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Study on the Therapeutic Effect of Modified Buyang Huanwu Decoction
in Patients with Acute Cerebral Infarction after Interventional Surgery
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[ Abstract] Objective: To observe the clinical efficacy of modified Buyang Huanwu Decoction in patients
with acute cerebral infarction ( ACI) after interventional surgery and explore its possible mechanism of action.

Methods: Eighty patients with acute cerebral infarction were randomly divided into a control group and an obse -
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rvation group, with 40 cases in each group. Both groups underwent neurointerventional surgery. The control group
received conventional Western medical treatment postoperatively, while the observation group received additional
treatment with modified Buyang Huanwu Decoction. The NIH Stroke Scale ( NIHSS) score and Barthel Index were
used to evaluate neurological function and daily living ability, respectively. Blood viscosity, plasma viscosity,
platelet aggregation rate, and fibrinogen levels were measured, along with serum levels of lipid peroxidation
(LPO), superoxide dismutase (SOD), high — sensitivity C — reactive protein (hs — CRP), and D —dimer (D -
D). Results: After treatment, the NIHSS score decreased more significantly in the observation group compared
to the control group, and the Barthel Index increased more markedly, indicating better functional recovery and
higher treatment efficacy in the observation group. Additionally, the observation group showed greater reductions
in serum LPO, D - D, whole blood viscosity, plasma viscosity, and platelet aggregation rate (P <0. 05), as
well as a higher level of SOD than the control group (P <0. 05). Conclusion: For patients undergoing interven-
tional surgery for acute cerebral infarction, modified Buyang Huanwu Decoction can effectively improve hypercoag-

ulability, inhibit platelet aggregation, promote oxidative metabolism, significantly reduce NIHSS scores, and en-

hance patients”quality of life, demonstrating favorable clinical outcomes.

[ Key words] Acute cerebral infarction; Interventional surgery; Buyang Huanwu Decoction; Clinical effi-
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BRI . MR P E RGN R S 1
EHEEHIHE T R 2k, HAR RS XA R
Yoo I, SRR MRPHE U R IEREHE L
Pl PR DA G 1 L B 9 8 480 T AR B R E 05T
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B, AEHEERMZEERAE, SFECT R GNE,
I X IR AL 2 AT P A K A I R B A, FEAIR
SOD FIETE, SEmA T 40 A LR 2T BT
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AR, D - RV ARBIRNEL B E ACHIBYT )5 I
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HONABBIR A A F ARBEA M FHIE 137 g ia 7 ACT
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