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Effect of Shenmai Injection on Scores of Qi Deficiency Syndrome, Yin Deficiency Syndrome and
Motor Function of Hemiplegic Limbs in Patients with Cerebral Watershed Infarction WU Hai-ke,
LIANG Yan-gui, CHEN Jie, CHEN Wen-lin, HUANG Tao, HUANG Ting-ting, XU Li-hong, HUO Qi-
wen, WANG Juan, and TAN Feng Department of Neurology, Foshan Hospital of Traditional Chinese
Medicine, Guangzhou University of Chinese Medicine, Guangdong(528000)

ABSTRACT Objective To explore the impact of Shenmai Injection on the neurofunction of the cer-
ebral watershed infarction (CWSI) patients with Qi deficiency, Yin deficiency. Methods Totally 120 ca-
ses of CSWI patients were randomly assigned to the control group and the treatment group, 60 patients in
each group. The control group was treated with conventional therapy, while the treatment group was trea-
ted with conventional therapy combined with 40 mL Shenmai Injection intravenous infusion for 14 days.
Both groups were evaluated before treatment, after 1-and 2-week treatment with the assessment tools in-
cluding the Qi deficiency scale, Yin deficiency scale, NIHSS, ALD scale, MRS scale, Fugl-Meyer scale,
and associated safety index. Results Before treatment, Qi deficiency scores were moderate, and Yin de-
ficiency scores were severe in both groups. Compared with baseline, Yin deficiency, NIHSS, ALD, and
MRS scores were significantly decreased after 1-and 2-week treatment in both groups (P <0.01).The Qi de-
ficiency score was also significantly decreased after 1-and 2-week treatment in the treatment group (P <
0.01). ADL scores were significantly decreased, and the Fugl-Meyer scores were significantly incressed
after treatment in both groups (P <0.01).Compared to the control group,the Yin deficiency and NIHSS
scores in the treatment group were more significantly decreased after 1-and 2-week treatment (P <0.01),
Qi deficiency, ALD and MRS scores were significantly decreased after treatment; and the Fugl-Meyer
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scores were significantly increased (P <0.01, P <0.05). Conclusion

Shenmai Injection can significantly

increase the Fugl-Meyer score and decrease the Qi deficiency, Yin deficiency, NIHSS, ADL and MRS
scores; therefore, it improves the CWSI patients’ neurofunction and the hemiplegic limbs' motor function.
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