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Rehabilitation efficacy in patients with incomplete spinal cord
injury treated with Huangqi Guizhi Wuwu Decoction combined
with suspension training*
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Abstract: Objective To explore the rehabilitation efficacy in patients with incomplete spinal cord injury
(SCI) treated with Huangqi Guizhi Wuwu Decoction combined with suspension training and the effects of the
treatment on serum glial fibrillary acidic protein (GFAP) and nerve growth factor (NGF). Methods A total of 32
patients with incomplete SCI admitted to our hospital from February 2018 to December 2019 were randomly divided
into control group and study group, with 16 cases in each group. The control group was given conventional
comprehensive rehabilitation training combined with suspension training, and the study group was additionally given

Huangqi Guizhi Wuwu Decoction. Both groups were treated for consecutive 8 weeks and then the therapeutic effect
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was evaluated. The scores of TCM symptoms and clinical efficacy of the two groups were recorded. The muscle
strength, muscle tone and lower limb motor function of the two groups were evaluated. The changes in balance
function and activities of daily living were compared between the two groups. The serum levels of NGF and GFAP
and the adverse events were recorded in the two groups. Results The decreases in the scores of primary and
secondary TCM syndromes, manual muscle test, and Modified Ashworth Scale after the treatment in the study group
were higher than those in the control group (P < 0.05). The total effective rate in the study group was higher than that
in the control group (P < 0.05). The differences in the scores of lower extremity motor function, Functional
Ambulation Categories, Berg Balance Scale, and Barthel Index, as well as the levels of NGF and GFAP before and
after the treatment in the study group were greater than those in the control group (P < 0.05). There was no adverse
event during the treatment period in the two groups. Conclusions Huangqi Guizhi Wuwu Decoction can enhance

the rehabilitation efficacy in patients with incomplete SCI. It improves muscle strength, muscle tone, lower limb
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motor function, activities of daily living and the levels of neurotrophic factors without safety concerns.
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