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INGEAR 7 X 2 B A T 5 I 55 HR AR 5K 1 il 5 IXUR BRL 48 IE BY T 3L
K3t TLR4/NF - kB {5 S i i B9 52 I

HHE, KA, EWE, AE
(M EBER:S, LI 41 213000)

WE. B¢ RS 7 s AR ( Acute cerebral infarction, ACI) A3 % ¥ 48 5% P At % ( Stroke associated pneu-
monia, SAP) R FL&-E 4 57 5k & 5T TLR4/NF - kB 12 588409 % vh, 7 ik 4% ACL A-5F SAP & % 90 4, R JA R AL4k
FERENSATM, SR AS PITE GG LT R4S Bl EsTBA L Eim P &4 alkisF, MRKGEE
FWe R AP BIEERY P EABIN SIS FRERFARRERAS, SR FRAEE LT EHMES T
B (P<0.05) ;575 tRmEx £ P A B R % E % & (National institutes of health stroke scale, NIHSS) %
Rankin & % #F % ( Modified rankin scale, mRS) | fo 7 It %% 3% 5 B F ( Tumor necrosis factor, INF — o) . & & L & 474 B F
( Pigment epithelium — derived factors, PEDF) | 5 _E A% %% /i % 7 4k ( Proadrenomedullin, pro — ADM) .C — B & & ( C - reac-
tive protein, CRP) 7K F 5 Toll # % 4k 4( Toll - like receptor 4, TLR4) 4% B F — kB( Nuclear factor kB,NF — kB) & i& 7K 3
& TP (P <0.05) ;3857 )6 , TR B0 5% kA4 F 5 % (Mini — mental state examination, MMSE) &5 2 48 5] /R
iA %A% & & (Montreal cognitive assessment, MoCA) #F 439 & T AT BB (P <0.05) ; LR R R B B K & & 2 F Rvit
FEX(P>0.05), ik DEEDHETT SRS I SAP KR FLLE T8 1898 TLRA/NF — «B 15 5 @ 5% H 2 4% ff
BFERER, R GNF I, E R RN R EZAEIA 8, LR 4BEG,

KEBIF : & IEARIT ; 5 AR KA K 557 &K

hE 5% S :R274.3 XERARERD A NERS1673-7717(2026)02-0226-04

Effect of Xiaoxuming Decoction( /NzE4i7%) on Acute Cerebral Infarction Complicated with SAP
Syndrome of Wind - Phlegm Blocking Collateral and Its Effect on TLR4/NF - «B Signaling Pathway

CHEN Juhua,ZHANG Li,CHEN Liji,SHEN Chunfeng
( Changzhou Hospital of Traditional Chinese Medicine ,Changzhou 213000, Jiangsu, China)

