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Effect of Baishao Luoshi Decoction on Spasticity after Ischemic Stroke
XIE Le', WU Dahua', FANG Rui’, ZHANG Fayou®, LI Hongmei’, ZHOU Shen'*
(1. Neurology Department, the Affiliated Hospital of Hunan Institute of Traditional Chinese Medicine, Changsha, Hunan 410006,
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(Abstract] Objective To evaluate the clinical efficacy and security of Baishaoluoshi decoction in treating spasticity after
ischemic stroke. Methods 60 patients with post —stroke spasticity were randomly divided into Chinese medicine group
(Baishao Luoshi decoction) and control group. The control group was received conventional therapy for 4 weeks, and the
Chinese medicine group were treated with Baishao Luoshi decoction for 4 weeks on the basis of conventional therapy. Before
treatment, after treatment for 2 weeks and 4 weeks, the myodynamia was evaluated by Robert Lovett’s method, the muscle
tension of the upper limb was evaluated by Modified Ashworth score (MAS), the muscle tension of the lower limb was
evaluated by Compopsite Spasticity Scale (CSS), the neurological deficit symptoms were evaluated by National Institute of
Health stroke scale (NIHSS), and the daily living ability was evaluated by Modified Barther Index (MBI). The adverse reaction
after intervention was observed. Results After treatment for 2 weeks, the improvement of myodynamia of upper and lower
limbs and muscle tension of the upper limb in Chinese Medicine group was better than that in the control group (P<0.05).
After treatment for 4 weeks, the improvement of the myodynamia of lower limbs, MBI, and NIHSS were superior to that in the

control group (P<0.05). In addition, there was no negative effects of blood routine, liver and kidney functions during treatment.
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Conclusion Baishao Luoshi decoction can enhance the motor function, ameliorate the spasticity of upper limb, improve

the daily living ability in post-stroke spasticity patients, what’s more, and with a reliable security.

(Keywords) cerebral infarction; spastic paralysis; ischemic stroke; Baishao Luoshi decoction; clinical efficacy
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