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Effect of roast radix glycyrrhizae decoction combined with aerobic exercise on cardiac function in stroke pa-
tients with deficiency of Qi and Yin WU Yuli,ZHOU Min, ZHOU Wenji, et al.Department of Acupuncture and Reha—
bilitation , Hangzhou Hospital of Traditional Chinese Medicine (Dingqiao District) , Hangzhou 310000, China.

[Abstract] Objective To study the effect of roast radix glycyrrhizae decoction combined with aerobic exercise on car—
diac function of stroke patients with deficiency of Qi and Yin. Methods A total of 90 stroke patients with deficiency of
Qi and Yin were randomly divided into basic rehabilitation group, aerobic exercise group,and roast radix glycyrrhizae de—
coction group, with 30 patients in each group.Differences in the scores of Barthel index (BI) and Fugl-Meyer assessment
scale (FMA ) , left ventricular ejection fraction (LVEF)and left ventricular end-systolic diameter (LVESD ) before and after
treatment among the three groups were compared. Results  After 8 weeks of treatment, the differences in FMA, BI, LVEF
and LVESD among the three groups were statistically significant (F=111.33,403.41,34.06, 521.56, P<<0.05).A further
pairwise comparison revealed that scores of FMA, Bl and LVEF in roast radix glycyrrhizae decoction group were higher
than those in basic rehabilitation group (LSD-1=14.89, 28.39, 8.25, P<<0.05) and aerobic exercise group (LSD-=6.67,
14.82,4.44, P<0.05) ,and LVESD was lower than those in basic rehabilitation group and aerobic exercise group, the dif—
ferences were statistically significant (LSD-t=-32.27,-17.29, P<<0.05). Conclusion On the basis of routine rehabilita—
tion treatment, aerobic exercise training and roast radix glycyrrhizae decoction can improve the cardiac function of stroke
patients with deficiency of Qi and Yin.
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