YEFAELSANRE 201041 BE17H8H 18 Chin ] TCM WM Crit Care,January 2010, Vol. 17,No. 1 o7

.w;.

WRZRIEN I M E B AT AR RE
o R E AR % 1 S R R TR

h ALERR,REM,FAHH M0 F
(EREMKREEREREHSLAR, LI 100053)

(WE] B HEHERZFEMBOEXEMABRTRAERETETREIAR O ER4MEN, Kk
HOPFANSMERBTOEAXLRARBERBILERN 2 HAAFLERTARA,2 A AFHE
ZEWVTAIERA B, ALAHAFEARHRT AEAEEAEL BT R LREFESHLEER
1BHEXB18H. KBRS AL ALK 2 FDMURKZRFHERTF IMAN IR EERE 2 MFR.
FHRITHRBITREINA AR RBERERXEREHRAT P EER VS H WK AR 0 =4
EHRRnZE BER . ZRBARGERDRAYARENAZER, R WEHAKRTEIMA6AA
K BIEFEA (3. 4313, 44)4F . (1. 542 16) 3L B 6 4 B RIEVE((3. 571 2. 45) 4 Iy B FRA ((8. 03+
5.12)4.(7. 43+ 4. 61)4},(7.1745. 2D AT MBI 8 (P<0. 05 &, P<0.01)., ®¥FE 6 PANBEASE#
BenREBERE. XEERARGERE R LR (5.41%.2.70%,5.41%) & F %t e 41 (10.00%.6.67%
10.00%), MEAKRBRAREMN, M RAF 2HAERERME. & FASLEREIRBAREL T %
RERETHIHELERENTEER A TRERNTEFZ L%,

[X@m] RREFE: BOERE; AART; BONEEE, ZAVPFBRN

h@ 4B .R241.3;R285.6 X WERIRF:A  DOI:10. 3969/j. issn. 1008-9691. 2010. 01. 002

Effects of Ditan Zhuyu method (X E##7%) on traditional Chinese medicine syndromes and cerebrovascular
events of patients with cerebrovascular stenosis after percutaneous cerebrovascular intervenmtion GAO Li,
WANG Ping-pings SONG Jue-zian, LUO Yu-min, LIU Qian, LIU Ping. Department of Neurology, Xuan-
wu Hospital , Capital Medical University, Beijing 100053, China

[ Abstract] Objective To investigate the effects of Ditan Zhuyu method (¥ # % # 3 ) on traditional
Chinese medicine (TCM) syndromes and cerebrovascular events of patients with cerebrovascular stenosis after
percutaneous cerebrovascular intervention. Methods Seventy patients with inside and/or outside cranial
cerebrovascular stenosis after percutaneous cerebrovascular intervention were divided into western medicine
group (control group, 32 cases) and integrated traditional and western medicine group (investigation group,
38 cases). Patients in both groups were all treated with routine western medicine, while patients in
investigation group according to four kinds of differentiation for syndrome classification (phlegm (3 %)
13 cases, phlegm-fire (#& k) 18 cases, Qi deficiency (5 i) 5 cases, Yin deficiency and yang hyperactivity (Bj
B JTT) 2 cases) recieved additional Ditan Zhuyu medicine consecutively for 3 months as a therapeutic course
and two courses totally. Laboratory tests were performed before and at 3 and 6 months after treatment to
evaluate the scores of TCM syndromes, and ischemic cerebrovascular events (transient ischemic attack,
ischemic stroke, restenosis) and adverse drug reactions were observed. Results The score in fire-heat (kK
#) group at 3 and 6 months after treatment and the score in phlegm group at 6 months after treatment in
investigation group were all lower than those in the control group (3.43+3.44 vs. 8.03%5. 12, P<{0.01;
1.54+2.16 vs. 7.43+4.61, P<<0.01; 3.57%+2.45vs. 7.17+5. 21, P<<0.05). The incidences of transient
ischemic attack, ischemic stroke and restenosis in investigation group were lower than those in control group
(5.41% wvs. 10.00%, 2.70% vs. 6.67%, 5.41% wvs. 10.00%), respectively (all P > 0.05), at
post-intervention 6 months. Two patients in control group suffered nasal hemorrhage, but no adverse drug
reaction was seen in investigation group. Conclusion Ditan Zhuyu method can significantly improve TCM
syndromes of patients with inside and/or outside cranial cerebrovascular stenosis after percutaneous
cerebrovascular intervention. Ditan Zhuyu method may play an important role in decreasing incidences of
various cerebrovascular events.

[Key words] Ditan Zhuyu method; Cerebrovascular stenosis; Interventional therapy; Cerebrovascular
events Adverse drug reaction
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