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Clinical observation of treatment with acute cerebral infarction
Lin Peixian, Zhang Songtao, Chen Binghuang, Wang Mianmian, Shi Qiushi, Huang Haisong
( Fujian Anxi County Hospital of Traditional Chinese Medicine )

[Abstract] Objective: We studied the clinical effect of phlegm and acute cerebral infarction.Method Description: From January 2022 to
December 2023, the research team randomly selected 100 patients from Anxi County Hospital of Traditional Chinese Medicine
who were in the acute phase of cerebral infarction, and then divided them into two groups, each including 50 patients.The
control group received traditional treatment regimens, such as aspirin / clopidogrel / rivaroxaban, atorvastatin, along with
ureklin 0.15 PNAU / d.On top of the basic treatment plan of the treatment group, the herbal formula with qi, sputum and
collateral effect was added once a day.On Day 7 of the course, the neurological deficit assessment tool ( NIHSS ), the modified
RANKIN scale( mRS score ), blood routine, and kidney and liver function were compared.The study showed that both treatment
groups achieved significant improvement after treatment compared with the initial treatment, and the non-disability rate was
significantly improved (P <0.05) .As more obvious in the treatment group, the difference was statistically significant ( P
<0.05) .The two groups had comparable safety profiles.Conclusion: Benefiting qi and phlegm combined with Yuklin can
promote the recovery of nerve function, improve the life ability, and be safe and reliable.
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