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ABSTRACT Opbjective: To investigate the effects of tianma gouteng decoction on cerebral hemodynamics, oxidative stress and
nerve cell factors in patients with cerebral infarction convalescence. Methods: 108 patients with cerebral infarction convalescence who
were treated in The Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine from April 2020 to December 2022
were selected, and divided into control group and combined group according to random number table method, with 54 cases in each
group. Patients in control group received routine treatment, and patients in combined group received tianma gouteng decoction on the ba-
sis of control group. The chinese medicine syndrome scores, cerebral hemodynamics, Barthel index score, oxidative stress index, national
institutes of health stroke scale (NIHSS) score and nerve cell factor were compared between two groups. Results: Compared with control
group 2 months after treatment, the chinese medicine syndrome scores such as hemianesthesia, hemiplegia, strong tongue, dizziness and
headache, red face and red eyes and bitter and dry mouth in combined group were lower (P<0.05). Compared with control group 2
months after treatment, the NIHSS score in combined group was lower and the Barthel index score was higher (P<0.05). Compared with
control group 2 months after treatment, combined group had lower pulsatility index (PI), higher mean blood flow velocity (Vm) and peak
systolic blood flow velocity (Vs) (P<0.05). Compared with control group 2 months after treatment, combined group had lower malondi-
aldehyde (MDA) and higher superoxide dismutase (SOD) and glutathione peroxidase (GSH-Px) (P<0.05). Compared with control group
2 months after treatment, combined group had lower myelin basic protein (MBP), higher nerve growth factor (NGF) and brain-derived
neurotrophic factor (BDNF) (P<0.05). Conclusion: Modified tianma gouteng decoction can promote the improvement of clinical symp-

toms, reduce neurological impairment, improve cerebral hemodynamics, reduce oxidative stress, improve the secretion of nerve cell fac-
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tors and improve self-care ability in patients with cerebral infarction convalescence.
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Table 1 Comparison of chinese medicine syndrome scores( score, xt s )

Dizziness and  Red face and red  Bitter and dry

Groups Time point Hemianesthesia Hemiplegia Strong tongue
headache eyes mouth
Before treatment 2.26 0.22 2.08+ 0.25 2.13+ 0.24 1.97+ 0.29 1.91+ 0.28 1.88+ 0.26
Control group
2 months after
(n=54) 1.87+ 0.26* 1.79+ 00.27* 1.62+ 0.29* 1.56x 0.28* 1.49+ 0.22* 1.46x 0.29*
treatment
Before treatment 2.29+ 0.31 2.05+ 0.31 2.06x 0.26 1.91+ 0.28 1.95+ 0.22 1.85+ 0.27
Combined group
2 months after ‘ ‘ ‘ ‘ ‘
(n=54) 1.38+ 0.25* 1.32+ 0.28** 1.34% 0.24* 1.33£ 0.27* 1.24+ 0.23* 1.08+ 0.19**

treatment

Note: Comparison between groups 2 months after treatment, “P<0.05. Compare with same group before treatment and 2 months after treatment, *P<0.05.

3 2 T4E NIHSS ¥4y Barthel 3523t EE (43 ,2£ 5)

Table 2 Comparison of NIHSS score and Barthel index between two groups( score, x+ s )

Groups Time point NIHSS score Barthel index
Before treatment 17.62+ 2.57 63.22+ 6.89a
Control group(n=54)
2 months after treatment 11.35% 2.46* 76.38+ 7.73*
Before treatment 17.39+ 3.84 62.23+ 6.35
Combined group(n=54)
2 months after treatment 7.17% 2.71% 85.64+ 6.27**

Note: Comparison between groups 2 months after treatment, “P<0.05. Compare with same group before treatment and 2 months after treatment, *P<0.05.

2.3 WA HZEITEE ANHJG,PHZH Vm Vs FHiE, PLR [, HLEBEA 20 i 38 08 2 T X
VRYTHT, BIZH Vs . Vm PL Xt LR W25 R (P>0.05), JAYr 2 MRZ(P<0.05), W3 3,

* 3 WARMRENZEIF (o 5)

Table 3 Comparison of cerebral hemodynamics between two groups(x+ )

Groups Time point Vm(cm/s) Vs(cm/s) PI
Before treatment 53.51+ 7.87 82.10% 6.34 0.91+ 0.08
Control group(n=54)
2 months after treatment 62.56% 8.02 89.22+ 7.12 0.82+ 0.07
Before treatment 53.93%+ 6.82 83.20% 6.55 0.93+ 0.09
Combined group(n=54)
2 months after treatment 72.78+ 9.51 97.13t 6.41 0.71x 0.06

Note: Comparison between groups 2 months after treatment, “P<0.05. Compare with same group before treatment and 2 months after treatment, *P<0.05.

2.4 WASNNMIEREITLE 1897 2 A5, WigH MDA %, SOD GSH-Px T}, HECE4H
YAYTHT, Wigl SOD .GSH-Px MDA 5 [t A& WL 2Z 5 (P>0.05),  BEEIRE R T X4 4L (P<0.05), 1.3 4,

*® 4 WASRUEHIEIRIT L (ot 5)

Table 4 Comparison of oxidative stress indexes between two groups(xt s )

Groups Time point SOD(U/mL) GSH-Px(mg/L) MDA (pumol/L)
Before treatment 83.98%+ 7.67 109.27+ 10.54 7.24% 0.83
Control group(n=54)
2 months after treatment 94,93+ 8.78* 126.71+ 15.42* 5.18% 0.62*
Before treatment 84.08+ 8.59 109.52+ 11.32 7.28%+ 0.66
Combined group(n=54)
2 months after treatment 105.34+ 6.63*" 139.18% 17.54%** 3.41% 0.45%

Note: Comparison between groups 2 months after treatment, “P<0.05. Compare with same group before treatment and 2 months after treatment, *P<0.05.

2.5 FAMEAEIEFRTEE

3 3t
VAYTHT, WiZl NGF .BDNF MBP X vk W 2% 5 (P>0.05), wig

JAIT 2 /N HJE, 4l MBP % ,NGF .BDNF F}, HIA 41k JRAE B 0 A 32 R DR A T sl ks R R Ak B | A P R 4
FREE R T XTI (P<0.05), iLF 5, i 1065 4 2 )5 5 L i L 2R BB L B, T 2 T U A 4L 40

B B 7 EOR BRE D IR AL T AT T R, {H 22 K0l A
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Table 5 Comparison of nerve cell factor between two groups(xt s )

Groups Time point NGF(ng/L) BDNF(ng/L) MBP(pg/L)
Before treatment 527.34% 84.21 3.23%+ 0.64 5.25% 0.64
Control group(n=54)
2 months after treatment 591.28+ 95.78* 4,67t 0.88* 3.91% 0.45*
Before treatment 526.19+ 90.48 3.28%+ 0.56 5.29+ 0.76
Combined group(n=54)
2 months after treatment 687.52% 85.49%* 5.74% 0.51* 2.84+ 0.55%*

Note: Comparison between groups 2 months after treatment, “P<0.05. Compare with same group before treatment and 2 months after treatment, *P<0.05.
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