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Retrospective Analysis of Curative Effects of Traditional Chinese Medicine Injection
in Combination with TCM-featured Therapy
in the Treatment of Acute Cerebral Infarction of Blood Stasis Obstructing Collaterals Pattern
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Abstract Objective: To retrospectively analyze clinical effects of TCM injection joined with different
TCM-featured therapies in treating acute cerebral infarction of blood stasis obstructing collateral pattern. Methods:
After retrospective analysis of clinical data of 480 patients with acute cerebral infarction of blood stasis
obstructing collateral pattern, all the patieats were divided into A group (basic therapy of Western medicine+the
injection of activating blood and resolving stasis), B group (basic therapy of Western medicine+the injection of
activating blood and resolving stasistacupuncture therapy) and C group (basic therapy of Western medicine+the
injection of activating blood and resolving stasistherbal decoction), as well as D group (basic therapy of Western
medicine+the injection of activating blood and resolving stasis+TCM external therapy), to record and compare the
scores of total clinical effects, TCM syndrome, NIHSS and ADL before and after the treatment between four
groups. Results: Total effective rates of A, B, C and D groups were 85.83%, 96.67%, 91.67% and 95.83%
respectively, and clinical effects were remarkable; compared with A group, total effective rates of B, C and D
groups were increased distinctly (P<0.05), among them, clinical effects of B group were significant. TCM
syndrome integrals, NIHSS scores and ADL scores of four groups were improved compared with these before the
treatment (P<0.05). The decrease of TCM syndrome integrals and ADL scores in B and C groups were more
noticeable than these of A group (P<0.01), the difference had no statistical meaning when C group was compared
with A group (P>0.05); compared with A group, NIHSS scores of B, C and D groups were lowered after the
treatment (P<0.05), the decrease of B group was the most remarkable. Conclusion: TCM injections combined with
different TCM-featured therapies including acupuncture, decoction, external therapy could effectively improve the
symptoms of neurological deficits and TCM syndrome integrals, raise the patients' ability of daily living, clinical
effects are the most noticeable when the injection could be combined with acupuncture.
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