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Clinical efficacy of Buyang Huanwu decoction combined with rosuvastatin in the treatment of acute cerebral
infarction and its effect on neurological factor and cerebral hemodynamics”
WANG Yanhui' . ZHANG Qian' .LIU Zefang' . ZHAI Xiaoying' LI Weina' .\WEI Mengmeng™"
1. Department o f Pharmacy sBaoding Hospital of Guang anmen Hospital s Baoding
Hebei 071023,China ;2. Department of Neurology sthe Second Central
Hospital of Baoding ,Baoding , Hebei 072750,China

Abstract ; Objective To investigate the clinical efficacy of Buyang Huanwu decoction combined with rosu-
vastatin in the treatment of acute cerebral infarction (ACID) and its effect on neurological factor and cerebral
hemodynamic indexes. Methods A total of 100 patients with ACI admitted to Baoding Hospital of Guang'an-
men Hospital from January 2022 to March 2024 were selected as the research objects,and they were divided
into the conventional group (52 cases) and the combined group (48 cases) according to the different treatment
plan. The conventional group was treated with rosuvastatin,and the combined group was treated with Buyang
Huanwu decoction on the basis of the conventional group. The clinical efficacy of the two groups was com-
pared. The neurological factors [nerve growth factor (NGF), neuron-specific enolase (NSE), brain-derived
neurotrophic factor (BDNF) ], cerebral hemodynamic indexes [ cerebral blood volume (CBV), cerebral blood
flow (CBF),and mean transit time (MTT) ]J,and TCM syndromes (Speech Jian astringent or no language,
partial body numbness,dizziness) and total score, National Institutes of Health Stroke Scale (NIHSS) score

and Barthel index scorebefore and after treatment were compared between the two groups. Results The total
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effective rate of the combined group was 91. 67 % ,which was higher than 76. 92% of the conventional group,
and the difference was statistically significant (P <Z0. 05). After treatment, the Barthel index score, CBF,
CBV,NGF,BDNF levels of the two groups were higher than those before treatment, and the Barthel index
score, CBF,CBV,NGF,BDNF levels of the combined group were higher than those of the conventional group,
and the differences were statistically significant (P<C0. 05). After treatment,the TCM syndrome score and to-
tal score, NIHSS score and NSE level of the two groups were lower than those before treatment, MTT was
shorter than that before treatment,and the TCM syndrome score and total score, NIHSS score and NSE level
of the combined group were lower than those of the conventional group after treatment. MTT was shorter
than that of the conventional group,and the differences were statistically significant (P <C0. 05). Conclusion The
clinical efficacy of Buyang Huanwu decoction combined with rosuvastatin in the treatment of ACI is better

than that of rosuvastatin alone,and it can more effectively improve the neurological deficit,daily living ability

and cerebral blood perfusion of patients.
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