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Clinical Study on the Treatment of LAA Cerebral Infarction by Supplementing Qi and
Activating Blood Circulation
Wenlong Wang Hui Cao Xiaoling Chen Yubao Gu Yu Tian

Ningxia Hui Autonomous Region Hospital of Traditional Chinese Medicine and Research Institute of Traditional Chinese Medicine
Ningxia Yinchuan 750021

Abstract: Objective: To analyze and discuss the clinical study on the treatment of LAA cerebral infarction with the method of
invigorating qi, promoting blood circulation and eliminating phlegm. Methods: From March 2020 to March 2021, 60 patients died of
mild LAA cerebral infarction in the inpatient department of the geriatrics department (general medicine) of Ningxia Institute of
Traditional Chinese Medicine, who met the expert consensus published by the American Heart Association (AHA)/American Stroke
Association (ASA) in 2015 and the diagnostic criteria for ischemic stroke, were selected as the objects of observation. Simple random
sampling was used to divide them into treatment group and control group, 30 patients in each group. The control group was treated
routinely, On the basis of routine treatment, the treatment group used the method of "invigorating qi, promoting blood circulation and
eliminating phlegm" to carry out the whole course intervention of traditional Chinese medicine, and compared the clinical score of
syndrome element symptoms of patients in the two groups before and 14 days after treatment with the recurrence (with or without) and
prognosis of patients outside the hospital in 3 months. Results: There was little difference between the two groups in the clinical score
of syndrome element symptoms before treatment (P>0.05). After treatment, the clinical score of syndrome element symptoms in the
treatment group was lower than that in the control group, and the difference was statistically significant (P<0.05); By comparing the
recurrence of cerebral infarction in the two groups for 3 months outside the hospital, it was found that the recurrence risk of cerebral
infarction in the treatment group was lower than that in the control group, and the difference was statistically significant (P<0.05); The
MRS score of patients in the treatment group was lower than that in the control group, and the difference was statistically significant
(P<0.05). Conclusion: The method of invigorating qi, promoting blood circulation and eliminating phlegm has obvious clinical effect
in treating LAA cerebral infarction, which can effectively promote the recovery of patients' neural function and reduce the risk of
relapse, and is worth popularizing in clinical practice.
Keywords: Tonifying qi and promoting blood circulation and expectorant method; LAA cerebral infarction; Clinical effect
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