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Clinical Effect of Diankuang Mengxing Decoction Combined with Simvastatin in the Treatment of the Recovery Stage of
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[ Abstract] Background Ischemic stroke (IS) is a common type of stroke in China, with a high incidence, disability
rate, mortality and recurrence rate. More than 80% of IS is caused by arterial stenosis or occlusion caused by arteriosclerosis,

as large—artery atherosclerosis type of ischemic stroke (LAA-IS) in recovery stage, the patients have serious illness and poor
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prognosis. Traditional Chinese medicine (TCM) has been used to treat stroke for a long time. At present, there are few reports about
the effect of Diankuang Mengxing decoction combined with simvastatin in the treatment of the recovery stage of LAA-IS. Objective
To discuss the clinical effect of Diankuang Mengxing decoction combined with simvastatin in the treatment of the recovery stage
of LAA-IS (wind—phlegm blocking collaterals syndrome) and its impact on neurological function of patients. Methods A total
of 100 patients at the recovery stage of LAA-IS (wind—phlegm obstructing collaterals syndrome) admitted to the Hebei Seventh
People’s Hospital from March 2020 to February 2021 were selected, and they were divided into the control group (n=50) and the
observation group (n=50) by random number table method. On the basis of routine treatment, patients in the control group were
treated with simvastatin tablets orally, and patients in the observation group were treated with Diankuang Mengxing decoction
based on control group, both groups were continuously treated for 4 weeks. Clinical effect and carotid intima—media thickness
(CIMT) , National Institutes of Health Stroke Scale (NIHSS) score, TCM syndrome score, blood lipid indexes [low density lipoprotein
cholesterol (LDL—C) , triglyceride (TG) , apolipoprotein B (ApoB) , total cholesterol (TC) ], vascular inflammatory factors [neutrophil
to lymphocyte ratio (NLR) , matrix metalloproteinase 9 (MMP-9) , lipoprotein—associated phospholipase A2 (Lp—PLA2) , high—
sensitivity C reactive protein (hs—CRP) | were compared between the two groups before and after treatment, and incidence of adverse
reactions during treatment of the two groups was recorded. Results Clinical effect of the observation group was better than that
of the control group (P < 0.05) . After treatment, CIMT of the two groups was less than that before treatment, NIHSS score, TCM
syndrome score were lower than those before treatment, respectively (P < 0.05) ; and CIMT in the observation group was less than
that of the control group, NIHSS score, TCM syndrome score were lower than those of the control group (P < 0.05) . After treatment,
serum levels of LDL-C, TG, ApoB, TC of the two groups were lower than those before treatment, respectively (P < 0.05) ; and serum
levels of LDL-C, TG, ApoB, TC in the observation group were lower than those of the control group (P < 0.05) . After treatment, NLR
and serum levels of MMP-9, Lp—PLA2, hs—CRP of the two groups were lower than those before treatment, respectively (P < 0.05) ;
and NLR and serum levels of MMP-9, Lp—PLA2, hs—CRP in the observation group were lower than those of the control group (P
< 0.05) . There was no serious adverse reactions during treatment of the two groups. Conclusion Diankuang Mengxing decoction
combined with simvastatin have an exact clinical effect on the recovery stage of LAA-IS (wind—phlegm blocking collaterals
syndrome) , and can improve TCM syndrome and blood lipid indexes, reduce the inflammatory reaction of the body, promote the

recovery of neurological function, delay the progress of the disease, and with high safety.
[ Key words]  Ischemic stroke; Atherosclerosis; Wind—phlegm blocking collaterals; Diankuang Mengxing decoction;

Simvastatin; Neurological function
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JERCH UL ZAPERS P Org 101727A7 058 (trial of org 10172
in acute stroke treatment, TOAST ) 4371 f2] , R THEZAE
N, TR R0, IRIRR B LA ME . R IESF 2
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AE2 AR I LAA-TSTRE ] (REBHZEIE ) B3 10061, 55
& O E 2B A 2G5 #2018 ) N HILAA-IS
LWRE, IS Ch2EZiimRmrsess . )
H R BB AR o, E0E . TR ERE, B ARE,
SRR, FIRERECAE WOE: R, L®HK;

