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Abstract

Objective: To study the effect of the treatment and the effect on the neurological function and the
prognosis in the acute phase of the patients with diabetes and cerebral infarction. Methods: 76 pa-
tients with acute and cerebral infarction from January to June of 2016 were randomly divided into
the study group (38 cases) and the control group (38 cases). The control group received the rou-
tine western medicine treatment, and the study group received the conventional western medi-
cine combined with the treatment of the liver-calming and wind-out decoction to compare the two
groups of clinical effects. Results: The study group after treatment was with 2 hPG (8.52~1.26)
mmol/L, FBG (6.23~0.54) mmol/L. L, TG (1.06 * 0.35) mg/L, HCY (9.21 # 3.02) umol/L, which were
better than those of the control group (P < 0.05). ADL (58.46 * 10.23), NIHSS (8.92 * 2.83), MFMA
(55.08 * 4.43) in the study group were better than those in the control group (P < 0.05). In the
study group, platelet aggregation rate was (56.98 * 6.87)%, whole blood high shear rate was (4.29
*+ 1.04) mPa:-s, whole blood low shear rate was (7.20 + 1.36) mPa:-s, plasma viscosity was (1.47 *
0.16) mPa-s, which were better than those of the control group (P < 0.05). The CRP of the study
group was (9.65 + 3.14) mg/L, TNF-«a (1.02 £ 0.25) ng/L, IL-1 (0.63 * 0.12) ng/L, IL-6 (95.36 % 30.34)
ug/L, which were better than those of the control group (P < 0.05). Conclusion: Zhengan Xifeng de-
coction is effective in the treatment of diabetes mellitus complicated with cerebral infarction in the
acute phase. It can improve blood sugar and blood lipid, enhance the ability of daily living and nerve
function, lighten the inflammatory reaction and improve the hemorheological indexes.
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H 8 088 R I 5T 8 2 S 3SR F BB RV IT BT R T & ThEe SIS R . 5k
HEHERBE201651H~201856 A 216 1766 SR IR R I M EESE B,  BEVLST Bt A4 (3861 Fixd
R4 (38%1) . Xt RABZEMAEL T, FRAATUEIAAABRSETERGIBTT, LLBFARRIER.
2. 4 IRYTJE2 hPG (8.52 = 1.26) mmol/L.FBG (6.23 * 0.54) mmol/L.TG (1.06 + 0.35) mg/L.
HCY (9.21 + 3.02) umol/L, fR Tt R4 (P < 0.05); HFFL4ADL (58.46 + 10.23)4). NIHSS (8.92 + 2.83)
4%+ MFMA (55.08  4.43)%, T4 (P <0.05); HFFAM/MIRERE(56.98 £ 6.87)% . 2IF]
(4.29 = 1.04) mPa-s. £I{&Y](7.20 £ 1.36) mPa-s. I3E}5E (1.47 £ 0.16) mPa-s, MRFXFBLH(P <
0.05); HF 5T 4HCRP (9.65 * 3.14) mg/L. TNF-a (1.02 + 0.25) ng/L. IL-1 (0.63 + 0.12) ng/L. IL-6 (95.36
+ 30.34) pg/L, MTXRA(P < 0.05). Zil: HIFEXG IR I REIE ST 3w Y), WE
MAEMAE, RFAHEEFERAEMETIRR, MBERERN, XELBEREEER.
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3 L 5 P P K LA R AR TR, T RS L I SR T B — K T Rl R £
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RS B REEER, BB, BUEMEEE R — AR . HRE S THZTIRT, R
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2. AREFZE
2.1. —iEER

HEEN 2016 55 1 H 2 2018 4 6 H B HU i 0E R 9 HE i 28 S B3 76 ], GINARifE: TR A BEIR
i RSB IS Wi bR, R <75 %, KIGIHA] <72 h; BESFBAEME FEBREH. FEHLD NHE
AR, RSN 38 ], Hrp xR T 20 6], Lo 18 B, Fik 41~74 &, “PIY(54.86 £8.42)%, W
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PRIFIRFE 3~12 4, “PHJ(6.57 £ 1.46)y; WFFCAlF 3 21 6, 2 17 9, 4E#S 40~75 %, “F1(54.83 +8.41)
k;“ WEIRTRTRFE 4~11 4F, “F35(6.58 £ 1.43) y; HiBRARE: WWIRIGITHE, A WEIFERAHES, A
R, JEEHAMMERE, FEAEE . WARLTEP>0.05), Anrtht.

