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Clinic study of Liangxue Tongyu oral solution (i fi i #¥ K JR ) in treatment of patients with hemorrhagic
stroke at acute stage and traditional Chinese medical syndrome of stagnant heat and obstruction of orifices
(BHBRPREIE) JIN Miao-wen, ZHOU Zhong-ying, FANG Ying, WU Mian-hua, ZHOU Xue-ping,
WANG Zhi-ying, WANG Hong. Nanjing University of Traditional Chinese Medicine, Nanjing 210029,
Jiangsu, China

[Abstract] Objective: To study the therapeutic effect of Liangxue Tongyu oral solution (3 Ifil i %% A g
) in treatment of patients with hemorrhagic stroke at acute stage. Metbods: Thirty two cases with hemor-
rhagic stroke at acute stage and traditional Chinese medical (TCM) syndrome of stagnant heat and obstruction
of orifices (FE#BH #=1E) were treated with Liangxue Tongyu solution (treated group), and thirty two cases of
the same disease and syndrome were treated with conventional western medicine (control group). The changes
of main clinical symptoms, signs, the volume of intracerebral hematoma, the cerebral edema score,
the nervous system physical sign assessment score and the indexes of hemorheology were observed. Results:
In treated group, the total efficiency was 96. 9% and the significant efficiency was 62.5%. In control group,
the total efficiency was 81.2% and the significant efficiency was 21. 9%, There were significant differences
between the two groups (P <C0.05 and P <C0.01). In seven days, the recovery rate of the conscious
disturbance was 90. 9% in treated group and 58. 3% in control group (P<C0.05). The volumes of intracerebral
hematoma were markedly decreased in both groups after treatment compared with those before treatment
(2.834+4.19) ml vs. (19.22+13.39) ml in treated group and (4.46=+4.01) ml vs. (19.16+9.82) ml in
control group, both P<C0.01], there was no significant difference between the two groups after treatment
(P>>0.05). After treatment, according to A scale cerebral edema assessment score, the improvement of
cerebral edema was 19 cases in treated group and 11 cases in control group, according to the nervous system
physical sign assessment score, the score was lower in treated group (5.69745.10) score than that in control
group (10.56=8.51) score and the indexes of hemorheology of treated group were superior to those in control
group (P<C0.05 or P<C0.01). Conclusion: Liangxue Tongyu oral solution possesses significant effects on
promoting absorption of intracerebral hematoma, reducing secondary cerebral edema, enhancing recovery of
consciousness, and relieving nervous system functional damage, thus the clinical therapeutic effect is elevated.
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