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Exploration of the Application Value of Suhexiang Pill in the Treatment of Stroke Recovery Period
Zaijuan Yang
Nanjing Jianjia Rehabilitation Hospital
[Abstract] Objective: This study aims to explore the clinical application effect and safety of Suhexiang Pill
combined with conventional therapy in stroke recovery patients, and provide new ideas and strategies for the
rehabilitation treatment of stroke patients. Method: This study adopted a randomized controlled trial design and
selected 120 stroke recovery patients as the research subjects. They were randomly divided into an observation group
and a control group, with 60 cases in each group. On the basis of receiving conventional therapy, the observation
group patients were treated with Suhexiang Pill produced by Chengdu Jiuzhitang; The control group only received
conventional therapy. The main observation indicators of the study include neurological function score, self—care
ability score, and traditional Chinese medicine symptom score. The secondary observation indicators include overall
efficacy and adverse reactions. Result: After 12 weeks of treatment, the observation group showed significantly
better performance than the control group in terms of neurological function recovery, improvement of self—care
ability, and relief of traditional Chinese medicine symptoms (P<0.05). In terms of overall efficacy, the eftective rate
of the observation group was as high as 91.67%, significantly higher than the control group's 76.67% (P<0.05).
Meanwhile, there was no significant difference in the incidence of adverse reactions between the two groups
(P>0.05), indicating that the addition of Suhexiang Pill did not increase the risk of adverse reactions. Conclusion:
This study confirms that the combination of Suhexiang Pill and conventional treatment regimen can significantly
promote the recovery process of neurological function in stroke patients in the recovery period, effectively improve
their living ability, and demonstrate good safety during the treatment process. Based on this research result, the
combination therapy model has further value for promotion and application in clinical practice.
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