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Clinical efficacy of Buyang Huanwu decoction in treating patients with
convalescent cerebral infarction and its influence on neurological function
and cognitive function
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Xuan®
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[ Abstract] Objective:To explore the clinical efficacy of Buyang Huanwu decoction in the treatment of patients with convalescent
cerebral infarction and its influence on neurological function and cognitive function. Methods: 84 patients with convalescent cerebral
infarction ( qi deficiency and blood stasis type) were divided into Chinese medicine group (n =42) and routine group (n =42) by dif-
ferent treatment methods. Routine group was treated with routine medicine,and Chinese medicine group was supplemented with Buyang
Huanwu decoction. The scores of TCM symptoms, neurological function, cognitive function and limb motor ability were compared be-
tween the two groups of patients before treatment and 4 weeks after treatment. Results:; After 4 weeks of treatment, the scores of TCM
symptoms, serum levels of hypersensitive-C-reactive-protein (hs-CRP) and thrombomodulin (TM) in the two groups were lower than
those before treatment,and the above indexes in Chinese medicine group were lower than those in routine group (P <0.05). Serum lev-
els of dehydroepiandrosterone (DHEA) and brain-derived neurotrophic factor (BDNF) ,score of Montreal Cognitive Assessment ( Mo-
CA) and Fugl-Meyer Motor Assessment ( FMA) scale in the two groups were enhanced compared with those before treatment,level of
serum vascular endothelial growth factor ( VEGF) was lower than that before treatment, and the above indexes in Chinese medicine
group were higher compared to routine group (P <0.05). Conclusion: Buyang Huanwu decoction can effectively improve the clinical
symptoms in patients with convalescent cerebral infarction,increase the levels of DHEA and BDNF and cognitive function,and promote
the recovery of limb motor ability.
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