Abstract; Objective To observe the curative effect of Xiaoxuming Decoction( /NEEAT% ) on acute cerebral infarction ( ACI)
complicated with stroke associated related pneumonia( SAP) syndrome of wind — phlegm blocking collateral and its effect on Toll
— like receptor 4 (TLR4 ) /nuclear factor kappa — B(NF — kB) signaling pathway. Methods A total of 90 patients with ACI com-
bined with SAP treated in Changzhou Hospital of Traditional Chinese Medicine from January 2023 to June 2024 were selected and
divided into control group(45 cases) and study group(45 cases) by random number table method. The control group was given
the conventional Western medicine treatment,and the study group was given the oral treatment of Xiaoxuming Decoction on the
basis of the conventional group. The clinical efficacy, TCM syndrome scores, stroke scale and cognitive function score , laboratory
indexes and adverse reactions were observed in two groups. Result The total effective rate of treatment in the study group was
higher than that in the conventional group( P <0.05). After treatment, National Institutes of Health Stroke Scale ( NIHSS) and
Modified Rankin scale( mRS) scores,levels of serum tumor necrosis factor( TNF — «) , pigment — derived factor ( PEDF) , proad-
renomedullin( pro — ADM) and C - reactive protein( CRP) ,the expressions of TLR4 and NF — kB in the study group were lower
than those of the control group( P <0.05). After treatment,the scores of Mini — Mental State Examination( MMSE) and Montreal
Cognitive Assessment( MoCA) in the study group were higher than those in the control group(P <0.05). There was no signifi-
cant difference in the total incidence of adverse reactions between the two groups( P >0.05). Conclusion In the treatment of a-
cute cerebral infarction complicated with SAP wind — phlegm blocking collateral syndrome, Xiaoxuming Decoction can effectively
relieve the clinical symptoms ,improve the cognitive function and inflammatory response, and protect the neurological function of
patients by regulating TLR4/NF — kB signaling pathway , with high safety.
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Z VRN FESE ( Acute cerebral infarct, ACI) 35 il Il & 28 K& P
FFLZE S SO AL LA 2, 51 7 0 2H 2R e 1l IR B0 A e s , B 22
I PR PR A6 58 R 1 S TR B — MR AR 5 TG ) | & i
% AR AE . B kA ACT)E 45 B e Il L WA g
RERRERT |1 9 Akl oL e 45 3 & A op R 56 T il
(Stroke associated pneumonia,SAP) Ry ACI f)3f KIEZ—, kK
TR, ACI U T B N & . Rl EE 6 4t
AT I BN B %, i T RE 4 7 LR T 2 1R
I, RS R A ARR YT 7 S ACT g ok Ul A T2
B, MEPEENAWERE, PEZIRIT ACL A I SAP (1
ML IAZ T I, SAP FEP R IH J8 T REUE” S5 i s, WK
RHZUE 8 ILIER 2 — , R A 5 IESURFE (A48 3240,
ZIRUIREEHNABIZ 22 RN, 8 (5% 59 38 7= i SRR, BHL iy 42
2 NG o BRI T 24 AR KL 55 8 4% = B0A 97 IR
Mo NG iz AT 4R R ER 1 L PR 45 10 58 , 76 v 1045 950 P
RIS B ER TG T AT ACT 4 9 SAP A 4
AT R /NG HIRIT ACT &3 SAP XU BHLASIE, Mgk
HYFRL B TLRA/NF - B {5 538 s rsg i, BARE T o
1 #EREAE
LT — &y

PEPE 2023 4F 1 H—2024 426 H FH M R ERIZIRN
ACI &3F SAP 35 90 5], SR FH BE ML A7 35 3 AW 4L, 4
45 i, X Rl 5 30 {1, 2 15 il AR S 52 ~ 80 X, P
(66.84 £6.15) % ; R Fi b 5%k 18 ~ 28 kg/m’®, -1 (22. 69 =+
2.21)kg/m* ; ACT §i5F2 7 ~ 14 d,F345(10.8 +1.5) K ; SAP J5 e
7~10d, V3% (8.4+0.6)d, WFFE4lH 1 28 #i], 4 17 5] ; 47 1%
50 ~80 %, 44 (65. 14 £7.27) % (R 5% 18 ~26 kg/m?,
T (22,46 £2.16) kg/m”; ACL J5 72 7 ~ 14 d, V-1 2
(10.6 +1.6)d;SAPJKFE7 ~10 d, F(8.6 £0.5)d, WL
VTR AT LM (P >0.05) o AHE5E 288 MM T A = 1S B B
SRR RS ifE [ g5 2023 - LL -009(LW) ],

1.2 S Witrk

1.2.1 ®ESEARE FFECHES MR A 261
5 2018) 7' i ACT (2 TR fE S5 € A FpAR G PR 28 121 P
FALAR(2019 TR ) op SAP WIS WTAR I, IF 2808 152
K2 .

1.2.2 ¥ EHIEAFE  FFECH RIS WS 57 30T @ 45 i
GIRAT) ) i RUXBE B8 U O HEIE AR v . S - 21 B R 3%
RS FIBEESONE B ER BH R IR ER UUE 3k
2 B AL POK &M BB R AL, & T BIR,
EEA A, K% .

1.3 A

OFF4G ACL 5 SAP [V £ 32 Wi i e JX BHL2531E Hh [ 9%
UEFRUE ; @AFHE 45 ~ 80 % ; @ACI LG 2- A0 A H BE BT /T ok
SEAR RMEFFEE 24 h D) F ; @DNIHSS 3743 5 ~ 20 43 s @it gy
SR ZARHFTE ACL &9%5 7 d P9 ; ©FR BT = #5451 18 ~ 28 kg/
m’ s DR MESR , RERC A 58 B4 T A 75 53677 @ i &
FIg BB BRI R E A
1.4 Hbrtrog

DA IFEEMIE s b fE B A R G D RE ™ & A% ;@
A M R @M CT/MRI UL H Il ; @A RS #% B IRAS
15 o AR @R ARG 25 Wit 5 © G I AR R B il