KGR EHEFER, B ADSER, KeZw . SRR
FREWKRE D HIUEEA (n=50) FIXIRA (n=50) . M
LR RI20), L1805 Fik47~78%, ¥ (62.3£7.1)
% IRFFE R (body mass index, BMI) 17.8~29.7 kg/mz, S
¥ (23.1+1.8) kg/m’; FHFE16~96 d, F1J (32.6+9.8) d;
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FIRIALAE 256 (50.0% ) , G214 (42.0% ) , HHEIRIE
234 (46.0% ) . WA ELFMER ( x°=0.170, P=0.680) .
AW (1=1.587, P=0.116) . BMI (t=1.314, P=0.192) .
JFE (1=0.350, P=0.727) . mlfiLJE&R AR ( x*=0.378,
P=0.538) . FRIMAE &A% (x *=0.160, P=0.689) .
T REZ (x2=0.162, P=0.687) . WiIRW kK HE%
( x’=0.040, P=0.841) Lbi%, ZERTGIT¥ L. REFEL
WAL 5B N R [ B2 2 A 2R L 2 WA TR
1.2 ASHERR bR ghARRHE: (1) HkAR; (2) 4
#%40~80%;  (3) JREEM2FA~61H s (4) BEXARBFILA
TS B AERES;  (5) A REE 2 HBRYL R .
Hebrbrue: (1) 3N H A EAFEThREREf A ; (2) fF
FOHE RS NS 2 (3) IR RS | A WIE |
S ke 2 s A 4 AR A TR (4) BRI
oG FfRg o S AR R A A A R B USHE s (5) AR
oA ZE;  (6) BRAA HAMM & R Gupa s # .
1.3 BT hE BE AR MEEZ %, L
FFE NG FffEAREE | INASIESREZNSGS, b7
VABTEE . Pl /IR AE | il i e S it b 45— 25 701 B it -
FEULSERN b, X RRALEE R AT R (bt B 20 A
FRBAEA T L, it 200205, 201023, #A&: 10
mg/ ) HIRIAIT, 20 mg/ik, 1R/, WAL SR E AR IRLH LR
LIRS IHESTREA NIRRT, AT =24 g, HFEIL5 ¢,
AF12 g, R, RPA. KK, KB, BME., 2HE9g, F
M. FE. FAEE6 g KFEE, HT200 ml/AFl, 100 mlAk, 2
Wi, TR AR, WALRERRERAT 4R
1.4 WEERE (1) HRWAREMIERITS ITRCHEls
WM N5 BRI R I [ S AT BE A % (National
Institutes of Health Stroke Scale, NIHSS) TE43 /> =90%,
S R TR N OGN SEA I AL s FR A IR YT SR NTHSS PP 4308 /b
46%~89% , FRIRFLEREE N 1~3 A N W E T4 BEIBITE
NIHSSTPFAr i 2 18%~45% 0 k20 s 8 F VR YT JE NIHSSIT 43
T BG I < 18% M R TCAE 4k s M E IR IT I NTHSSIE 4335 i
=18% W 084 7. (2) BRI B E AT TS Fsh kP
HBELE (carotid intima—media thickness, CIMT) . NIHSS
Vo Kb BETEE RS o D43 IR Y7 /TG b H S5 E GEZA w
TR Vivid TRV (6 235 S A2 Wi (008 7.5 MHz)
R 8 CIMT, KA i (B UMY, 7840 2R 88 S0,/
1)) USSR GESES I 1 W7 S TOE =i g ol U) Tl
Sk EFB PRy AL, Ml HCIMT, @NIHSSH & iR, &
. EPEEISTN S, S EN0~4258, 14w R R
FRA B S ORI FR T YO R kG
TR, HOTEARE (T, B b ED) B ELE
R HO, 2. 4. 647, STUIEMRIKICHNO. 1. 2. 355
0, AT Ky BRE R0, 248 TR S AN 2 A
iz B AR E RSy, AR N 0~364, WA
T BFPEIERBE T (3) WML E IR
MARFER, BRA50F 1077 15 R B 2 I N Ik 3 ml,
3 000 t/min. 0015 min (0448125 em) , BEWER; WA

