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A clinical study on combination of traditional Chinese medicine (TCM) and western medicine for treatment of
acute hypertensive intra-cerebral hemorrhage based on TCM differentiating symptoms and signs and western

clinical staging BAN Wen-ming * , NI Dai-mei, XIE Dao-jun, DING Chaoy, WANG Chao-liang , LIU Lei,

CHEN Wei, XU Bing, WANG Jing, MA Feng, ZHU Wei, XIAO Jie. * Department of Neurology, Taihe
Chinese Medicine Hospital of Anhui College of Traditional Chinese Medicine, Fuyang 236607, Anhui, China

[Abstract] Objective To study the therapeutic effect of self-prepared traditional Chinese medicine
(TCM) for treatment of acute hypertensive intra-cerebral hemorrhage based on TCM differentiating symptoms
and signs and western clinical staging. Methods Two hundred and eighty cases with acute hypertensive
cerebral hemorrhage were randomly divided into two groups. In control group, 120 patients received
conventional treatment to control blood pressure and intracranial pressure, maintain water and electrolyte
balance, protect cerebrum, and inhale oxygen. In treatment group, besides the conventional treatment used in
the control group, 160 patients were additionally treated with self-prepared three types of TCM respectively,
including Xinglin (#¥#) 1, I, X recipes (Xinglin I : Fructus trichosanthis (£ /8 %), Arisaema cum bile
(JB# B ), Rhizoma gastrodiae (X #k), Ramulus uncariae cum uncis (49 %), Flos chrysanthemi (F7£),
Rhizoma acori tatarinowii (7 & ¥ ), Rhubarb (4 X #), Fructus aurantii immaturus (#3£); Xinglin I .
Rhizoma pinelliae (3 ¥ ), Rhizoma atractylodis macrocephalae (F§R), Rhizoma gastrodiae (X #), Semen
persicae ($§1=), Radix et rhizoma salviae miltiorrhizae (42 ), Radix angelicae sinensis (¥4JHR), Poria (£
%), Radix et rhizoma notoginseng (=), Lignum sappan (# A&); Xinglin ¥ . Radix astragali (£ # ),
Radix codonopsis (%3 ), Rhizoma atractylodis macrocephalae (4 R), Radix angelicae sinensis (& %4 H),
Semen persicae (#%{=), Radix paeoniae rubra (#%j), Rhizoma Chuanxiong (Ji| &), Pheretima (J"#1 %),
Caulis spatholobi (¥ i #), Herba taxilli (% % 4 ), Cortex eucommiae (% # f#), Radix achyranthis
bidentatae (£ 4 B)); according to the western clinical staging, the patients were divided into 3 stages:
hyper-acute, acute and convalescent stages, and according to the characteristics of pathogenesis in different
stages, Xinglin 1, I, X recipes were respectively selected for treatment; the treatment was also combined
with acupuncture Cupper limb: Jianyu (JE#%), Hegu (54, Quchi (#i#); lower limb: Huantiao (3FBk),
Yanglingquan (FBE R ), Zusanli (R =8), Kunlun (B4); Dicang (#8) and Jiache (J%) were pointed in
patients with distortion of mouth angle). The course of treatment was 30 days. The changes of hematoma
content before and after treatment, the rate of hematoma absorption, neurologic defect score (NDS) and the
clinical efficacy were observed. Results Hematoma absorption rate ((0. 84-0. 18) % of treatment group was
higher than that in control group ((0.59+40.15)%, P<C0.05]), and the NDS (13.1%11. 3) of the treatment
group was lower than that in the control group (20. 3412. 0). The total therapeutic effective rate in treatment
group (95.0%) was significantly better than that of the control group (72.5%, P<C0.05). Conclusion The
use of self-prepared decoction and acupuncture based on TCM differentiating syndromes and western clinical
staging for treatment of acute cerebral hemorrhage has significant efficacy, without untoward side effects; the
method is not expensive, and easy to apply.

[Key words) Acute hypertensive cerebral hemorrhage; Traditional Chinese medicine; Differentiation of
symptoms and signs; Clinical stage; Xinglin1 , I, ¥ ; Acupuncture
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