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A study on effect of Buyang Huanwu decoction (#PE3E F.i%) on caspase-3 in patients with cerebral infarction
JIA Xiao-qing, LIU Jun-ming, WANG Xin-fang, FAN Zhi-yong, TIAN-ning. Department of Intensive
Care Unit, Guangdong Province Hospital of Integrated Traditional Chinese and Western Medicine, Foshan
528200, Guangdong, China

[Abstract] Objective To investigate the effect of Buyang Huanwu decoction (% B i # %) on
caspase-3 in patients with cerebral infarction. Methods Sixty patients with cerebral infarction admitted into
hospital from December, 2007 to December, 2009 were divided into two groups: traditional Chinese medicine
(TCM) treated group (32 patients) and control group (28 patients). All these patients were given routine
treatment, while the TCM group were additionally treated with Buyang Huanwu decoction (Radix astragali
(# 1) 60 g, Radix angelica sinensis (¥4/H) 20 g, Pheretima (#44) 15 g, Radix paeoniae rubra (FK%j) 10 g,
Flos carthami (L) 10 g, Rhizoma Chuanxiong (JIl &) 10 g, Semen persicae (#§{Z) 6 g), 1 dose a day,
each time half a dose taken twice a day. Before and after treatment at 2 weeks, caspase-3 in the cerebrospinal
fluid, the volume of brain edema, symptoms and signs of the patients in the two groups were observed.
Results After treatment in the TCM group with addition of Buyang Huanwu decoction, the level of caspase-3
{(3.4%1.7) U/LJ, brain edema volume ((2. 4+1. 3) ml] were lower than those in the control group ((6.8+%
1.5) U/L, (3.8=+1.3) ml) and the total therapeutic effective rate (93.8%) was higher in the group treated
with Buyang Huanwu decoction than that in the control group (75.0%, all P<(0.01). Conclusion Buyang
Huanwu decoction being helpful in reducing brain edema and elevating clinical therapeutic effect is one of ideal
treatments for cerebral infarction.
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