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The effect of Qishen Huanwu Capsule combined with acupoint
application on the turbid phlegm and blood stasis in cerebral
infarction during the recovery period*

Yue Lu', Li Liu', Guo-hua Liu', Zhi-kai Miao?, Fang-mei Hu®
(1. Department of Encephalopathy, Cangzhou Hospital of Integrated TCM-WM - Hebei, Cangzhou, Hebei
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Abstract: Objective To investigate the clinical effect of Qishen Huanwu Capsule combined with acupoint
application on the turbid phlegm and blood stasis in cerebral infarction during the recovery period and its influence
on cerebral hemodynamics, blood lipid and oxidative stress. Methods A total of 80 patients with cerebral infarction
during the recovery period admitted to our hospital from April 2018 to December 2019 were included in the study,

and were divided into observation group and control group by stratified randomization, with 40 patients in each
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group. The two groups were both given conventional western medicine as rehabilitation treatment. In addition, the
control group was also given acupoint application therapy, while the observation group was further given oral
administration of Qishen Huanwu capsule on the basis of control group. The curative effect was observed after 6
weeks of treatment. Traditional Chinese medicine (TCM) syndrome, National Institutes of Health Stroke Scale
(NIHSS), Fugl-Meyer Assessment (FMA) and Stroke Specific Quality of Life (SS-QOL) scale scores were compared
between the two groups before and after treatment. The hemodynamic parameters of the middle cerebral artery,
blood lipid levels and oxidative stress indexes were detected and compared between the two groups before and after
treatment. Results After treatment, the effective rate of the observation group was 75.00%, which was significantly
higher than that of the control group (52.50%, P < 0.05). The differences of TCM syndrome, NIHSS, FAM and SS-
QOL scores before and after treatment were greater in the observation group than those in the control group (P <
0.05). Besides, the differences of hemodynamic parameters [ mean velocity (Vm), peak systolic velocity (Vs),
resistance index (RI), and pulsatility index (PI)], blood lipid indexes [total cholesterol (TC), triglyceride (TG), high-
density lipoprotein cholesterol (HDL-C), and low-density lipoprotein cholesterol (LDL-C)] and oxidative stress
indexes [superoxide dismutase (SOD), malondialdehyde (MDA), glutathione peroxidase (GSH-Px) and lipid
peroxidase (LPO)] before and after treatment were higher in the observation group compared with the control group
(P < 0.05). Conclusions Qishen Huanwu Capsule combined with acupoint application can enhance the curative
effect for turbid phlegm and blood stasis in cerebral infarction during the recovery period, reduce the neurological
damage of patients, and improve the patients' motor function and quality of life, the mechanism of which may be
related to the regulation of cerebral hemodynamics, blood lipids, and oxidant-antioxidant imbalance.

Keywords: Qishen Huanwu Capsule; acupoint application; cerebral infarction; recovery period: turbid

phlegm and blood stasis: cerebral hemodynamics; blood lipid; oxidative stress
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