, all P < 0.01). For different types of focal lesion, Zhenxuantongluo capsule has the same effect. During
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the trial, the incidence of adverse events in the treatment group was similar to that in the control group [2.5% (2/80)
vs. 2.5% (1/40), P > 0.05], all because of common cold, the patients stopped using medicine; no adverse reactions and

serious adverse events occurred.  Conclusion Zhenxuantongluo capsule has obvious therapeutic efficacy for treatment

of different types of focal lesion in patients with posterior circulatory ischemia and clinically this therapy is safe.

[Key words] Zhenxuantongluo capsule; Posterior circulation ischemia; Western medicine physical signs;

Traditional Chinese medicine syndrome; Video—nystagmography
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BBB 11-4) ( Basso, Beattie and Bresnahan score, BBB score )
P B Bk 43 (Glasgow coma scale, GCS)
C— W& (C—reactive protein, CRP)
X YL A T A

(X~chromosome linked inhibitor—of—apoptosis protein, XIAP)
v - THEE (interferon—y , IFN- v )
1 2 93145 (white blood cell count, WBC)
F 4/ % -6 (interleukin—6, 1L.—6)
N AR Z( i (alanine aminotransferase, ALT)
N E 3% (enteral nutrition, EN)
WhhE TR (parenteral nutrition, PN)
H A ALY fh i ( superoxide dismutase, SOD)
PREUIMABURAS (diffusion—weighted imaging, DWI)
AR FPE I ERERS: (cholestasis liver dysfunction, CLD)
L4k & 6 (electrochemical luminescence, ECL)
F PR B e s B AR

(video—-assisted thoracoscopic surgery, VATS)
ZRMRT —ERR A EIR A

(poly—ADP-ribose polymerase, PARP)
PAZNE 0 (single organ failure,, SOF)
Z 4% B 1183 (multiple organ failure, MOF)
B/ (non—small cell lung cancer, NSCLC)

Z A B IIRERE AT LR S

(multiple organ dysfunction syndrome, MODS )
PRI A P B

( pulmonary microvascular endothelial cells, PMVECs )
it LA 3 A

(pulmonary vascular permeability index, PVPI)
iR 1 222 (pulmonary blood volume , PBV)
AR IE H (positive end—expiratory pressure, PEEP)
MR CT ™ HJEHE (modified CT severity index, MCTSI)
et A BR PRI T ZH 21

(Kidney Disease : Improving Global Outcomes, KDIGO )
JHRIBR 45 & 8 A (liver fatty acid—binding protein, L-FABP)
R R IR TR T

(highly active anti-retroviral therapy, HAART)
A (L v

(high performance liquid chromatography, HPLC.)
e AR MUAEVE SR R 5

(hyperlipidemic acute pancreatitis, HLAP)
[E FRFRiELl U A (international normalized ratio, INR)
1% 55 55+ —xB (nuclear factor—xB, NF—kB)
2T A 145 (red blood cell count, RBC)
JE R B (posten'or circulation ischemia, PCI)



