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Effect of Yiqi Huoxue Granules on Treatment of Diffuse Axonal Injury and Glasgow Coma Scale
ZHOU Zhaoxiang, LUO Fuqiang*, PENG Hu, ZHOU Lugiao, LIU Su, TIAN Qiang
(The Second Hospital of Traditional Chinese and Western Medicine Affiliated to Hunan University of Chinese
Medicine, Liwyang City Hospital of TCM, Liuyang, Hunan 410300, China)

(Abstract] Objective To observe the clinical effect of integrated treatment of traditional Chinese medicine and
Western medicine on diffuse axonal injury, and to explore influence of oral Yiqi Huoxue granules on glasgow coma scale.
Methods Sixty—two patients with diffuse axonal injury were randomly divided into treatment group and control group, 31 cases
in each group. The control group was applied with the routine treatment of hemostasia, dehydration to lower encephalic
pressure, anti—infection, hemostasis, liquid, electrolyte and acid-alkali balancing, and brain—protection. On the basis of the
control group, the treatment group was given the oral adiministration of Yiqi Huoxue granulas. The course of the two groups
was for one month, the effect was evaluated after treatment. Results The glasgow coma scale before and after treatment of the
two groups was statistically significant (P<0.05), the scale between two groups after treatment was statistically significant (P<0.05).
The average of the total markedly effective rate of treatment group and control group was 75.16% and 35.48%, respectively,
the difference was stastically significant (P<0.05). Conclusion The integrated treatment of traditional Chinese medicine and
Western medicine is able to accelerate absorption of haematoma and alleviate the symptoms of rehabilitation patients.

(Keywords) diffuse axonal injury; Yiqi Huoxue granules; the integrated treatment of traditional Chinese medicine and

Western medicine; prognosis; glasgow coma scale
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