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Effect of brain blood stream kinetics of carotid atherosclerosis and plaque patients by Lingpu mixture (R &
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[Abstract] Objective: To study the change of brain blood stream of carotid atherosclerosis and plaque
patients before and after the treatment of Lingpu mixture (R ¥ -& ) on carotid atherosclerosis (CAS) and
plaque. Metheds: Sixty ~two patients in treatment group were treated by Lingpu mixture for one month. The
changes of velocity mean (Vm) blood and pulse index (PI) of two sides middle cerebral artery, anterior
cerebral artery, posterior cerebral artery vertebral artery and basilar artery were checked by transcranial
Doppler (TCD), and compared with healthy old men (z=30) before and after the treatment. Results: In the
treatment group, Vm of blood stream in all vessels were lowered significantly than healthy control group
before the treatment (P<C0.05 or P<C0.01), PI in many vessels were significantly elevated (all P<{0.05).
After treatment, Vm of blood stream in all vessel in the treatment group were improved significantly
(P<<0. 05 or P<<0.01), and PI were lowered significantly (all P<C0.05). Conclusion: The Lingpu mixture
can improve the brain blood stream of CAS and plaque patients with blood insufficient of brain, and without
adverse side effect. It is an effective prescription on the treatment of CAS and plaque.
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Table 1 Change of blood stream kinetics before and

after treatment in two groups(x+s)  cm/s

Jik: a8 #EW  EVm kM £ Vm £l
MCA BFRBE 62 SLSEILS® 0.85+0.16%  53.1%12.5% 0.87+0.09%
bl 62 56.4%13.6% 0.8210.15  57.8£13.5% 0.83%£0.14*
RExRY 30 59.7+12.8  0.80+0.09  60.2413.1  0.80£0.06
ACA  BFRBE 62 428+ 0.9% 0.87£0.13  43.6% 8.6% 0.8040.11%
BE 62 471% 86* 0.85£0.17  45.2% 9.1% 0.8440.13*
BEMEL 30 4884107  0.8740.18  48.5+1L2  0.8310.07
PCA WM BE 62 34.8% 8.8% 0,91+0.08% 29,94 9.1% 0.8940,12%
bl 62 3764 9.2% 0.86£0.12% 3524 9.9% 0.86£0.17"
HEMEL 30 39.3+ 9.6 0.85%0.11  36.6+10.2  0.84F0.12
VA BFABHE 62 285+ 7.8% 0.7340.18  29.8+ 8.2% (0.83L£0.16%
BE 62 3314 9.1 0.6640.09* 343% 8.2* 0.7740.09
fEnEY 30 35.4+ 85  0.7140,09 3.1+ 0.1 0.7620.09
BA  MFARE 62 2624 9.30 0.8510.11
bt 62 36.4% 8.6% 0.8240.14
BE RS 30 387+ 9.7 0.8140.09

.5 RN RA K. T P<0.05,2P<0.01; SAHABITH L
. * P<<0.05,%P<0.01
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