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Clinical Observation of In-vitro—cultured Calculus Bovis on Ischemic Apoplexy

Involving Zang and Fu-viscera
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[Abstract] Objective To observate the clinical effect of in-vitro—cultured calculus bovis on ischemic apoplexy involving
Zang and Fu-viscera (syndrome of phlegm heat blocking internally). Methods Patients with first—ever ischemic apoplexy involving
Zang and Fu-viscera (syndrome of phlegm heat blocking internally) who hospitalized in Hubei Provincial Hospital of Integrated
Chinese and Western Medicine from February 2017 to February 2020 were selected. The patients were separated into treatment group
and control group randomly, 54 patients in each group. All the patients were given the routine treatment of western medicine. The
treatment group were treated with in-vitro—cultured calculus bovis 0.3 g everyday extraly, nasal feeded after warm hydration. The
course of treatment was one week. The Glasgow coma scale (GCS), National Institutes of Health stroke scale (NIHSS) and improved
Rankin scale (mRS) were calculated before treatment and after 1 week, 4 weeks, 3 months of treatment; the levels of hypersensitive
C-reactive protein (Hs—CRP), neuron—specific enolase (NSE) and S-100B protein were calculated before treatment and after 1 week
of treatment. Results After 1 week of treatment, the scores of GCS, NIHSS and mRS were compared between the two groups, there

was no significant difference between the treatment group and the control group (P<0.05). After 4 weeks and 3 months of treatment,
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the scores of GCS of the treatment group was higher than the control group, the scores of NIHSS and mRS were lower than the

control group, and there was a significant difference between the two groups (P<0.05). After 1 week of treatment, the levels of Hs—

CRP, NSE and S-100B protein were lower than before treatment, and treatment group was lower than the control group, there was a

significant difference between the two groups (P<0.05). Conclusion The application of in-vitro—cultured calculus bovis on the

patients of ischemic apoplexy involving Zang and Fu-viscera (syndrome of phlegm heat blocking internally) could reduce the

inflammatory response and neurologic impairment, improve the medium term and forward prognosis, it has a certain value of clinical

applications.

(Keywords) apoplexy; apoplexy involving Zang and Fu-viscera; syndrome of phlegm heat blocking internally; in-vitro—

cultured calculus bovis; Glasgow coma scale; National Institutes of Health stroke scale; improved Rankin scale
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