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Abstract: Objective To investigate the clinical efficacy of combining Western medicine with the method
of resolving blood stasis from collaterals in the treatment of qi deficiency and blood stasis type of stroke.
Methods One hundred and twenty patients with qi deficiency and blood stasis stroke, who were admitted to
Shaanxi Ganxian County Traditional Chinese Medicine Hospital from June 2019 to June 2020, were selected
and divided into the control group and the observation group by random number table method, 60 cases in each
group. The control group was given Western medicine treatment and the observation group was given Huayu
Tongluo Tang treatment on the basis of the control group. The venous blood in the two groups was collecetd
on empty stomach at early morning to detect the levels of serum brain-derived neurotrophic factor (BDNF)
and monocyte chemotactic protein-1 (MCP-1) by enzyme linked immunosorbent assay. The clinical efficacy
and the TCM symptom scores, Nationd Institute of Health stroke scale (NIHSS) score and ability of daily liv-
ing (BD) scores were compared before and after treatment. Results The total effective rate in the observation
group was 91. 67 % ,which was significantly higher than that of 75.00% in the control group (P<C0.05). The
serum BDNF levels in both groups after treatment were significantly higher than those before treatment,and
the MCP-1 levels were significantly lower than those before treatment,and the serum BDNF level in the ob-
servation group after treatment was significantly higher than that in the control group,and the MCP-1 level
was significantly lower than that in the control group,the difference had statistical significance (P <C0. 05).

After treatment,the Bl scores in both groups were significantly higher than those before treatment,and the
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TCM symptom score and NIHSS score were significantly lower than those before treatment, while the BI
score in the observation group was significantly higher than that in the control group,and the TCM symptom
score and NTHSS score were significantly lower than those in the control group after treatment, the difference
had statistical significance (P <C0. 05). Conclusion The combination of Western medicine with the method of
resolving blood stasis from collaterals, which can regulate serum BDNF and MCP-1 levels,reduce inflammato-

ry response and improve patients’ neurological impairment and quality of life,is effective in treating patients

with qi deficiency and blood stasis type stroke and worthy of clinical application.
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