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Effect of Jiawei Xinglou Chengqi Decoction on Nerve Function, Blood Lipid

and Hemorheology in Patients with Acute Ischemic Stroke*
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ABSTRACT Objective: To explore the effect of Jiawei Xinglou Chengqi decoction on nerve function, blood lipid and
hemorheology in patients with acute ischemic stroke. Methods: 96 patients with acute ischemic stroke who were admitted to our hospital
from August 2017 to June 2019 were selected, they were randomly divided into control group (n=48) and study group (n=48) according
to the digital table method. The patients in the control group were treated with conventional western medicine. The patients in the study
group were treated with Jiawei Xinglou Chengqi decoction on the basis of the control group, and the curative effect, neurological
function, blood lipid and hemorheology of the two groups were compared. The adverse reactions during the treatment of the two groups
were recorded. Results: The total clinical effective rate of the study group was 91.67% (44/48), which was significantly higher than
72.92% (35/48) of the control group (P<0.05). The scores of Canadian neurological function score scale (CNS) and National Institutes of
Health StrokeScale (NIHSS) in the two groups at 8 days after treatment decreased (P<0.05), and the scores in the study group were lower
than those in the control group (P<0.05). The total cholesterol (TC), low density lipoprotein (LDL-C), triglyceride (TG), whole blood
viscosity high cut, whole blood viscosity low cut, plasma viscosity and fibrinogen in the two groups at 8 days after treatment decreased
(P<0.05), and those in the study group were lower than those in the control group (P<0.05), the high density lipoprotein (HDL-C)
increased (P<0.05), and that in the study group was higher than that in the control group (P<0.05). There was no significant difference in
the incidence of adverse reactions between the two groups (P>0.05). Conclusion: The therapeutic effect of Jiawei Xinglou Chenggqi
decoction on the patients with acute ischemic stroke is significant, which can effectively improve the neurologic function, blood lipid and
hemorheology of the patients, and it has a good safety.
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PEHR 2017 4 8 H ~2019 4F 6 H Wi m] IR E2cia i 96 il &
PRSI PER 2 R, IABRIE : (1) PGB 28125 (R [ bk
PR A SR TR FE )Y, Hh BB WS 2 (2 T 24 I PRI T
F5 SN (2) 2 fifis CT IR IS 5T BE2; (3N
WG HEFAAEEE B 5 (4) BB R E AME AR R B oE HL2E
TR GBI e R AR, BRETTS 72h, HEBRbRE: (1)
A EEPRBEAR Y ()BT ; (3) B IRy
GREBRAIEIRA 5 (4) A IR P B ICIE IR 38 i ; (5) A I
T RS o B AL B ARYEREN LR 055 o B
(n=48) AW 58 20 (n=48 ), Horp Xt R AL 53 27 3], 4 21 o], 4F4%
44~72 % 34 (58.92+ 3.67) % ; Kk B ABERT[A] 6~72h, -1
(3971 4.28)h; &G54k 20.8~26.7kg/m?, -5 (23.48+
1.29)kg/m?; 4 H-9505 « 25 MILE 6 18] W5 R 8 9] . 725 BG L E 5
B, WAL 26 #i, Zc 22 B, i 45~70 %, T35 (58.03
4.56)% ; KR ZABERT ] 8~69h, -4 (38.18+ 5.23 )h; {4 i &
FEBL 21.5~27.1kg/m?, F-34(23.62 0.97 kg/m?; 4 9555 « 55 I
JE 5 9 AR AT 6 191 BEPRIR 7 491 W2 — BB LR T 25
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1.2 ik

PR B A BER YA T4 MG A, IR sl B & 5
WA BB A R R 5 26 T LUR VS B3R YT, Ean - W4 L i
PR BUEE P/ BICE IR ER B SR 2 K MU |
K PR ST AT AT FLIEY T o WS AL ZE L 36T 7 SR LB ik
BEFERRGIHT O N RN 203 Jh2 15 5, HE A
o AIARAS 12 5, K 3 v, JEAS RS ABA 4 10 vi, BEH
15 KBTIR , o IR, Bk AT A 15 B i) . FHZY 8
KEBEIER 10 K.
1.3 WMEEIEHR