TR s OHERR 8 FIATLGE U5 I & Bl i e i A rh (855
1.5 Wiy rhE

XTREZH 45T ACT 2UPE PO B2 MR YT 5 SAP B g e Joxt
KETRTT o (DFFA WKV AL 88 60 FH T 5 P B 5 i ( Boehring-
er Ingelheim Pharma GmbH& Co. KG, [H 24 i 5 SJ20160054 ) 3
FTH kA AL s @245 7B W) DS Ak %5 1 ( Bayer HealthCare Manu-
facturing S. r. 1. , [6 25 i % HJ20160685 ) 100 mg/¥K, 1 ¥c/d;
QX &F AT 45 7 (T Ab 25 Mk A R A &, E 25 1
H20203464) 10 mg/ YK, 1 1R/ ds @GR BL A A7 P TE 55 F e
WA 2 A R A B 25 ME S H2020000,75 mL/>2) ik
W2 W/d,3 3/ QAT IS B Sk (BN AR EE 2
BHCA R 7], [ 25 i 5 H20083976 ) # Ik i 1,2 /d,2 ¢/
Wo BELARIT T ~10 d,

WFoE LA AEXT BRZL B il 1 i /M ek i D IRIGIT . 254
TR S ¢, 565 10 g, RIREL 6 g, w4210 ¢, B 10 g, )11
510 g, B 10 g, FERL6 ¢, A AT 10 ¢, B 10 g, T2 3 ¢, 4
HHE6 g0 MABHTEE , INARAT 10 g JKIER S o BB 23,
HEEAR 10 g 352EH 10 g BRI, MFEL 10 ¢, X520 g
FE 25231 30 min J5, AR UMK 300 mL, 2k 5 R 2 200
mL, B 2 RIGIRA N 1 771,400 mL/5],1 7/d, 4354065 2 R IR
L ESHRYT T ~10 d.

1.6 MMEHIF

1.6.1 smysze OMAL:ACI Y SAP I HIER AL ZEA
R, I SRR EA W IEH s @A ACT 5 SAP SR ARAE
A ITIE G S PR AR A BT B s @ TR ACT 5 SAP I PR
AR VEIE S LR E AR LG LU E . (R + AR /A
BI% x100% = BARE.

1.6.2 P EIEERSY SO ENERE BRI AT EE
it S ARG, 3% R GORE R 731043 WIS (0 43) (2 43)
(4 4) (6 4) LRSI H R S KR A
(143) 760 43) .

1.6.3 F ¥ 5iksdhibitfE TR JAIT G EE E
S B A BF 98 Bg 26 H 5 % ( National institutes of health stroke
scale, NIHSS) 5 Rankin & 3 ( Modified rankin scale, mRS) %
20 RBE AT IRARL 5 6 18] 2 8 00 RS K 2 1 3% (Mini — mental
state examination, MMSE) 5 22 4% #1] /R A H1PF f5 B 3¢ ( Montreal
cognitive assessment, MoCA ) PEA% BG4 AN EhfE

1.6.4 SBEdH4F AL E A0S HHX] B2 K™ &
(i) AR, RS 3500 1 6 AT HT 677 5 P4 8 5 i
5 e 2R AE I ( Tumor necrosis factor — oo, TNF — ) ({025 | f%
fii4: Bl 7~ ( Pigment Epithelium — Derived Factor, PEDF) . C - %
i & [ ( C - reactive protein, CRP) '8 |- I8 Jfi 2 114 ( Proad-
renomedullin, pro — ADM) | Toll ££5Z{& 4 ( Toll - like receptor 4,
TLR4) A% T - kB(Nuclear Factor kB,NF — kB) /K745 4k,
1.6.5 FRREE MEMWAREGT IR,
L7 Sit 07k

i SPSS 23.0 Giit2& it . THEFORI A ( % ) 3R, Bi
F X A VORI L x =5 R, 0 ¢ B, P<0.05 2%
RAEGIFE .