22. /&

PRAAT B PG 259607, (RS R e PR 2545 bE, RS BE e TAHE, PikRmpE R, 5
T IEFRRRS AR T, IR BRI RIS . PURPSEARERTT, IR 45 T B = VO s (1E1 25
7 120171021, FFHERAREA R AR 0.1 g, HIRAZS, & H 11X,0.03 g fkidhi 25 E 2 #EF H20031342,
B AL SC T AROGHIZ5 A IR A TS 100 ml EALBWEROR S, MHATE KR, TH 2 W WETALE IR R4
FHRFERZGITT, Zird: 30 g 4R, 30 g EMiA, 15 g4AEAAT, 15 g 44, 15¢%X%, 15g4k
T, 15 g AR, NIRRT R& BWFR. EEF® 6g, 3 g HH, HIFRMTL, MARKE. KR
&N, FIRRAARGS, AT, B 5%, HUONA 400 ml K, 3210 min, RO IHLE B,
FIHESCKATE, BEFA T 200 ml, IO 300 ml 7K, BKEH, SCNCKBHTRIE, FEZEFHICN 100
ml, BHPIOKERE, H 1A, TR R- . M EFRE0T 2 F.

2.3. MERIRATEIRE4]

CE AL G S pE, Mg TG (Hh =), HCY (AAEMEAR), MRS 2hPG (85 2 h I
W5 2 I8 MBE(FBG), icW 40 H & A5 A J1(M A ADL BRI B3hIhEECRAH MFMA &R 1EM).
I IIRECR A NIHSS SR FE)s AN C M A MR A2 5 R ER 7K, o iy im 28 25400 56 4 1
mYl M/MRERESR, MY, MRFE, RUEFRTES IL-1 (RN E-1). 1IL-6 (H41HN2-6)-
CRP (C x M )5 TNF-a (MR IRIER T).

2.4. GeitFAbTE

KA FI A SPSS 20.0 BAFALEE, THEBAL “X+s” Fox, HRLBCKH (/5% FIEn)FoRit
B, THETORHAIN 2 (%) USR] x* K58, P < 0.05 FoR 2 RAFESG R X

3. &R
3.1. FG4EInYE AL 7K FEEE 3R
WF9t4H FBG. 2hPG. HCY M TG 7K$ﬁi?Xﬂ‘ﬁﬁéH(P <0.05), W2z 1,

Table 1. Comparison of blood glucose and lipid between the two groups (X £ )

1. PAMAEMAS K EXFEE(x +5)

2H 5 HCY (umon/L) TG (mg/L) FBG (mmol/L) 2hPG (mmol/L)
WFHn = 38) 9.21 + 3.02* 1.06 + 0.35" 6.23 £ 0.54* 8.52 £ 1.26"
MIRH MR = 38) 13.26 + 3.63 1.86 £ 0.57 7.58 £ 0.97 9.71 + 2.01
t 5.2871 7.3728 7.4960 3.0922
P <0.05 <0.05 <0.05 <0.05

W HXTRAX, ‘P <0.05,
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3.2. #4A MFMA. NIHSS 5 ADL iE4yEEE:

7020 NIHSS. ADL A& MFMA 53 B00 T X REZH (P < 0.05), W3 2.

Table 2. Comparison of blood glucose and lipid between the two groups (X * s , point)
F* 2. FLE MFMA. NIHSS 5 ADL 9 %ftb(x+s, 43)

Hl NIHSS MFMA ADL
Wodl(n = 38) 8.92 + 2.83° 55.08 + 4.43° 58.46 + 10.23°
KR (n = 38) 13.48 + 4.21 44.86 + 5.12 4232 + 6.24

t 5.5413 9.3052 8.3030
P <0.05 <0.05 <0.05

VE: HXRAXTE, *P<0.05.
3.3. FAMEREFEEE
Tt 90 ML AR 2 % TR AR A L X IR, ZE R B3P < 0.05), W& 3.

