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The Effect of Complex Corydalis Decumbens Pers on Hemorheology in patients with Cerebral Infarction

LI Fei (Department of Neurology of Shidong Hospital in Yangpu District of Shanghai City, Shanghai 200438, China)

ABSTRACT: OBJECTIVE To study the effect of complex corydalis decumbens pers on therapeutic effect and hemorheology
and cerebral blood flow and brain function in patients with cerebral infarction. METHODS One hundred and twenty cases were
randomly divided into complex corydalis decumbens pers groups and control groups. Three-dimensional Doppler (TCD) and
electroencephalogram (EEG) and hemorheology were examined before and after therapy in all cases. RESULTS  After one month
therapy the effective rate was 68.3% in complex corydalis decumbens pers groups and 56.7% in control groups, by Ridit analysis
there was not significance difference in two groups, P>0.05. But a series of clinical symptom such as headache and dizziness and
limbs aching pain were obviously improved. Cerebral blood flow and EEG and hemorheology were ameliorated in two groups,
especially in complex corydalis decumbens pers groups. CONCLUSION complex corydalis decumbens pers may obviously
improve clinical symptoms and promote cerebral blood flow and brain function in patients with cerebral infarction.

KEY WORDS: cerebral infarction; corydalis decumbens pers; therapy; Chinese traditional medicine
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Tab 1 Comparison of efficacy of two groups with cerebral

infarction
SR IGH(60 f1) % HE4L (60 1)
I AAEIR RITHD RIT R RITH BIT R

Bi%(%) L) %i(%) BK(%)
S 21 18(85.7%) 19 8(42.1%)
P 43 29(67.4%)" 44 24(54.5%)
5 15 4(26.7%) 16 5(31.3%)
Bl 9 5(55.6%) 8 5(62.5%)
S Imm Ak 38 31(81.6%) 40 12(30.0%)
AR IRA 27 18(66.7%)" 26 11(42.3%)
T 33 32(96.9%)” 31 15(48.4%)
BRI 51 18(35.3%)" 49 7(13.7%)
JB P AR 19 17(89.5%)? 21 9(42.9%)

E: AWSHITITRE, P<0.05, PP<0.01
Note: "P<0.05, ?P<0.01, vs before treatment

2.2 AR i I Re AR Ak,
VIT 1 A )G, RIS v e PR IR AR 2

WA A s, AR BRI N, 45
WL 2 k3,

Tab2 Comparison of the mean velocity of blood flow before and after treatment in two groups (cm's™, X +s)

ST RTEH (60 #l)

X AZH (60 1)

TE *ﬂ—; NV A VAN N A e TIa VA
YRIT R HIT A YATT R WWITE

e Bk 452+11.4 58.6+10.72% 46.9+12.2 51.4+10.2"
Fe A K T i ) Ak 40.5+12.7 52.9+11.4Y% 427+12.8 48.1+11.77
AR ik ) 2 bk 36.3+10.2 47.8+10.429 37.8+11.7 422410.7%
A A K o v 2 ik 474+12.7 55.7+£11.97% 462+11.5 50.5+£10.1"
A K i 57 20 ik 412+11.1 51.5+12.62% 40.7+12.3 45.74+10.6%
A K ik 20 ik 37.84+11.3 45.11+10.72% 382411.7 41.84+10.1"
e S ik 349498 40.5+8.47% 355494 37.1%£8.7
A A 3 ik 354491 41249479 36.1+8.8 38.3+£9.2"
FEIR Bk 3554104 40.7+8.7°% 36.4410.1 39.4+9.3Y

H AN ST RTICER, VP<0.05, 2P<0.01; SxTH4ILE, YP<0.05, YP<0.01

Note: "P<0.05, ?P<0.01, vs before treatment; P <0.05, ?P<0.01, vs control group
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Tab 3 Comparison of hemorheology before and after treatment in two groups (X + s )

B HHERTU (60 #l)
=2

XL (60 1)

RITHT HWIT A HITTT W7 IR

1ML %5 5 (200/S) 532+1.43 417+1.1877 5.07+1.39 4544+133"
%% (5/S) 12.254+3.52 8.754+2.1579 11.78+3.71 10.834+2.77"
1M 2% %6 1% (100/S) 1.6840.74 1.4840.54%9 1.7240.68 1.5440.447
ZL40 L R RA(L/L) 0.43+0.14 0.42£0.13 0.45+0.20 0.4540.18
I D)3 R 36k 5 9.12+3.34 6.42+£2.7629 9.33+3.75 7.89+3.15?
AR D) IR R 56 1% 55.89+13.51 45.114+9.85"9 58.12+14.76 51.28+10.81"
2140 Wi 6.96+2.17 5.65+2.040% 6.5242.08 6.11+1.74"
PR IS 7.55+2.34 542418129 8.1442.71 6.84+2.04%
13T 5 2 K AE 155141237 14.17+10.55" 16.45+13.17 14.48+11.057
LIINERPIE 4.16+1.53 3.46+£1.19% 4.05+1.22 3.56+1.07"
AR VI H 5k 21.54+7.86 15794113779 23.62+8.19 18.62+10.15%
ZUN A TE PR AL 0.88+0.35 0.81+0.32 0.91+0.31 0.8540.29

TE: AN SEITRTHE, DP<0.05, PP<0.01: HXH4IE, YP<0.05, PP<0.01
Note: "P<0.05, ?P<0.01, vs before treatment; ?P<0.05, “P<0.01, vs control group
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