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ABSTRACT Objective: To investigate the clinical effect of Huangqi Guizhi Wuwu Decoction combined with Tiaoshen Yiqi
acupuncture on post-stroke fatigue (PSF). Methods: 80 patients with PSF admitted to the rehabilitation ward of Neurology Department of
our hospital from October 2020 to October 2022 were divided into two groups by random number table method. The control group (40
cases) received treatment with Huangqi Guizhi Wuwu Decoction for 2 weeks, and the observation group (40 cases) received treatment
with Huangqi Guizhi Wuwu Decoction combined with Tiaoshen Yiqi acupuncture for 2 weeks. The efficacy, fatigue, motor function,
quality of life and adverse reactions were compared between the two groups. Results: The total effective rate of observation group was
higher than control group (90.00% vs 62.50%, P<0.05). The fatigue Severity Scale (FSS) score after treatment was lower than that before
treatment (P<0.05), and the Fugl-Meyer upper limb and lower limb score, stroke Special Quality of Life Scale (SS-QOL) and modified
Barbi Index (MBI) score were increased in both groups (P<0.05). After treatment, the FSS score of the observation group was lower than
that of the control group (P<0.05), and Fugl-Meyer's upper and lower limb scores, SS-QOL and MBI scores were higher than those of the
control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Con-
clusion: Huangqi Guizhi Wuwu Decoction combined with Tiaoshen Yiqi acupuncture can improve fatigue symptoms and motor function
more effectively and improve quality of life.
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Table 1 Baseline Data [(x+ s)/Example (%)]

NIHSS- Stroke site Stroke ~ Previous history ~ Family
Age Male/F ) ) )
Groups n Rating Basal course of transient history of
(years) emale . Subcortical ~ Thalamus Brainstem . .
(points) ganglia area  (months)  ischemic attacks stroke
Control 63.25 15.02+ 1.02+
26/14 5(12.50) 11(27.50) 8(20.00) 16(40.00) 16(40.00) 12(30.00)
group + 5.59 4.42 0.25
Observa- 63.03 14.92+ 1.08+
. 22/18 2(5.00) 10(25.00) 9(22.50) 19(47.50) 13(32.50) 13(32.50)
tion group + 4.74 4.01 0.26
T price 0.190 0.833  0.106 1.649 1.052 0.487 0.058
Poprice 0.850  0.361 0.916 0.648 0.296 0.485 0.809
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22 MAFTHILER
WEEHIRTT BATRCR 90.00%, 1 T-XT BRZH 11 62.50% (P<<

0.05), L3 2,

F2 WMAFLE [51(%)]
Table 2 Comparison of therapeutic effects between two groups [(%)]

Groups n Apparent effect Effective Take a turn for the better Invalid Total effective rate
Control group 40 9(22.50) 13(32.50) 3(7.50) 15(37.50) 25(62.50)
Observation group 40 12(30.00) 10(25.00) 14(35.00) 4(10.00) 36(90.00)
x* price 8.352
P price 0.004

23 WMAEEEELR
WALIRITRAT FSS WA b B 22 R S22 X (P>0.05),

WALIGYT JE FSS P33T BIFFEAR (P<<0.05) , AR 4367
Jii FSS BB/ T3 A 4H (P<0.05), L3¢ 3,

3 MAESRERELR(E 5,5)

Table 3 Comparison of Fatigue Levels between Two Groups (xt s, points)

Groups n BEFORE After treatment T price P price
control group 40 46.32% 8.09 32.35% 4.37 9.609 <0.001
Observation group 40 46.95+ 8.82 26.48% 6.83 11.606 <0.001
T price 0.333 4.579
P price 0.740 <0.001

2.4 MABHIPRELLE
PIZHIRYT T Fugl-Meyer 3153 22 5 TR e i 5 L (P>
0.05), PiZLifiy7 )5 Fugl-Meyer EJBCAN N BOT-o0 K BEI6 T TR

B (P<0.05), WAEALIIT I Fugl-Meyer I JUAIT VT 4314 5
FXHELL(P<0.05), W5 4,
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Table 4 Comparison of Fugl Meyer scores between two groups (x% s, points)

Groups n

Fugl-MeyerUpper limb score Fugl-MeyerLower limb score

Control group 40
Before treatment
After treatment
t/P price
Observation group 40
Before treatment
After treatment
t/P price
Comparison between two groupst/P price
Before treatment

After treatment

50.21% 5.65 22,01+ 2.35

58.12% 6.35 26.35% 3.75

5.886/<<0.001 6.202/<<0.001
50.46% 5.71 2242+ 251

63.02+ 2.41 30.12+ 2.28
12.817/<<0.001 14.362/<<0.001
0.197/0.845 0.754/0.453

4.479/<<0.001 5.433/<<0.001
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Table 5 Comparison of Quality of Life Scores between Two Groups (xt s, points)

Groups n SS-QOLscore MBIscore
control group 40
Before treatment 38.32+ 4.15 46.35% 2.65
After treatment 43.05+ 6.35 51.35+ 7.98
t/P price 3.944/<<0.001 3.761/<<0.001
Observation group 40

Before treatment
After treatment
t/P price

Comparison between two groupst/P price

3891+ 4.27 45.90+ 2.48

4742+ 435 59.35+ 8.48

8.830/<<0.001 9.628/<<0.001

Before treatment 0.627/0.533 0.784/0.435
After treatment 3.591/0.001 4.345/<<0.001
6 MARRKEELE [51(%)]
Table 6 Comparison of Adverse Reactions between Two Groups [(%)]
Acupuncture site
Groups n nausea dizzy . Total adverse reactions
redness and swelling
Control group 40 1(2.50) 1(2.50) 0(0.00) 2(5.00)
Observation group 40 2(5.00) 1(2.50) 2(5.00) 5(12.50)
¥’ price 1.409
Pprice 0.235
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