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Clinical Efficacy Analysis of Yiqi Huoxue Tongbi Decoction in Hemiplegia after
Ischemic Stroke with Qi Deficiency and Blood Stasis Syndrome
TANG Jinya, WANG Shujuan, LI Chunjiang, ZHU Jian
Hepatobiliary Hospital of Jiangyin Traditional Chinese Medicine, Wuxt 214400, China
Abstract  Objective: To explore the clinical effect of Yiqi Huoxue Tongbi Decoction on hemiplegia after ischemic stroke
with qi deficiency and blood stasis. Methods; A total of 80 patients with hemiplegia after ischemic stroke with qi
deficiency and blood stasis syndrome in Hepatobiliary Hospital of Jiangyin Traditional Chinese Medicine from January
2022 to December 2024 were prospectively selected and divided into 2 groups with 40 cases each according to random
number table method. The control group was treated with conventional western medicine, and the observation group was
treated with Yiqi Huoxue Tongbi Decoction combined with western medicine. Symptom improvement, curative effect,
hemorheology, motor function, neurological function and safety were compared between the two groups. Results After
treatment, TCM syndrome score, HCT, FIB, CRP, CysC and BNP levels were decreased in both groups, and the
decrease was significant in the observation group (P <0.05). After treatment, FMA scores and BBS scores in two
groups were increased, and the increases in observation group were significant (P <0.05). The curative effect of observation
group was higher than that of control group (P <0.05). Conclusion: The treatment of Yiqi Huoxue Tonghi Decoction for
hemiplegia patients after ischemic stroke with qi deficiency and blood stasis syndrome can promote blood circulation, improve
nerve function, and promote the recovery of motor function, so as to effectively improve the curative effect.
Key words Ischemic stroke; Hemiplegia; Yiqi Huoxue Tongbi Decoction; Qi deficiency and blood stasis syndrome;
Hemorheology ; Neural function



