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[Abstract] Objective To investigate the efficacy of "benefiting Qi and regulating blood, restoring consciousness and dredging
collateral" medicine line moxibustion therapy in the treatment of patients with ischemic stroke and motor dysfunction, and to
observe the changes of Keapl- NF-E2-related factor 2 (Nrf2) / antioxidant response element (ARE) pathway function in peripheral
blood of patients before and after treatment, to provide new ideas for improving the efficacy of the disease. Methods A total of 92
patients with ischemic stroke and motor dysfunction admitted to The First Affiliated Hospital of Hunan University of Traditional
Chinese Medicine from January 2017 to January 2018 were enrolled. The patients were divided into a control group and a
study group according to the order of patient’s admission, with 46 cases in each group. The control group was given exercise

rehabilitation treatment. On the basis of this, the study group was given the treatment of "benefiting Qi and regulating blood,
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restoring consciousness and dredging collateral" medicine line moxibustion therapy. The curative effects, the motor function, balance
function before and after the treatment, changes in Keapl -Nrf2/ARE pathway molecules, antioxidant enzyme markers,
serum neurological damage markers, and oxidative stress products in peripheral blood of the 2 groups were compared. Results The
effective rate of the study group was 89.13%, which was higher than 71.74% of the control group (P<0.05). The Fugl-Meyer and
Berg scores of the 2 groups were higher than before treatment (P<0.05). The study group was higher than the control group (P<0.05).
After treatment, Keapl mRNA of the study group was increased (P<0.05), and Nif2 and ARE mRNA were decreased (P<0.05).
Compared with the control group, the difference was statistically significant (P<0.05). After treatment, the expression levels of
antioxidant enzymes in peripheral blood of the 2 groups were higher than before treatment (P<0.05), and the study group was higher
than the control group (P<0.05). After treatment, the expression levels of serum neurological damage markers and oxidative stress
related indexes in the 2 groups were lower than before treatment (P<0.05), and the study group was lower than the control group (P<
0.05). Conclusion The treatment of "benefiting Qi and regulating blood, restoring consciousness and dredging collateral" medicine
line moxibustion therapy can improve the motor function and balance function of patients with ischemic stroke and motor dysfunction,
boost the function of Keapl-Nrf2/ARE pathway in peripheral blood, reduce the damage of cranial nerve. It has high clinical value
by enhancing antioxidant capacity and relieving oxidative stress.
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