()i EMLLEBRFIRIT 8d J5 AU RIT AL o F7 38 e A
U A R IR ORE IR ASTR S I PRORE PR 2, 55 [ [

S D AEWFSE Fr A fh i 3% (National Institutes of Health Stroke
Scale, NIHSS ) I 7332 90% ; B 44 : CARIBRA AR . L P04
BRI RAE IR 25 35 , NTHSS 834 45%~90% ; AL - A R
AL ARRE . PRSI RIE IR A BT , NIHSS B4 2 18%
~44% ; TCER : JBARRA AR e AR AOR S 1 R R A DL i L
ZJNTE,NIHSS W53 RS 18%, EARCRE = AR + BACE +
ARCR, Hr NIHSS 3533 = (JRYTHT NIHSS P43 - 13975
NIHSS #F43)/ A7 HT NIHSS ¥E43% 100%., (2)FIRITHI JRIT
8d JF R & K £ YT 4> %  (Canadian neurological
function score scale, CNS )" NIHSS P4/ 4 #h 2 Thfie, Hop
NIHSS A 12 WNE, S5 42 4, 808 sz 40 4 ™
., CNS G453 45 45, A5 M a i it & (3)id kM
TBIT AR RN R AL, (4)43 31 THRYTHT JAYT 8d JEHEUE
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4 [ AR AR S BT ASUR I 1l 8 48 A - & JIH [E] g2 Total cholesterol
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LDL-C), Hli =MH§ (Triglyceride, TG). 7% B 15 & 1 IH [ B
(High-Density Lipoprotein Cholesterol, HDL-C),
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2.1 AAIGRKRITTHLE

WFFRALIAYT 8d 5 MR SRR N 91.67%(44/48) , 3
T RHRG 0 72.92%(35/48 ) (P <0.05) ; FEILFE 1.

2.2 ¢H CNS.NIHSS iE4 bk 5k

WiZHiAY7 AT CNS NIHSS W4 L e 22 57 (P>0.05) ; 3677
8d JF P41 CNS NIHSS 17433 T (P <0.05 ), HAF5E A% TXF
IR (P<0.05); L3 2.

2.3 FAMmMAEIEIRELE:

WL YA YT 1 MG 8 b L B 38 622 57 (P>0.05) ;1397 8d J&
PiZH TC LDL-C TG #J F % (P<0.05), HWF5T4180 IR LM%
(P<0.05);HDL-C J}&5 (P<0.05), HWF5TLHBXT MELH 25 (P<O.
05); L3k 3.

x| AR B 51(%) ]

Table 1 Comparison of clinical effects between the two groups[n( % )]

Groups Recovery Markedly effective Effective Invalid Total effective rate
Control group(n=48) 8(16.67) 15(31.25) 12(25.00) 13(27.08) 35(72.92)
Study group(n=48) 12(25.00) 21(43.75) 11(22.92) 4(8.33) 44(91.67)
¥’ 5.792

P 0.016
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Table 2 Comparison of the scores of CNS and NIHSS between the two groups( xs , scores )

NIHSS CNS
Groups
Before treatment 8d after treatment Before treatment 8d after treatment
Control group(n=48) 1791+ 2.28 12.91% 1.57* 23.92+ 3.67 15.92+ 1.63*
Study group(n=48) 17.03% 2.36 6.18+ 1.66* 24.15% 3.02 10.39+ 1.21*
t 0.251 20.407 0.336 25.634
P 0.853 0.000 0.738 0.000
Note: compared with before treatment, *P < 0.05.
R 3 FAMBEEFREEE (x5 )
Table 3 Comparison of blood lipid indexes between the two groups( xzs )
TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Groups Before 8d after Before 8d after Before 8d after Before 8d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=43) 6.37 0.94 4.58+ 0.83* 4.69+ 0.58 3.15 0.52* 4,92+ 0.63 3.24+ 0.61* 1.23+ 0.25 1.72+ 0.28*
n=
Study group
(n=48) 6.25+ 1.08 2,97+ 0.65* 4,61+ 0.53 1.57 0.47* 5.01% 0.53 147+ 0.45%* 1.28+ 0.18 2.76x 0.23*
n=
t 0.581 10.581 0.705 15.617 0.751 16.177 1.124 19.885
P 0.563 0.000 0.482 0.000 0.451 0.000 0.264 0.000

Note: compared with before treatment, *P < 0.05.

J7 8d R A MR E R U] A MR BE YT BB £ 4k i
IR (P<0.05) , ST AR T X HEZH (P<0.05 ) 5 TEILEE 4.

24 MAMRKRREFIEIRLER
PHLLIRYT B IO L~ F AR LB TE 25 57 (P>0.05) s LR

4 WA BT EFIEIRE B (v

Table 4 Comparison of hemorheology indexes between the two groups(xs )

Whole blood viscosity high cut

Whole blood viscosity low cut

Plasma viscosity( mPa-s) Fibrinogen( g/L)
(mPa-s) (mPa-s)
Groups
Before 8 d after Before 8 d after Before 8 d after Before 8 d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=48) 6.87 1.22 451+ 1.26* 12.68+ 1.71 8.02+ 1.57* 3.03+ 0.97 1.91+ 0.69* 5.34+ 0.92 342+ (0.88*
=
Study group
(n=48) 6.73t 1.20 2.68+ 1.17* 12.62+ 1.65 5.11+ 0.98* 2.88% 0.86 1.43+ 0.55* 5.49+ 0.89 2.18% 0.74*
=
t 0.567 7.374 0.180 10.893 0.802 3.769 0.812 7.472
P 0.572 0.000 0.857 0.000 0.425 0.000 0.419 0.000

Note: compared with before treatment, *P < 0.05.
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