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(Abstract] Objective To evaluate the clinical efficacy and safety of Sangdan Tongluo Granule treating convalescence of
ischemic stroke with yin deficiency and blood stasis pattern. Methods A retrospective cohort study was performed, in which
the clinical data of patients in the convalescence of ischemic stroke from July 2021 to June 2022 was collected through the
system of outpatient and inpatient medical records in the Hospital of Hunan Academy of Chinese Medicine. A total of 51

patients treated with Sangdan Tongluo Granule combined with conventional therapy of western medicine were selected as
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exposure group, and 102 patients treated with conventional therapy of western medicine only were selected as control group.
Both groups were treated for 2 weeks. The total clinical effective rate, National Institutes of Health Stroke Scale (NIHSS) score,
activity of daily living (ADL) score, serum lipid levels, hemorheological indexes and total symptom score etc. were compared before
and after treatment, and the adverse reactions of all patients during treatment were recorded. Results The total clinical
effective rate of exposure group was 84.31%, which was higher than 67.65% of control group (P<0.05). NIHSS score and the
levels of TC and LDL in both groups decreased (P<0.01 or P<0.05) after treatment, and the results in exposure group were
lower than those in control group (P<0.05). ADL score elevated in both groups (P<0.01), and the score in exposure group was
higher than that in control group (P<0.01). The total symptom score and hemorheological indexes of exposed group after
treatment were reduced (P<0.01 or P<0.05), and the results in exposed group were lower than those in control group (P<0.01
or P<0.05). The level of HDL-C went up (P<0.01) and the content in exposure group was higher than that in control group
(P<0.01). Conclusion The curative effect of Sangdan Tongluo Granule combined with conventional therapy of western medicine
is accurate, safe and stable, which can significantly improve the symptoms of patients in the convalescence of ischemic stroke
with yin deficiency and blood stasis pattern. It can also reduce the degree of nerve defect, improve serum lipid levels and

hemorheological indexes as well as the patients” quality of life. To sum up, we hold that Sangdan Tongluo Granule has certain

value for clinical application and promotion.

(Keywords] ischemic stroke; yin deficiency and blood stasis pattern; Sangdan Tongluo Granule; retrospective cohort

study; National Institute of Health Stroke Scale; activity of daily living score
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