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[ Abstract] Objective To explore the efficacy and safety of the Huoxue Tongluo recipe
iontophoresis (HTRI) combined with butylphthalide sequential therapy (BST) in patients with
cerebral ischemic stroke (CIS) hemiplegia. Methods 87 patients with CIS hemiplegia treated
in Chuzhou Chinese and Western Medicine Hospital affiliated to Anhui University of Chinese

Medicine from January 2020 to January 2023 were retrospectively selected as study subjects,
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and were divided into the BST group (BST treatment) and the combination group (BST in
combination with HTRI treatment) according to the treatment regimens. The main observation
indicators were total treatment response rate and incidence of adverse reactions after 4 weeks
of treatment; the secondary observation indicators were cerebral artery flow velocity [anterior
cerebral artery (ACA), middle cerebral artery (MCA) and posterior cerebral artery (PCA)],
neurological function [National Institutes of Health Stroke Scale (NIHSS) score, Chinese Stroke
Scale (CSS) score] and limb function [Fugl-Meyer Motor Function Scale (FMA) score, Barthel
index (BI) score]. Results A total of 87 patients were included, including 43 patients in the
BST group and 44 patients in the combination group. The total response rate in the combination
group was significantly higher than that in the BST group (£<0.05), and no adverse reactions
were observed in both groups. Before treatment, there were no significant differences in cerebral
artery blood flow velocity, nerve function and limb function between the two groups (P>0.05).
After treatment, the flow velocity of ACA, PCA and MCA, and the scores of FMA and BI were
significantly higher than those before treatment (P<0.05), while the scores of NIHSS and CSS
decreased significantly (P<0.05). Conclusion Compared with BST therapy, HTRI combined
with BST has a more significant effect in CIS patients with hemiplegia, with no increase in the

incidence of adverse reactions, and has higher safety.

[Keywords ] Traditional Chinese medicine iontophoresis; Butyphthalide sequential
therapy; Cerebral ischemic stroke; Hemiplegia; Clinical efficacy; Safety
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RIS EY (P >005) . BIF)E, WA BEF (P<0.05); HECAYEA ACA, PCA
B ACA . PCA FII MCA It 37 3 J3F 25 558 34 77 1if B HIMCA BEE T BST4H (P <0.05) ., BRI 3,
F1 BEAEFBSTHAEL ERILE

Table 1. Comparison of baseline data between the combination group and the BST group

FHE BAd (n=44) BSTZH (n=43) 1z P
W (x s, %) 61.36 +9.42 59.50 +9.99 0.133 0.378
Hiilin (%) ] 0.217 0.641
5 24 (54.55) 25 (58.14)
e 20 (45.45) 18 (41.86)
WEFE (X +s5, kgm®) 24.98 +3.14 25.57 +3.03 0.004 0.376
SETEIM ( Py, Pys) . A 6.45 (3.75, 8.48) 7.25 (425, 930) 1.184 0.236
FGkEEB A (%) 0.095 0.999
P BNk 17 (38.64) 16 (37.21)
PN iR 9 (20.45) 9 (20.93)
MEFENC Bk 7 (15.91) 7 (16.28)
KIwifE gk 6 (13.64) 6 (13.95)
KIgirhz bk 5(11.36) 5(11.63)
EILER (%) ] 0.217 0.641
= 20 (45.45) 18 (41.86)
1 24 (54.55) 25 (58.14)
AR IR (%) ] 0.143 0.705
= 13 (29.55) 14 (32.56)
1 31 (70.45) 29 (67.44)
IR (%) ] 0.016 0.899
= 11 (25.00) 11 (25.58)
7 33 (75.00) 32 (74.42)

x2 BXEHEMBSTAIGKRTRLE (%) ]
Table 2. Comparison of clinical efficacy between the combination group and the BST group [# (%)]

T H A (n=44) BSTZ (n=43) 7 P
EDS 12 (27.27) 8 (18.18)

AL 17 (38.64) 15 (34.09)

23 12 (27.27) 9 (2045)

TRk 3(6.82) 8 (18.18)

BAERCR 41 (93.18) 32 (74.42) 4.835 0.028

3 BREAMBSTAHAMBNPKMMEELLE (x+5, cm/s)
Table 3. Comparison of cerebral arterial blood flow velocity between the combination group and
the BST group (x + s, cm/s)

Bzt BRA (n=44) BST4 (n=43) t P
ACA
TBITHI 46.96 +2.57 4734 £2.82 0.369 0.511
TR 60.83 + 3.30" 57.85 +2.64" 3.822 <0.001
PCA
TBITHI 38.09 +2.74 37.5+2.61 0.011 0.313
NEV IR 55.31£2.17" 52.96 +2.24" 0.106 <0.001
MCA
IBITH 51.12 + 1.88 51.22 £2.06 0.440 0.809
T 61.87 +2.44" 59.42 +2.53" 0.025 <0.001

E: HRIAGITAT IR, “P<0.05,
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2.5 MiEThEEtLER
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R (P >0.05) . 3BI7)E, M4LEHE FMA
FEAMRN BLIPAMEIAIT RIS 7 (P < 0.05) ;
H A 4B & FMA 4 FBLIE 4> B 3 & T
BST4] (P < 0.05) . HAKILE 4,

40— ;

- AU (n=44)
~ l . = BSTA (n=43)
&R 307 ab
&R
Br 20
u
[9p]

)]
10
0_ S, I Ev3 S, I
TRITHT BIT IR

Bl BEHMBSTHMAINBELL R
Figure 1. Comparison of neurological function between the combination group and the BST group

E: BRI AT, P<0.05; 5BST4itik, °P<0.05.

R4 BREHEMBSTAHRMKINBELRR (x+5, 9)
Table 4. Comparison of limb function between the combination group and the BST group (x + s, points)

JARTRE ECG (n=44) BST4 (n=43) t P
FMA
IRITHT 37.73 £2.86 38.10 +2.93 0.054 0.557
RIT A 59.00 + 3.15° 56.57 +2.68" 2.267 <0.001
Bl
IRYTHI 44.93 £2.77 4543 £2.65 0.075 0.398
YT IR 78.30 + 2.70" 74.93 +3.18" 2.442 <0.001

E: HREAEITAT LA, ‘P<0.05,
) A)
I 1
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LT, HIA AL 3h ik i bR R B KT
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