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Abstract: Objective To investigate the clinical effect of Suhexiang Pills (754 7 #L) in the treatment of hemiplegia patients during
the rehabilitation period of cerebral infarction. Methods In this study, 116 patients with hemiplegia during the rehabilitation period
of ischemic stroke from the Affiliated Hospital of Binzhou Medical University from February 2022 to February 2023 were selected
and randomly divided into control group (57 cases) and observation group (59 cases). The control group was given functional
rehabilitation training of hemiplegic limbs, and the observation group was given Suhexiang Pills on the basis of the control group for
continuous treatment for four weeks. The clinical efficacy, nerve function, limb function, recovery of daily living ability and the levels
of brain-derived neurotrophic factor (BDNF), calcitonin gene-related peptide (CGRP), matrix metalloproteinase-9 (MMP-9) and
superoxide dismutase (SOD) in the two groups were observed and compared. Results  The total effective rate of the observation group
was 94.9%, which was significantly higher than that of the control group (82.5%) (P < 0.05). The modified Rankin scale (mRS) scores
of the two groups were decreased compared with those before treatment, and the decrease was more obvious in the observation group

(P < 0.05). Barthel index (BI) score, Fugl-Meyer assessment (FMA) upper limb score, lower limb score and total score of the two
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groups were significantly improved compared with those before treatment (P < 0.05), but there was no significant difference in upper

extremity score (P > 0.05). After treatment, the serum levels of BDNF, CGRP and SOD in the two groups were increased, and the

levels in the observation group were higher than those in the control group (P < 0.05). After treatment, serum MMP-9 levels were

decreased in both groups, but there was no significant difference between observation group and control group (P > 0.05). There was

no significant difference in the incidence of adverse reactions between the two groups during treatment (P < 0.05). Conclusion

Rehabilitation training of hemiplegic limbs combined with Suhexiang Pills can significantly improve the nerve and limb motor

function, nerve cytokine levels, oxidative stress index, etc., and improve the quality of life of stroke patients. It is a safe and effective

treatment method, worthy of clinical promotion and application.
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Table1 Comparison on total effective rate between two groups

2H 53] n/ FEA Pz /15 %501 H R TR BA R Y%
paylisl 57 10 14 10 82.5
Pl s 59 14 18 3 94.9*

EXIIRA LS "P<0.05.

*P < 0.05 vs control group.

%2 FAEEN mRS TFHLE (X£s)

Table 2 Comparison on mRS scores between two groups

(X%53)
ML
w5 whl MRS FH
VERRE VER e
X R 57 3.60+1.09 2.46 +0.99%
pUE =3 59 3.85+0.78 2.0240.57*

HREHBTATHE: *P<0.05; SXMABITELLR: "P<0.05,
#P < 0.05 vs same group before treatment; “P < 0.05 vs control group
after treatment.
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Table 3 Comparison on FMA scores between two groups (X £ S)
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W g2 59 38.02+12.04 52.954+9.80¥  21.93+5.06 29.1942.36 59.95+16.53  82.14+12.06*

HRARITATLE: *P<0.05; SXIRARITEILE: "P<0.05.

#P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment.
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#P < 0.05 vs same group before treatment; “P < 0.05 vs control group

after treatment.
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HRMHTHTHE: *P<0.05; SXHARIT R "P<0.05,

#P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.

27 AT RRRELE

YBITAE], WRRAAH LS 2 fl, a0 1 B,
ZH 16, ARFEMRER 7.02%; MEEH IR
Z 1, o246, =26, KIR1H, FRHE
PERAEZR 10.17%. PLHIIAN R SR AR ZR A DL 5
Z5 (P>0.05), HAFZERREATHEEL, A#m
YIRS TT
3 g

i 2 R R E B BRI E AR, T
HEFRENRR SO, bEE E AN SMET K
T, MA R IET R R IR RS, (HETE
FAIRIR T, 80% 0 B3 &R Y7 o 2 HH B A iR
B RS SN FIFE R ) DhRebehs, ™ E s
THEENAEERE. PERFNRWEE R
YW, SUEHILUKIE. FEX SRESESIN T,
T SRS AR R RN S 2. LR . ImoRE
ML BRI MR, 4k Mk S UmA

W LA, MG RSANBRAT I, MABETR
I e IR a2 IR T AN )

e A TR T 55 AR T A1,
HEF LB I &S 15 Wk, H
IGRB TR, IR, HHHEE. ZEE
SBET B TEBEM, BSA . 0K TR A
FERAGIR . M A B sy, WANEEEEM. T#.
KEF VI AEE. AFEEEHEYS, T75E
B, BA AN, TR AVRATH IR
WIFES . Boolig 2 B AR,
HEFNAET N y-2 5 TR (y-aminobutyric
acid, GABA) Ref &5 /E FHAMHIR Bk, KA
WX#h 2 RGN E 02, w2 R 2 2
REFRZ IO 2 LG KT, IR/ M A R T Ak 52
LRI e RIEM AR ERD. BHAroea &G
PR _E 32 F 25 b ot O o T8 50, 045 B ik
FI5 FRIRRE BN e 0 B BA K H



