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The effect of Bushen Huoxue Tang combined with conventional treatment on cognitive and oxidative stress of
cerebral infarction with blood stasis and obstruction of collaterals syndrome
Lin Liu
Chongqing University of Traditional Chinese Medicine Affiliated Bishan Hospital (Bishan District Traditional Chinese
Medicine Hospital, Chongging)
[Abstract] Cognitive impairment (PSCI) after acute ischemic stroke (AIS) seriously affects the prognosis of
patients, and the effectiveness of existing therapies is limited. The aim of this study is to evaluate the effects of
Bushen Huoxue Tang combined with conventional treatment on cognitive function and oxidative stress
indicators in AIS patients. Using a prospective cohort design, 64 patients with blood stasis obstruction type
PSCI were randomly divided into a control group (conventional Western medicine treatment) and a
treatment group (conventional Western medicine combined with Bushen Huoxue Tang), with a treatment
course of 90 days. The main outcome measures include Montreal Cognitive Assessment Scale (MoCA) score,
National Institutes of Health Stroke Scale (NIHSS) score, and serum levels of superoxide dismutase (SOD)
and malondialdehyde (MDA). The results showed that after treatment, the improvement of MoCA score
(increased from 19.5 = 2.1 to 24.8 £ 2.5) and INIHSS score (decreased from 8.2 £ 2.5 to 3.1 £ 1.8) in the
treatment group was significantly better than that in the control group (both P<0.05). At the same time, the
increase in serum SOD activity (from 85.3 = 10.5 U/mL to 105.6 & 12.8 U/mL) and the decrease in MDA
level (from 5.8 £ 1.2 nmol/mL to 3.9 = 0.9 nmol/mL) in the treatment group were significantly greater than
those in the control group (both P<0.05). There was no statistically significant difference in the incidence of

adverse reactions between the two groups. Conclusion: Adding Bushen Huoxue Tang to conventional
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treatment can more effectively improve the cognitive and neurological functions of PSCI patients after AIS,

and its mechanism may be related to enhancing antioxidant capacity and reducing oxidative stress damage,

with good safety. This study provides clinical evidence for the integrated treatment of PSCI with traditional

Chinese and Western medicine, and further validation is needed through larger scale, double—blind trials in

the future.

[Key words] acute ischemic stroke; Post stroke cognitive impairment; Kidney tonifying and blood activating

soup; Oxidative stress; Integrated Traditional Chinese and Western Medicine Treatment
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