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ABSTRACT Objective To observe the clinical effect of Buyang Huanwu Decoction ( BYHWD ) on acute
ischemic stroke patients with gi deficiency blood stasis syndrome ( QDBSS ), and to explore its possible mechanism.
Methods Totally 80 acute ischemic stroke patients with QDBSS admitted were assigned to the experimental group
and the control group by random digit table, 40 in each group. Patients in the control group received routine Western
medicine treatment, while those in the control group additionally took BYHWD. After 7 days treatment, National
Institutes of Health Stroke Scale ( NIHSS ) score and NIHSS score differences between before and after treatment
in the two groups, Modified Rankin scale ( mRS ) score and the difference of mRS score between before and after
treatment in the two groups, the expressions of hypoxia transcription factor-1 « (HIF-1« ) and B-cell lymphoma-2
(Bcl-2) in the two groups were observed and compared. The symptoms scores of traditional Chinese medicine and
curative effects in the two groups were evaluated. Results The NIHSS and mRS scores in the two groups were
lower after treatment than before treatment ( P<0.05) . The post-/pre-treatment differences in NIHSS and
mRS scores were higher in the experimental group than in the control group (P<0.05) . HIF-1« and Bcl-2
levels were higher in the two groups after treatment than before treatment ( P<0.05) . The HIF-1« after treatment
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was lower in the experimental group than in the control group ( P<0.05) . Bcl-2 level was higher in the experimental

group than in the control group (P<0.05) . TCM syndromes scores of the two groups after treatment were lower

than those before treatment, and TCM syndromes scores of the experimental group after treatment were lower than

those of the control group (P<0.05) . The total effective rate of the experimental group (80.0% ) was higher than

that of the control group (57.5%, P<0.05) . Conclusions BYHWD improved the symptoms of neurological deficit

in acute ischemic stroke patients with QDBSS, reduced TCM syndromes scores, and improved the total effective

rate. It might down-regulate HIF-1 « expression and up-regulate Bcl-2 expression possibly through improving cerebral

blood supply and evoking anti-apoptotic pathway.
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