FE B 2024E5H B55% B 108 Chinese Traditional and Herbal Drugs 2024 May Vol. 55 No. 10

» 3403 »

Z O EAURETT Y,

ENGIIRE TR =PI~ EN )7 Sy ST
XA A g 2R (P<0.05), UHATE
WU AR R IR BE A IR 75 A& & FLnT A 2%
fif BFENURRREIR . fEGEME IR, WEEH
mRS. NIHSS ¥/ & ZL. BDNF K-¥-JtaE, 5
MHRHAM LA S 2R (P<0.05), 1 BDNF &
HIEMMEERRF T, e AEimacimEs
AMES, XYL 7562 funl LU U5 BDNF /K-F
gk RAE R AR MIER . ek ThEE L H
WAERE I, WA FMA FEES . S5 0L
K Bl WAEARAMRR R ENE, 2RAEAS
FRE (P<0.05), #RHEF YA BT
ARIZS D ae IS, & B R E. o,
WMELHIEIT J§ CGRP. SOD /K &3 m T % e 40
(P<<0.05), MMP-9 7K~V LA TG o 35 1 22 7+
(P>0.05). CGRP e F#ARMxi s i/ F HEE 4014, BRAIS
i P IR BEL AT, 3R A & TR AL RE /7, SOD 1E N
TEIEERTERRA, EAEYE N e SRR H A,
PRI E AL —EREEE BT LUl IS 5 CGRP.
SOD FK-F-E T N B DR i) 5, 950D A0 LD
fi. RIS FER RIAIT IE 4 FMA FRGPESr
BORITHT RS, (WA 5T A L LS
27R (P>0.05), "RelRFAMAEAER D,
JE SR TRy KA R, H—BIRIE A& AT
ROFER T HAE B o

Zx R, T2 e R P A DX 4 2H 2R At i 2
AEPEIRTE, I BE Rl BRI, A HIE R BRI
W FEUME N R IhRet S, I E i E-1 K-
VAHTZEEL, AT 0 2 Ao 2L 2 i PO R BB AT 01, g
DS AN 10U AT R R LR G2 1] . e e N S 1 o 2
JCAT BV L RN N R DI RE R L ek A S
P, IR B i eR 2 Dhae i aifs, JEE
LZREYEE, e HEAERE, BAYes
PR, (EAIERHE

FBAR FAVEEHFERAREEF TR
SE LK
[1] Zhang HY, Jin B W, You X Y, et al. Pharmacodynamic

(2]

(3]

(4]

(5]

(6]

(7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

advantages and characteristics of traditional Chinese
medicine in prevention and treatment of ischemic stroke
[J]. Chin Herb Med, 2023, 15(4): 496-508.

TR, w2k, WM, & ChERE PRk E
20200 MEEE [J]. BEMME R A E, 2022, 19(2): 136-
144.

PR, W, . R ZGIR YT SR A b
SE [J]. FMRAEEZY, 2016, 36(6): 578-579

KRB, RV, AT B T i 28 o 5 i S 58 5 R
B (7. TEZEYWSIRE, 2019, 19(1): 170-171.
FHEE, MEM. 28 F LA G R E I ZRi6 T =R
MR R A A i A b S BRI R L2 (7). e s,
2021, 36(12): 1993-1996.

HARER S M A oy 2. o E 2R i i AR 2
YRTERS 2018 [J]. MR E, 2018, 51(9): 666-682.
HE . 2GR AR S IR [M]. dbxt: hE
P 2R AL, 2002: 99-104.

o 2 o SR I R D RE SRR FEVE 0 R 0], ThEE
Zhim R 2k &, 2023, 35(10): 2068-2069

TR, RRZEWE. [ ULIE ] T A I B A G S A B
e 2R v X S TEEAE AR RCR LR (0], B RS &
ZkiE, 2019, 28(18): 1992-1994.

W, SR TREE RS AVER (1], BRI
Rk, 2016, 28(6): 875-878.

XER, BhE, kA, & FEHIIGIT IR
YL B E IR RALEE [J]. R4, 2023, 54(4): 1201-
1207.

Koo B S, Lee S I, Ha J H, et al. Inhibitory effects of the
essential oil from Su He Xiang Wan on the central nervous
system after inhalation [J]. Biol Pharm Bull, 2004, 27(4):
515-519.

Liu Q, Heon K S, Wei S 'Y, et al. Neuroprotective effects of
Suhexiang Wan on the in vitro and in vivo models of
Parkinson’s disease [J]. J Tradit Chin Med, 2019, 39(6):
800-808.

IMERE, ZHRIE, FLRM, . J5EE LA G
B 51 R ATETT B A M H LI R R R A8 [J].
W EZE, 2023, 50(6): 120-123.

WAL, FEBEAE. BRI SR DG SR R 9N R R T
ZAF BRI AR D R R IR RS R YT U Lp-P
LA2. BDNF 1 GCS HisZmi [J]. & ke H 259R0r 5
AT, 2022, 22(5): 588-591.

[FrtEsmit  EHE]