ARSI ATAS CRYIE B A Y BT vl A AT IR wl A7, Al
5 BS-380 ) Al £ il 5 AL FE AR AR IR EE (low density
lipoprotein cholesterol, LDL-C ) . =Mt H 7l (triglyceride,
TG) . #JREMB (apolipoprotein B, ApoB ) K Wi JIH [ s
(total cholesterol, TC) 7KF, JLA M IFLDL-C/AK R 54
FEAE, MIETG. TCAKE R HMEEIAS, ML ApoB/K-F-F
Gt LN, BN &3 A LA IOl A RA
BRI R i BN @ U B T . (4) UM E IR
IS M RAE R 7, BS503R 7 i 5 il IO 5 25 ) e
JKILS ml, Hrp2 mlH TSR T (VLY R R
IR R A, ALSTEK8510 ) SEATILH MG A, 103tk
gtV e i QN N e ey G f e < M vt DS R NE  /of R
& (neutrophil to lymphocyte ratio, NLR) 5 4% T3 mliftf71 .0
AbFE (3 000 r/minBLr15 min, BOPERERI2.5 em) |, 53
ML, BB (IR A ) TR A BR 2 W A2,
BU5ST-360 ) K HCE 1 70) 0 R FHHIBC G 73 M7 o A )
VB4 JE AR 9 ((matrix metalloproteinase 9, MMP-9 ) |
fEHE FI A BB IEA2 (lipoprotein—associated phospholipase
A2, Lp—PLAZ) . HBECI N H (high—sensitivity C reactive
protein, hs—CRP ) 7KV, E AR 4% 4 Bl & ui o 43 ik
1o (5) ICRMLLBZGT TR BN ARSI

L5 GeilaErik RAISPSS 21048 23 R T4 Ab 3
TFRTERIL (X2 s) Fom, LR BRI FEAR 50
AN HEBER B oS TR DB X ko, 4l
] FLACR xRS, S0k LR IR RIS . IP<0.05
hESAGIHEE L

2 HR

2.1 WEARSTR WAL F AT PR T IR, ZRA 5
TR (u=-1.997, P=0.046) , W31,

R1 WALRF R (1))

Table 1  Clinical effect of the two groups
) e HEAZEm REFS b ok B

X IR ZH 50 14 13 15 8 0
US| 50 18 20 10 2 0

2.2 CIMT. NIHSSPFr. HEUFERS  IRI7RT, PHALEE
CIMT. NIHSSIT4. EIEER I, 25 8128 X
(P>0.05) ; JAI7)5, PI4LEE CIMTor 5I/NFARLLIRY T T,
NIHSSPF43 . W IR R A i IR ARGl yR 7, HOWERa
BECIMT/N TR HRZH, NIHSSTEAY . EETEBE MG %0 1R
A4, ZRAZIFEEX (P<0.05) , W32,

2.3 IARFEdE  RYTHT, PALEAE IS LDL-C. TG. ApoB&
TCKFEIE, 2RI EX (P>0.05) ; BT, WA
BEMIELDL-C, TG, ApoBKTCHAF-AilE TARLIEIF A,
HWERHEBHEM TR, ZRA5¥E L (P<0.05) ,
L3R3,

2.4 IMAERIENT JRITHT, PI4EENLR KL EMMP-
9. Lp-PLA2. hs-CRP/KF I, 2HFLGHEIT#E X
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(P>0.05) ; 67, PI4UBENLR IMIEMMP-9, Lp-
PLA2. hs—CRP/KFH MK TARLLIGI AT, HUEAEE KT
X, ZRAZIFEEL (P<0.05) , W4,
25 ANRINE PRI RIS R D ] AN R
3 itig