2 #R
2.1 R HE R
W AL E 1R TT B RS X IRAL(P <0.05) , L3 1,
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F 1 DI SRS 3 I 4 AR SR 28 K I RIT R Le
LA (% )

3 itig
APEMRESE 5 2 P AR SR I 9 2 5 e S MR IR AR S8 A A=

am pE B A% Jeik BAK JG IR R TR S B 40 ACT AR B A T A
XIOHZE 45 18(40.00) 19(42.22) 8(17.78)  37(82.22) M RGIIBERENT , 5200 1 G F0 T 0 LA 19 1E 532 8l , AT
WEIT4l 45 25(55.56) 18(40.00) 2(4.44)  43(95.56) TN T A R SO AR I XU, 2 B A A TR
X 18 4.050 IRIR BRI /b, IR HEE RE 1 T K , 5 5 T BT IGE 43
P i 0.044 WP RE O AT A KRR TR AT 0 S, T 5 32 IR

2.2 HEIEFERL LR
VRIT A PR P B AE A AR o0 Y AR, R 5 LA T 5% R
ZH(P<0.05), L% 2,
F2 TS EIRERE A H 26 A S P 48 B8

WS ATHARGEL SAP RRSHL N 1% ~22% T
BHBUR" o HAITEPEAIT DAL R 259000 &, 25 R B
R 2 TR WA TR SRR % 4 ATHCH 1
P F BB BUR A TR X

PR IERRBUT R (v £5) AL 5y SAP ¢ PR 2 T U1 B Sy WEHIE” A G, HLAk K T ACH,

- TR, YA KIS LG 2B AN AAR IS 4E il | 55 A B I S L AH

- - B - BE ST RBURRI A, P 4 SR S BUR XU B

AHBEAL 45 24.042.15 12.56+2.87% 21.59+3.01 10.19+3.35" SUE, AOPRBH AT UE AR 2 ML AL DR Y 240 I 45 0 i 24, 8

BRicdl 45 23.9122.28 8.63%2.89° 21.26%3.14 7.41%3.70° AR DUATRIRISTT 25, L EOHs , B L5 5, o
1l 0.278 6.473 0.509 3.736 s, BRE 7897 2 LARE XL 6 4% ok =22

P 0.781 <0.001 0.612 <0.001 MG A B B IE R PR 43 . NTHSS . mRS \MMSE

I« 5IRTTHT AL, P <0.05,

2.3 FH Gkt th i

RIT I, P 4L B NIHSS &5 mRS %43 ¥ B AIK, MMSE 5
MoCA 1¥53 37t i, DF T 41 OB I B K X BRZH (P <0.05) , Il
#3,
2.4 LI EHRFLEK

VAT G, Wi2H i 3% TNF - o \PEDF ,CRP . pro — ADM , TLR4 ,
NF — kB /K2 FEAR, DFTE AR T X BRZH (P <0.05) , L3k 4.
2.5 FRERME

PR R SONE B R A %22 e R Ge i3 L (P >0.05) , L
%5,

15 MoCA FIFo3 k38 FE B3O T 08 IR AL, SR WM fin i 6 )7
ACL &9 SAP KUBRBHZ% IE ] A7 258 203 S8 i PRAE AR 5 A A1 2
AE, PERIAYT ARCR . /NG P B R A R R PRIE Z 1 (/)
AR R RE AR, A B B AR 2, A
WA R, T R i, T ) 29 R B R 2, =25 W A R
B3NS A8 H R E £R, SR8 BUR R A 2 15 B
i FE ]I 2 PR S S TR L 25 5 AR AT SRR & UL
L, 58255 G AR SOR AR XL, SCAT i 2975 i 25 9 i e 2
P, 515 5 TS AN 13 00, B I AN B0 5 Bl KGR 38 “OBIL , B
SR SUHR ARG, B gtz b, oE RT3 B R 12—
NP2 AEG Al 51 i 25 EAT TSkl 5 o bR 2Y WIRR 2 EEAL L B

3 A SMERAESE A A Hh A P Al 98 BB 3 A s SO T BETEAY LUK (x £5) LAY
NIHSS mRS MMSE MoCA
MR s — - — - — - — -
TRYT I WRITE TRITH BITE YRYT I BIT G TRYT BIT G
XTHEZH 45 15.13+2.04 10.16 £1.75* 3.93+0.99 2.37+0.45* 13.68+2.92 19.08 £3.29* 14.71+3.18 17.49 +4.36"*
BFgEeH 45 14.92+2.16  7.01+£1.87* 3.88+1.02 1.24+0.40" 13.91+2.86 22.78 +3.63" 14.39+3.32 20.02+4.59"
¢ i 0.474 8.251 0.236 12.590 0.339 5.066 0.467 2.681
P1H 0.637 <0.001 0.814 <0.001 0.735 <0.001 0.642 0.009

o+ 5IRYTHTHEL, P <0.05,

F4 DI ZVERTREFE I A A R I 28 (8 SE B S4B R T LA (2 £ 5)

