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Clinical Observation of Yiqi Huoxue Fusui Decoction Combined with
Acupuncture in the Treatment of Spastic Paralysis with Qi Deficiency and

Blood Stasis Syndrome in the Recovery Stage of Cerebral Infarction
WANG Zhen—Yao, FANG Wei—Hao, ZHANG Hu, MAO Yan
(Dept. of Rehabilitation, Beijing Hospital of Traditional Chinese Medicine, Beijing 101300, China)

Abstract: Objective To observe the clinical efficacy of Yigi Huoxue Fusui Decoction combined with acupuncture
in the treatment of spastic paralysis with gi deficiency and blood stasis syndrome in the recovery stage of cerebral
infarction. Methods Eighty— four patients with spastic paralysis of ¢i deficiency and blood stasis type during
recovery from cerebral infarction were randomly divided into an observation group and a control group, with
42 patients in each group. The control group was treated with “acupuncture of twelve needles on hands and feet”,
and the observation group was treated with Yigi Huoxue Fusui Decoction on the basis of the control group. After
4 weeks of treatment, the clinical efficacy of the two groups was evaluated, and the changes in the traditional
Chinese medicine (TCM) syndrome score and the modified Ashworth Scale (MAS) score were observed before and
after treatment. The changes in the simplified Fugl- Meyer Motor Function Assessment Scale (FMA) and the
modified Barthel index (MBI) scale scores were compared before and after treatment in the two groups. The safety
of the two groups and the occurrence of adverse effects were also evaluated. Results (1) The total effective rate of
the observation group was 90.48% (38/42) and that of the control group was 57.14% (24/42). The efficacy of the
observation group was superior to that of the control group, and the difference was statistically significant (P <
0.05). (2) After treatment, the TCM syndrome scores of patients in both groups were significantly improved (P <
0.05), and the observation group was significantly superior to the control group in improving the TCM syndrome
scores of ¢i deficiency and blood stasis, and the difference was statistically significant (P <0.05). (3) After
treatment, the MAS scores of the two groups were significantly improved (P <0.05), and the observation group
was significantly superior to the control group in improving the MAS scores, and the difference was statistically
significant (P <0.05). (4) After treatment, the FMA scores of patients in the two groups were significantly
improved (P <0.05), and the observation group was significantly superior to the control group in improving the
FMA scores, and the difference was statistically significant (P <0.05). (5) After treatment, the ability of daily
living activities were significantly improved in the two groups (P <0.05); the observation group was superior to the
control group in improving the ability of daily living activities, and the difference was statistically significant (P <
0.05). (6) There was no statistically significant difference in the incidence of adverse reactions between the two
groups (P> 0.05). Conclusion The combination of Yigi Huoxue Fusui Decoction and acupuncture exerts significant
effect in treating spastic paralysis with ¢i deficiency and blood stasis syndrome in the recovery stage of cerebral
infarction. It can effectively improve the clinical symptoms of limb spasticity and the ability to perform daily
activities, which is conducive to enhance the patient’s ability to perform daily living activities.

Keywords: Yigi Huoxue Fusui Decoction; twelve needles on hands and feet; cerebral infarction; ¢i deficiency

and blood stasis syndrome; spastic paralysis
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