ISJ2 U ] v 2 A HBE B R i R 5 2 i 0 3 0
BB IR 0 B RT Ol BB fE R 402 . IRITIROR L IO TS
ERALBE . ASELAA-TSH) EZURHIIEAL, HrT5 K3k
T ez ol P 2, SO AR B R SRR I A R Bl . B R
Wb, ASZIEmstfl . milk. WmuLE. JERE. MASSH . W
M OBEIR G N R L FE R 45, T e T S
BT v EE . SRR . SOE RN R I - A B
BEBEIRAE 2 ML S S AR . ZRAA-ISIFHE
ez 2 A RE AR IR YT 5 135t e e T AR BB AR R E 2%
18, ORRIRAIR R —Fh B RIRST I B XE#E LA A- ISP I i
FIAYIRIRE . Wb G e MR R R B B .
(i e B R R A 2 IR 1 2018 ) 1O HERE R IR
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A K-, JEMFEETC . LDL-CEE Mg HeAR Ak 110 .
PAFATR R, ERT TR A FEIRE RSN, B EA PR
b, ik . P . I AME T o i N e g
LR

TER A, LAA-IS)E “H X7 sk, iz ieR
REARTT . 5N E FEIE AR JCIE . S il . Eop
O . KRR T R . LA A TSR 5351 3 Fo5 R AL A T XL
Jepe, MEZYs, KUMETTRIE, KEHSE, Bscl, ik
ZRERH, P OGN I R IR IR . BOR YT EE U UL
PR G ILE L FEERATTIEN P AR R A
BT B IR, AR — R BRAR R, i
FABRA™, HAWEMATIL . R A3 2 D, AR 2R~ 38 0 il
Wik, ZHINHEZ; Sl R FRHFES, PR .
. EE . BT, MRy HE R AT A
W, AHE PO BRI, IR B, EALE bk, —
By, Wi, wE Nk, HeAmES, iz,
SH R FRSW, WA, %25 BER B 245
SIS Z Dk, 6 Rl aE e B T 4 B 2 4L, B
I Z I BRI IR, LG AN, N AR i, I i D) 8

R2 PHBEIRITHIECIMT, NIHSSPEFI P BE SR 1bd (X = 5)

Table 2 Comparison of CIMT, NIHSS score and TCM syndrome score between the two groups before and after treatment

qu i CIMT (mm ) NIHSSIFS3 (43) PEEIERRLY (5)
AT RITIE IRITH RIT A IRITH RIT A
Xof B4 50 1.47 £0.43 1.14 +0.36" 13.15 £3.50 7.28 + 1.64° 26.08 + 4.87 14.67 £ 4.14*
pUEZ<El 50 1.49 + 0.39 0.98 +0.31" 13.72£3.18 5.53+1.26° 25.79 +5.03 11.38 +3.25"
HH 0.244 2.381 0.852 5.983 0.293 4.420
PfH 0.808 0.019 0.396 <0.001 0.770 <0.001
T FOR SARAURITHTIR, P<0.05; CIMT=3ishikpy PSR, NIHSS=3¢ [ [ 57 TAEMF S e A h i 4
F3  WMARERITHUS MAEEAR LA (X £ 5, mmol/L)
Table 3 Comparison of blood lipid indexes between the two groups before and after treatment
LDL-C TG ApoB TC
éﬂj‘?” WJ%I VOO ETT DAY Ny = DAY Ny = DAY DAY =1 Ay
IRITH BIT A TRYTH BRI TRYTH BITIE TRYT T WwIT A
X R ZH 50 3.53+1.08  2.58+0.62" 2.41+0.77 1.78 + 0.56" 256+0.75  1.61 £0.48" 496+132  4.02+0.85
MLl 50 352+1.11  2.07+0.52° 2.38+0.70  1.50+0.33" 258072 1.27+0.40° 502+127 371055
Hl 0.046 4.457 0.204 3.046 0.136 3.848 0.232 2.165
Pl 0.964 <0.001 0.839 0.003 0.892 <0.001 0.817 0.033

e PR SARAAITHTIE, P<0.05; LDL-C=R%EMEFEEE, TC==FtH, ApoB=#J5E B, TC=/1HFE:

