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Clinical Observation of Shuxuetong Combined with Acupuncture in the Treatment of Patients with Stroke
during Recovery Period

LI Shefang', ZHENG Shaozhou’(1.Dept. of Cerebropathy, the First Affiliated Hospital of Henan TCM Uniyersi-
ty, Zhengzhou 450008, China;2. Dept. Two of Crebropatyh, the First Affiliated Hospital of Henan.TCM Univer-
sity, Zhengzhou 450008, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Shuxuetong ¢ombined with acupuncture in the treat-
ment of patients with stroke during recovery period. METHODS: 80 patients, with stroke during recovery period were selected
and divided into observation group and control group, with 40 cases im“each group according to random number table method.
Control group received acupuncture, 6 times a week. Observation ‘group(was. additionally given Shuxuetong injection 6 ml added
into 0.9% Sodium chloride injection 250 ml, ivgtt, qd, for one month. Clinical efficacy of 2 groups were observed as well as in-
tracranial [arteriae cerebri anterior (ACA) , middle. cefébral attery (MCA), basilar artery (BA)] blood flow rate, neurological
deficit score (NIHSS), cognitive dbility (MMSE)"scote, Fugl-Meyer activity score and Fugl-Meyer balance score before and af-
ter treatment. The occurrence of ADR was compared. RESULTS: Total effective rate of observation group was 95.0% , which was
significantly higher thaf, that of ‘costrol group (70.0% ), with statistical significance (P<<0.05). Compared with before treatment,
blood flow ratefof ACA and MCA were increased significantly in observation group after treatment, and were higher than those of
control |group ‘with”statistical significance (P<<0.05). NIHSS, MMSE, Fugl-Meyer activity score and Fugl-Meyer balance score
of 2 groups improved significantly after treatment, the observation group was better than the control group, with statistical signifi-
cance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Shuxuetong combined with acupuncture show signif-
icant therapeutic efficacy, and improve intracranial blood flow rate and neurologic function with good safety.
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Tab 2 Comparison of intracranial blood flow rate between
2 groups(X+s,cm/s)
Eibl no ACA MCA PCA BA
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WIFE 354183 46.7+10.6 382+711  379£70

T HIRYTHT AL, T P<0.05; S IRAT AL, "P<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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Ideas Exploration and Analysis on the Prescription Comment of TCM Injections
CHANG Xinnan, XU Desheng, LIU Li, GUAN Xi, PU Qiaoxue (Dept. of Pharmacy, Shuguang Hospital Affiliat-
ed to Shanghai University of TCM, Shanghai 200021, China)

ABSTRACT OBIJECTIVE: To explore the ideas for the prescription comment of TCM injections, and provide reference forsclini-
cal rational use. METHODS: Totally 9 457 prescriptions in PIVAS and 400 hospitalized medical records in our hoespital in 2015
were collected. The prescriptions and hospitalized medical records which contained TCM injections were. retrdspectively commented
in aspects of indications, usage and dosage, drug combination, solvent selection and repeat medication, _and“analysis of typical
case. RESULTS: In 2015, there were 2 544 prescriptions (26.90% ) in PIVAS and 195wmeédical\records (48.75% ) that used TCM
injections; the irrational use was mainly inappropriate solvent selection (50.70%) , inappropriate usage and dosage (27.00% ), inap-
propriate indications (10.33% ), inappropriate combination therapy(7.519 ) \and repeat medication (4.46% ). CONCLUSIONS:
Prescription of TCM injections should be commented with the medical ‘records and individual analyzed; in terms of unreasonable
prescriptions and medical records TCM clinical phafmacists should actively intervene unreasonable prescriptions by the bed.

KEYWORDS TCM injections; Preseription comment; Exploration ideas; Case analysis
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