ML E¥ 5K 2026 £ 4 A% 234%% 7 Lab Med Clin, April 2026, Vol. 23,No. 7 ¢ 911 -«

-t Z . DOI:10.3969/j. issn. 1672-9455. 2026. 07. 008

B Pl 3% i 18 2% 17 BX & $ R Fr B 25 o/ e 25 1 0 R B i PR 7 3
H3t RI.PI.Vm. Vs &0

Ry, E M,F OBk H.ALT,HEARS
T Ak B R P B R R R AR, AT AR K 053000
H E.BH KiTaMBRFERBLEGFESA R G T M TG EE MR PSH) 616 K7 2 & H 2t f
LA FEH(RD | f % 4 3h 35 2 (PD M KA 35 Bk B fe 3 F 3 iR ik (Vm) L 5 KSR 1% (Vs) 8 % v,
Fik £ 2022 F 9 A F 2023 F 12 AiEEMkE0 116 4] PSH & F AR £, R A MK T R k5 h4
Rl A Ae i N, S8 K, ATR A RAPEAMNBHF;AANARXAAMAALFT LB L FHEA T EA LT,
Yo 2 4Lk JRIT B P BAEAR AR o B AKE 3h 3 b [ Fugl-Meyer #F 4 2 (FMA)#F 4% |, B % &£ & 4 j][FT/J\?E}:%:
Fom B AEFERAADLIFESY | ks 7 $34F(RILPLVn. V) RARRER B A AR, R #AANAELH
HEH91.38% .3 TA KM 75.86%, 2 F A 4+t FENL(P<0.05), 2 4% ﬁf%lﬁ‘#’mﬂﬂw\&é
> RILPIAHKTEF N, LARNEEFTIEERAPEIEERY>RE LS RILPI YK T4 R4, £2F AT FE
SL(P<C0.05), 2489 )6 Vm.Vs.ADL ## 45 & L TR FAM #4533 HA R & FTE 7, LAFMAE5 5 Vm,
Vs.ADL ##45 & E T FAM #F 23 & T4 R A, 2 F 9 A 4T FEL(P<0.05), 2AFRRREER LRI
BUEFRARGIHFEN(P>0.05), it BMBEAEhBLHIES4 46575 PSH 3256 RF 455, Ad 4
M ST, Tfﬁxifip,u%ﬂwﬁambi] FAAR R R L.
TER . AMB AL ERBLT; 4R WEPF; BEEHRBRE; PEIEERS; LRI N FHAF
¢l§l;§ﬁ?§?:R743.3;R446 MHERFRERD A XERHS:1672-9455(2026)07-0911-06

Clinical efficacy analysis of self-made Yiqi Huoxue Tongluo decoction combined with acupuncture in the
treatment of spastic hemiplegia after stroke and its effect on RI,PI,Vm,Vs”
LIANG Jianfang LI Yang ,GUO Xiao ,ZHANG Jing . XU Yaning \YAO Guimian”
Department of Encephalopathy s Hengshui Hospital of Traditional Chinese
Medicine s Hengshui , Hebei 053000,China

Abstract: Objective To investigate the clinical efficacy of self-made Yiqi Huoxue Tongluo decoction com-
bined with acupuncture in the treatment of spastic hemiplegia after stroke (PSH) and its effect on vascular re-
sistance index (RI),vascular pulsatility index (PI),mean velocity (Vm) and maximum peak velocity (Vs) of
bilateral cerebral artery cerebral blood flow. Methods A total of 116 patients with PSH admitted to the hospi-
tal from September 2022 to December 2023 were selected as the research objects,and they were divided into an
acupuncture group and a decoction group by random number table method, with 58 cases in each group. The
patients in the acupuncture group were treated with TCM acupuncture therapy. The decoction group was trea-
ted with self-made Yiqi Huoxue Tongluo decoction combined with acupuncture. The clinical efficacy, TCM
syndrome score,limb motor function [ Fugl-Meyer assessment (FMA) score],activity of daily living [ Alzhei-
mer's disease activity of daily living (ADL) score,cerebral blood flow dynamic indexes (RI,PI,Vm,Vs) and
the incidence of adverse reactions were compared between the two groups. Results The total effective rate of
the decoction group was 91. 38 % , which was higher than 75. 86 % of the acupuncture group,and the difference
was statistically significant (P<C0. 05). After treatment,the scores of each and total TCM syndromes,RI and
PI of the two groups were lower than those before treatment,and the scores of individual and total TCM syn-
dromes,RI and PI of the decoction group were lower than those of the acupuncture group,and the differences

were statistically significant (P <C0. 05). After treatment,the scores of Vm, Vs, ADL,FAM of upper and low-
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er limbs in the two groups were significantly higher than those before treatment,and the scores of Vm. Vs,
ADL,FAM of upper and lower limbs in the decoction group were higher than those in the acupuncture group,
and the differences were statistically significant (P<C0. 05). There was no significant difference in the total in-
cidence of adverse reactions between the two groups (P > 0. 05). Conclusion Self-made Yiqi Huoxue
Tongluo decoction combined with acupuncture has high clinical efficacy and safety in the treatment of patients

with PSH,which can effectively improve the cerebral hemodynamic indexes and control the development of

the disease.
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