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Effect of Qingnaoshuluo decoction combined with Naofukang on inflammatory factors and ET-1 in convalescent
stroke patients LING Tong, YU Wei, WANG Haihong.Department of Brain Rehabilitation, Bo” ai Hospital of Taizhou,
Taizhou 318050, China.

[Abstract] Objective To explore the effect of Qingnaoshuluo decoction combined with Naofukang on the inflammatory
factors and endothelin—1 (ET—-1) in the convalescent stroke patients. Methods According to the random number table,
120 stroke patients in recovery period were divided into observation group and control group, 60 cases in each.The pa-
tients in control group were received Naofukang treatment on the basis of conventional rehabilitation.The patients in the
observation group were treated with Qingnaoshuluo decoction combined with Naofukang on the basis of conventional reha-
bilitation.Both groups were treated for 8 weeks.The therapeutic effect, neurological and motor function recovery , inflamma-
tory factors, nitric oxide (NO),ET-1 and adverse reactions were compared between the two groups. Results The total
effective rate of the observation group (93.33%) was higher than that of the control group (78.33%) , the difference was
statistically significant (x’=4.18,P<0.05).After treatment,the TCSS, NIHSS, tumor necrosis factor alpha (TNF-a), inte-
rleukin—6 (IL-6) , interleukin—8 (IL-8),and ET-1 in observation group were significantly lower than those in the con-
trol group (1=7.64,5.77,28.02, 7.50,9.92, 4.06, P<<0.05) , while the Barthel index, Fugel Meyer (FMA) score, ADL
score, and NO level were significantly higher than the control group (1=—3.45,-8.53,-7.24,-4.06, P<<0.05).There was
no significant difference in the incidences of liver dysfunction and gastrointestinal response between the two groups (x’=
0.34,1.03,P>0.05). Conclusion Qingnaoshuluo decoction combined with Naofukang can obviously improve the levels
of inflammatory factors and ET-1,improve the motor and neurological function.
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