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Clinical observation on effects of Huatan Quyu decoction (4( #3%#%5i% ) on tissue type plasminogen activator
and plasminogen activator inhibitor in patients with acute cerebral infarction LI Jing, CAO Rui, HU Wen-
zhong, ZHU Hong-xun. Department of Traditional Chinese Medicine, Affiliated Beijing Chaoyang Hospital,
Capital Medical University, Beijing 100020, China

[Abstract] Objective: To observe the effect of Huatan Quyu decoction (4L #: %, HTQYD) and its
therapeutic mechanism on patients with acute cerebral infarction. Methods: One hundred and twenty two
patients with acute cerebral infarction were randomly divided into two groups. The control group (60 cases)
received routine treatment,while the trial group (62 cases) was treated with HTQYD in addition to the routine
treatment. The neurofunction insufficiency score (NDS), traditional Chinese medicine (TCM) syndrome
assessment (wind syndrome (XiE), phlegm syndrome (& iE) and stasis syndrome (#XiE) respectively],
tissue type plasminogen activator (t — PA) and tissue type plasminogen activator inhibitor (PAI) were
determined before and after treatment. Results: TCM syndrome scores in the trial group were significantly
improved after the treatment (all P<C0. 01). The changes after treatment in trial group and in control group
were : the changes of phlegm syndrome and stasis syndrome between two groups were of statistical significance
(P<C0.01 and P<C0. 05). There were significant improvements in the NDS in both groups (both P<C0.01),
but after treatment the improvements between two groups were of no significance (P>>0.05). The t ~PA and
PAI were improved after treatments in both groups (P<C0. 05 or P<C0. 01). The changes of PAI in trial group
were more obvious than those in control group (P <C0. 05). Based on these 122 cases,positive correlation was
found between the changes of phlegm syndrome and the changes of PAI scores (r=0.229, P=0.011).
HTQYD has significant effects on improving NDS, significantly increasing t — PA and decreasing PAI
Conclusion: HTQYD combined with routine treatments markedly improved the therapeutic effects in the
patients with acute cerebral infarction. The mechanism may be related mainly to its effects on t ~PA and PAI
activity. The decrease of PAI level improving the phlegm syndrome is more significant.
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