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Efficacy of Xueshuantong Combined with Limb Rehabilitation

in the Treatment of Patients with Cerebral Arterial Thrombosis
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(Department of rehabilitation medicine, Affiliated Hospital of Zunyi Medical College, Zunyi, Guizhou, 563002, China)

ABSTRACT Objective: To investigate the efficacy of Xueshuantong combined with limb rehabilitation in the treatment of patients
with cerebral arterial thrombosis (CAT). Methods: 84 cases of patients with CAT from March 2011 to March 2013 in our hospital were
randomly divided into the observation group and control group according to the number table method with 42 cases in each group. The
control group was treated with simple rehabilitation training method, while the observation group was given Xueshuantong combined
with rehabilitation training for the treatment, basic indicators before the treatment and at one month, three months and six months after
the treatment were compared. Results: There was no difference in Barthel scores in two groups before treatment and after 1 month of
treatment  (P>0.05); 3, 6 months after treatment, Barthel score in observation group was significantly higher than in the control group,
and the difference was statistically significant (P<0.05). Limb Fugl-Meyer scores showed no significant difference before treatment and
after 1 month (P>0.05); 3, 6 months after treatment, limb Fugl-Meyer score in observation group was significantly higher than in control
group and the difference was statistically significant (P<0.05), and the the upper limb of patients in control group were still not fully re-
covered. The result of life quality score comparison showed that the patients in group, the scores of quality of life for the observation
group was significantly higher than that of the control group, there was a significant difference between the two groups (P<0.05). Conclu-
sion: Xueshuantong drugs combined with appropriate rehabilitation presents good therapeutic effects with ideal limb recovery in patients
with CAT, the preferred method of treatment is worth popularization and application in clinical practice.
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P E IR ATFIIAYY 1 )5 Barthel 370 JC W] 12 22 52
(P>0.05); WEEAIAYT)E 3.6 > Barthel 3153 1 3% v T4 if
H, XA IR L(P<0.05), ILTF# 1,

% 1 W48 Barthel {45 HILL %R

Table 1 Comparison of Barthel score between two groups

HA (k3 TRITHT I 1A w3 A R 6 A
Groups n Before treatment After 1 month After 3 month After 6 month
WML

) 42 1523+ 12.7 30.77+ 18.7 40.7+ 17.4 50.7+ 18.0
Observation group
XJRREH
42 1531+ 12.5 311+ 179 33.6x 14.7 40.6+ 19.1
Control group
tH
/ 0.029 0.083 2.020 2.494
t value
P{H
/ 0.977 0.934 0.046 0.015
P value

2.2 WA & Fugl-Meyer( B iEzhTh gk )L XTLE
PHZH B IRITRITANAYY 1 A5 JBUA Fugl-Meyer 343 TG H
W2 (P>0.05) s MELHIGYT G 3.6 1 H ik Fugl-Meyer P13

BEE TR, =70 E G258 L (P<0.05), HX 84 H B¢
A AR SR AR 5E 2R, UL 3R 2,

* 2 PR Fugl-Meyer( BRIEEhTHAEE TS 2T LE

Table 2 Comparison of Fugl-Meyer score of patients between two groups

VARYTHI BT 1A BIT 34 ¥RIT 6 M H
44 1%k Before treatment After 1 month After 3 month After 6 month
Groups n N3 T Wi ThE i T i T

Upper imb  Lowerlimbs Upper limb Lowerlimbs Upper limb Lowerlimbs Upper limb Lowerlimbs

WELL Observation group 42 5.84% 2.11 4.86x 1.87 1743+ 1812 1921+ 452 3584+ 933 2745+ 7.46 47.85+ 9.11 32.84% 5.12
X R4 Control group 42 6.01+ 2.07 477+ 1.79 16.8+ 9.22 1895+ 5.13 15.88%+ 11.2 23.61+ 890 13.12+ 12.7 28.2+ 6.06

t / 0.460 0.225 0.332 0.246 8.874 2.142 14.400 3.790

P / 0.646 0.822 0.741 0.806 0.000 0.035 0.000 0.000
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Table 3 Life quality score of two groups

H4 %k ZIRE IR RE ARSI EREIL
Groups n Nerve function Psychological function Social function Life function
WMEELH

) 42 63.4% 13.1 68.2+ 124 79.3% 13.7 81.3% 12.2
Observation group
Xof B4
42 51.2% 12,5 61.3+ 11.8 65.2+ 14.5 64.2+ 13.6
Control group
tfH
/ 4.366 2.612 4.580 6.065
t value
P {i
/ 0.000 0.010 0.000 0.000
P value
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