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ABSTRACT Objective: To explore the curative effect of Peiyuan Huanwu decoction combined with acupuncture and moxibustion
on serum cytokines and sleep quality in patients with recovery stage of ischemic stroke. Methods: 99 patients with recovery stage of
ischemic stroke received indirectly in Beijing Royal Integrative Medicine Hospital from January 2017 to December 2018 were selected,
and they were randomly divided into control group (n=49, given basic treatment and routine rehabilitation training) and study group
(n=50, given Peiyuan Huanwu decoction combined with acupuncture and moxibustion treatment on the basis of the control group). The
clinical efficacy, neurological deficit, motor function of upper limbs, sleep quality and serum levels of high sensitivity C-reactive Prot
(hs-CRP), pregnancy-associated protein A (PAPP-A), nerve growth factor (NGF) and brain-derived neurotrophic factor (BDNF) were
compared between the two groups. The occurrence of adverse reactions during the treatment of the two groups were recorded. Results:
The total effective rate of the study group was 92.00% (46/50) after treatment, which was significantly higher than 71.43% (35/49) of the
control group (P<0.05). 2 months after treatment, the national-institute of health stroke scale (NIHSS) score and sleep quality score of the
two groups decreased, and the study group was lower than the control group (P<0.05), while the FMA score increased, and the study
group was higher than the control group (P<0.05). The levels of serum hs-CRP and PAPP-A decreased in two groups at 2 months after
treatment, and the study group was lower than the control group (P<0.05). The levels of serum NGF and BDNF increased, and the study
group was higher than the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the

two groups (P>0.05). Conclusion: Peiyuan Huanwu decoction combined with acupuncture and moxibustion in the treatment of patients
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with recovery stage of ischemic stroke has definite curative effect. It can effectively improve the neurological function, upper limb motor

function, sleep quality, improve the level of related cytokines, and do not increase the incidence of adverse reactions. It has certain

clinical application value.
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Table 1 Comparison of clinical efficacy n( % )

Groups Basically recovered Significant progress Progress Invalid Total effective rate
Control group(n=49) 8(16.33) 12(24.49) 15(30.61) 14(28.57) 35(71.43)
Study group(n=50) 12(24.00) 16(32.00) 18(36.00) 4(8.00) 46(92.00)
x? 3.040
P 0.008
3 2 NIHSS ¥4 . FMA ¥4 BERRE TS LR (xt 5,4))
Table 2 Comparison of NIHSS score, FMA score and sleep quality score( xt s, scores)
NIHSS score FMA score Sleep quality score
Groups 2 months after 2 months after 2 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=49) 14.51+ 2.87 11.10+ 2.34* 45.20+ 6.83 51.63+ 4.82%* 2.70% 0.15 1.69+ 0.24*
Study group(n=50) 14.56% 3.02 7.22+ 1.12* 45.18+ 5.90 60.78%+ 4.51* 2.67+ 0.21 0.82+ 0.17*
t 0.084 10.556 0.016 11.888 0.816 20.847
P 0.933 0.000 0.988 0.000 0.416 0.000
Note: Compared with before treatment, *P<0.05.
* 3 HEAMAETFER(xt s)
Table 3 Comparisons of cytokines( x+ s)
hs-CRP(mg/L) PAPP-A(Mu/L) NGF(ng/L) BDNF(pg/L)
Groups Before 2 months after Before 2 months after Before 2 months after Before 2 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group(n=49) 32.48+ 230 10.73% 1.20* 8.24% 0.53  6.08%+ 0.59* 10.14%+ 230 12.07+ 2.66* 6.95+ 1.38  8.59+ 1.31*
Study group(n=50)  32.45+ 3.28 520+ 1.13* 820% 0.62 3.34% 0.63* 10.18+ 2.54 14.41+ 2.75* 6.93%+ 1.40 11.18% 1.24*
t 0.043 23.610 0.345 22.326 0.082 4.302 0.0702 10.104
P 0.966 0.000 0.701 0.000 0.935 0.000 0.943 0.000

Note: Compared with before treatment, *P<0.05.
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