TNF - o/ (ng/L) PEDF/ ( wg/mL) CRP/( mmol/L)
215 B — - — - — -
VRITH WRITE TRYTH WRITE TRYTH BIT A
Xof R4 45 42.64 £8.51 28.29 +6.14* 51.86 +10.49 46.29 +11.43* 19.45 +3.88 10.63 +2.27*
WioTeH 45 43.10 +8.47 19.33 £5.12* 51.35 £11.61 39.69 £12.74* 19.39 £3.94 7.81 £2.09*
¢ 0.257 7.518 0.219 2.587 0.073 6.131
P 0.798 <0.001 0.827 0.011 0.942 <0.001
pro — ADM/ ( pmol/L) TLR4/ (ng/mL) NF - kB/(ng/mL)
45 Bl — - — - — -
TBITH HITIE TBITH BITIG TRYTH HITIE
S B4 45 4.98+1.10 3.16 £1.03* 6.43 £0.87 4.56 £0.67* 129.64 +18.90  92.56 £15.75*
WFgzal 45 5.03 £1.08 2.23+£0.78* 6.39 +0.99 2.35+0.78* 131.31 £20.02  63.18 +13.21*
1 0.218 4.829 0.204 14.418 0.407 9.588
P{H 0.828 <0.001 0.839 <0.001 0.685 <0.001

T = SIRJTRTELEL, P <0. 05,
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S A BMEINRTIL A A AR S A 48 R A RS LA
LA (% )

A B RO kBN BRRER kB BRE
N4l 45 1(2.22)  1(2.22)  1(2.22) 0 3(6.67)
Woxdal 45 2(4.44) 0 2(4.44)  1(2.22)  5(11.11)
X i 0.549

PiE 0.459

KN ES SFREATRE, WE T 38 22 2% , 7R AT 474030 I, #C BE TR

GIK 2 MR IE TIN5 2 IS s By O FERE T 48 P AR A, SUAT |

— BN, B O SRR BRI, —J€ R, SR A R 255 B

AR, SRR R — IR R IR E A,

WAk peE 4 =z o

TNF — o TEHLIRAZ B G A5 13 I BIORE A, 1T 51 & JRAE

JiZ, CRP 5 pro — ADM FEALIASZ B8 | SEAE 55 JE T, K

S 48 i TR G 0 TR R0 A A T S A

SR M5 (112 Wi s PEDF & — i it 228 33 (R 7, W] 45 Bl )

With 2 TC I RBIR A1 L, PEDF /K- FEAIL R R R W4T Re 32

BME . AW, HF5E 4 # TNF - o, CRP pro — ADM

PEDF &5 TLR4/NF — «B 2 kK V-G 8 B 40 T % R4, 3%

WI/NSeiriz ity ACL G I SAP XU BH 44 UE AT e 44 17 15 TLR4/

NF — kB {55 i % A7 RO 8 RAE N, P4 S E P 2l

it BUCHISER W], ACT & JF SAP 35 /Y 1175 TLR4 \NF - «B

KP4 ACL 5 TLRA - NF — kB {555 Bt ]

Z: 50 G TN M B E (4 98 RE SN, SAE IR -Gk o i, i 22

TGN BRSO S I AR B . NS v B

YR L R AN A E - TNF — o B9 8K, A

Iz 2550 E B B 9X (Ubiquitin - specific protease 9X,

USP9X) , USPOX & NF — kB {555 4 - I & 55 551 A1 i 2002 P

T AT S 05 , G 206>

AR o 2R AN RSO {H 2 S A B e it
R, B EAE , RW/NGArZIRTT ACT G I SAP KUK RH 2%
WEFEAR SIS RS UK, 2 PR o

g5 BRI, NS A IRIT ACT G JF SAP XUEE BH 45 11k v i

1LY TLRA/NF — kB {5558 B A R0 5% Ak 188 Im PRAEAR, $2 i

INHITORE , M5 RAE R, AP (B Mg T fE, B2 s,

{ELAHI R A

S5 30k
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