R4 PIHBEEITEIG M SAEN T ILE (X £5)

Table 4 Comparison of vascular inflammatory factors between the two groups before and after treatment

- — NLR - - MidP—9 (p g/L: GA‘ijLAZ (p g/i) : ﬁs—iRP ( miL )
TR HI WITE RITH W TRYTH W TRYTHI W
MR 50 578+1.53  3.90+1.02° 31024+48.67 224.38+33.05°  18420+61.03 137.78 £41.12"  6.81+2.32 3.68 + 1.20"
WM 50 5.82+1.41  3.17+0.89"  306.88+4539 175.61 £29.97°  18236+54.15 114.44+28.01' 6.85+2.01 2.99 +0.86"
il 0.136 3.813 0.357 7.730 0.159 3.317 0.092 3.305
Pl 0.892 <0.001 0.722 <0.001 0.874 0.001 0.927 0.001

T TR AR LA, P<0.05; NLR=ERIANML S A0M LU (E, MMP-9=JERtG MR A9, Lp-PLA2=[FHFHISCHENIRIFA2,

hs—CRP=Hff(C Iz v & 1
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AR A8 05 25 s A s ASHERE L 1 94 B A0 U Dt 5 AS
HERA S, WA WO HR S B — 4R AR T B A LA A -
ISHEE WA RIE RV 55 D RE, AALHEEH AS KU F1H]
BT B B I b M B, X AR U O H A — o BO A
i MMP-9J—FhIE BRI 2, 6 00 8 BT 51 & 1)
o5 LIRS 0T K i o i 40 L A 35 o B i O PR I R L
o B A AN R, [ ST o ot A A A L R A o — G
FriE, Z5RA SR ES I . Lp—PLA2 N B #4154 55
T, BTHISEE R, oD S AR S K R I 3 i (B
SALIRIR . W MONBERE ), AR R T RE, Lp-
PLA2YEASEES Hp 52 i R0k, FLAE M 4 5 B R ) 15 B e 1) 3R
FERL K R E R, NS SLAA-ISI R4 KR
hs—CRPYE MU ) 2o vE 0T8RP 38 3k A 5 I 24 i 2 B
2% B 1 2R T A R L TR A A, 78 P T LA L S
RS, BT M A N Az, NS FIE#AS
ARG R BN, WEHBFIEIT IS NLR M i MMP-9 |
Lp-PLA2, hs—CRP/KSAKFXF MELL, #UIT 2Bk &
FARABTT T A BB LAA-ISIKE B ( KURBLZKIE ) a4
RESZ I o PR TS PO R B, R R R A R
(interleukin, IL) —10/KF & FIHIMIL-6. FEFRIERE T o
( tumor necrosis factor alpha, TNF-«a ) 7K FARIEEFEASK B
WRARE N o o — T s 256 3 B, H 0 T B 2o B 1K i
TNF-a . TL-1KFAREBAIFASHI H Y 271 BB F

fENLRA F R IMEMMP-9 . Lp-PLA2., hs—CRP/KF- ] fig J2 40
BRI F AT TR LAA ISR I ( KRBHZHIE ) &
FHNE SN Y B ERAR

gi Lk, WA BRI A AR BT TR T LAA-ISTR S 1)
(RGRBHERIE ) AIG RS TR D], P R A 3 1 v B A
KM BEERR, WARAUASIE RN, fEHMAEDIREIKE , L
TR, MR (AR B iisy, AR R
B, RIS, FTRBAFTEE RN far, (b2l . RFE
A HTHEPERE LT IR ST DR SEA ISR 4518
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