Table 3. Comparison of hemorheological indexes between the two groups (X +s )

3. MAMRREFETRIIE (X +5)

ZH 5 4= [MAK ) (mPa-s) 1M 2% %6 % (mPa-s) /MR IR 2(%) 4 (il Y] (mPa-s)
5 n = 38) 720 + 1.36° 147 £ 0.16" 56.98 + 6.87" 429 + 1.04*
SHEH R = 38) 9.72 £ 2.13 1.83 £ 0.36 65.03 = 7.68 526 £ 1.12

t 6.1470 5.6331 4.8158 3.9123
P <0.05 <0.05 <0.05 <0.05

vE: HXRARTLE, *P<0.05,
3.4. FRLERMEEFKIELER
IR & TR M R K S0 IR L, 257 B3P <0.05), Wk 4.

Table 4. Comparison of inflammatory factors between the two groups (x £s)

= 4. MARMEFRFEIE (X £5)

ZH ) CRP (mg/L) IL-1 (ng/L) TNF-a (ng/L) IL-6 (ng/L)
FiEd(n = 38) 9.65 + 3.14° 0.63 + 0.12° 1.02 + 025° 95.36 + 30.34°
X n = 38) 17.78 + 5.82 2.26 = 0.08 1.67 £ 0.43 136.47 + 35.41

t 7.5785 69.6703 8.0557 5.4346
P <0.05 <0.05 <0.05 <0.05

. SARAXH, P<0.05.

4. i
FEIR R IERAEE HEE B “ P L VI8 SETEMES], HORERHLE EE R AR S B SR,
WeRCARR, BHEAA, AT RBE. M. B, HA VSN E. BRI, WU RETIE, SR AR
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B AUMEEL BT BIBRRE, mASBUPA[6]. MBS TR RAHGEE, HBSBUE X
MR A, T A 2 I Wi o DRI, O PR FE I B E S B AL I BE AL A S B . ¥R 9T 1%
I ms LB RN 3, BEA BETRAT S .

ARHF TG R RI, W4 TG, FBG. HCY K 2hPG i FxI#E4, H NIHSS. MFMA UL ADL
VPO AR T HR A, 3 TR PR I98 106 A5 A S 300 26 v 7 b R b B BB X2 T 335 T Rk
HEH WG MY, IRAHMAETRES BEATER 1. KPAHEE T —MRE A b EERA, I6R
T IREZERIR T b, RS A SOE R E B, HHIIR R A AR, R I N R AT
RARY, MMM MSE TR, AR R, (RIS AT DA ORE SRS, o538 i 7K e A
IR THRESZARRE [ 7] (8] (H S HZ 25 1 25 808 iR AT, I REJE I F) 5 B 3 I R RER, FifS
RORAFLEAR[9]. ARG P RGBT AT . WAMNFE 228, B NE 2y Hafi A mia, af
PRISETERH . BRI, JENRZE; AN X5, KA. EAFHREFFE 22 WTHIRTT; AF 5.
JUBRF PR35 A T5 M R 5 AR 2 28 B mT RS 24, S5 A 22 2R AT AN S R Hh 2 28 [10] [11]
PLEEZ A, HZBERIERA. WIS, SRR, AeR k. [, FRgREER, g
F UM AR S b 5 RVEF LT XL, FEon B RS Xz T B 5 ot W PR I I A 28 P 3 2 3 1)
MRRAR 2, o RAE N, TR R . BURZEBEEIE I 12], WA S AT EmR, 7T DAR % R4 1 4
MRE L FERRCR, AROBEM ARG, $—RIHUAR R Dife; HWih &6 ZME TR, A
FENUA S IThREIIER , S5 MBEIE ISR, BA RIFMIEMZCR: MaRaR. ik, &, &
M BEEFRCR: T RE A AU AT MR AT BEE, A 1vE . W, s EEEH: eI LA
TugE 1. RV ARG ERTRRFRIE, B E. §ws RIR. BEILR; ZZnhik,
PRI FEBEL:; AATE R ME. e, MR, BURZ R AT RO 40 i R R 4
SRR N7 TE NS, (R HEEM13] [14]. 765 P25 0035 mh 1, BBCA B A
JH-HE X2 BT RCE i), rI PR s A IR EEIR, SCE M A TIRe oL, PGS ROR RiF. 2R
] FEAREREGIL, RTHMGBIT HEEEAR RN RS, AR5 R — Dt
Fo

ZELPTIR, BERE IS S R B R R R B, AT s b AR, B
AR, FARIE R, S MRimAR Y, BASEbrp A E .
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