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Clinical study on Buyang Huanwu Decoction combined with acupuncture in
treating posterior circulation transient ischemic attack with qi deficiency

and blood stasis pattern

HUANG Xiang, CHEN Lihua, CHEN Xi, YIN Lufeng*
The Third Affiliated Hospital of Fujian University of Traditional Chinese Medicine, Fuzhou, Fujian 350108, China

(Abstract] Objective To investigate the clinical efficacy of Buyang Huanwu Decoction (BYHWD) combined with acupuncture
in treating posterior circulation transient ischemic attack (P-TIA) with qi deficiency and blood stasis pattern. Methods A total of 84

P-TIA patients admitted to the Third Affiliated Hospital of Fujian University of Traditional Chinese Medicine from July 2024 to
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July 2025 were selected as the study subjects. They were randomly divided into control group, acupuncture group, Chinese
medicines group, and combination group using a random number table method, with 21 patients in each group. The control group
received conventional Western medicine treatment. On this basis, the Chinese medicines group additionally received modified
BYHWD; the acupuncture group additionally received acupuncture [acupoints: Sanyinjiao (SP6), Shuigou (GV26), Neiguan (PC6),
Fengchi (GB20), Baihui (GV20), Fengfu (GV16), and Dazhui (GV14), once daily]. The combination group received modified BYHWD
combined with acupuncture on the basis of conventional Western medicine treatment. The treatment duration for all groups was two
weeks. An electromyographylevoked potential instrument was used to measure the latencies of early reflex (R1), late reflex (R2), wave
IT, and wave V before and after treatment. Transcranial Doppler ultrasound was used to measure blood flow velocities of the
basilar artery BA), left vertebral artery (LVA), and right vertebral artery (RVA). The Dizziness Handicap Inventory (DHI) and Dizziness
Assessment Rating Scale (DARS) were used to assess vertigo before and after treatment. TCM pattern scores before and after
treatment, clinical efficacy after treatment, and recurrence rates were compared among groups. Results Compared with before
treatment, all four groups showed significant reductions in latencies of R1, R2, wave Ill, and wave V (P<0.05), significant increases
in blood flow velocities of BA, LVA, and RVA (P<0.05), and significant reductions in DHI, DARS, and TCM pattern scores (P<0.05).
Compared with the control group, the Chinese medicines, acupuncture, and combination groups showed significantly shorter latencies
of R1, R2, wave I, and wave V (P<005), increased blood flow velocities (P<0.03), and reduced DHI, DARS, and TCM pattern scores
(P<0.05). Compared with the Chinese medicines and acupuncture groups, the combination group showed significantly shorter
latencies of R1, R2, wave Ill, and wave V (P<0.05), increased blood flow velocities (P<0.05), and reduced DHI, DARS, and TCM
pattern scores (P<0.05). The total clinical effective rate in the combination group (9048%) was higher than that in the control group
(76.19%), the Chinese medicines group (85.71%), and the acupuncture group (85.71%) (P<005), and the rates in the Chinese medicines
group (85.71%) and the acupuncture group (85.71%) were higher than those in the control group (76.19%) (P<0.05). The recurrence
rates after treatment in the Chinese medicines group, acupuncture group, and combination group were all lower than those in the
control group (P<0.05), and the recurrence rate in the combination group was lower than that in the Chinese medicines and
acupuncture groups (P<0.05). Conclusion BYHWD combined with acupuncture can significantly improve the blink reflex (BR),
brainstem auditory evoked potential (BAEP), and cerebral blood circulation in P-TIA patients, reduce TCM pattern scores, and
alleviate clinical symptoms.

(Keywords]) Buyang Huanwu Decoction; posterior circulation transient ischemic attack; acupuncture; randomized con-

trolled trial; blink reflex; brainstem auditory evoked potential; hemodynamics
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Table 1 Comparison of BR and BAEP indicators among the four groups of patients before and after treatment (x+s, n=21, ms)
5 R1 R R2 IR |IRiaix N ] Vg R
=Hos L . . \ ., . L3 \

TR 7 A 677 H HIT)E IHITH fIT)A I HIT)E

XTHRZH 15.20+0.49 12.30+0.52* 45.15+0.11 42.58+0.41* 3.88+0.81 3.51+0.12%* 5.87£0.44  5.41+£0.15%
Zh4 15.09£0.16 12.10+£0.15%* 46.85£0.17  39.39+0.41%* 3.91+0.13 3.31+0.09+" 5.66+0.72  5.29+0.18*"
EIHIZL 14.9820.28  12.19£0.35% 46.68+0.18  39.97+0.49* 4.03:0.45  3.3410.18% 5.960.53  5.330.11%
AW 15.94+0.31 11.75+0.11%%®4  45.08+0.15 37.00+0.23+*®2  3.98+0.55 3.22+0.07+*®>  581+0.32  5.11x0.07+"®>

. 5IRITRTELEL, #P<0.05 ; 5XF IRL LA, P<0.05; S 2541 F &k, ®P<0.05 ; 541 H4H g, 2P<0.05 .,

K2 4EEEBITHG BALVA RVA MFE#EE B (ks ,n=21,cm/s)

Table 2 Comparison of BA, LVA, and RVA blood flow velocities among the four groups of patients before and

after treatment (x+s, n=21, cm/s)

15 BA LVA RVA

ST IR ST IR ST I
X HRZH 33.12+5.01 42.34+3.18* 28.48+6.15 37.45+2.98% 29.15+8.87 41.67+3.09*
ey 34.45+6.92 47.67+4.27%* 29.92+7.43 41.67+2.34%* 30.34+9.01 44.34+2 58"
AWl 35.67+5.85 45.89+3.15%* 28.15+6.37 42.89+1.48%* 29.78+8.95 45.45+2.35%"
AW 34.89+5.78 51.12+2.3] @~ 30.34+7.81 45.12+2.05%+®4 30.92+8.89 49.89+2.11%+®~

T SIRTTHT LR, *P<0.05; 5% AL LR, *P<0.05 5 5 T 2541 LA, *P<0.05 ; SEHIAL AL, ©P<0.05,
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Table 3 Comparison of DHI and DARS scores among the
four groups of patients before and after treatment

(x+s, n=21, points)
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22.87+3.01 11.3552.87+
KAl 51.01£6.67 23.30£5.04%"* 23334278 7.07+2.65+®%
T SIRYTHT R, #P<0.05; 50 BT HL K, *P<0.05; S H 25 4l e
B, ®P<0.05; FEHIZA L 4K, “P<0.05,
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Table 4 Comparison of TCM pattern scores among the
four groups of patients before and after treatment

(xxs, n=21, points)

215 YRITH BIT )R
T HREH 22.80+3.11 14.65+2.32%
rheligl 23.51£2.28 10.15+1.60+*
L) 22.012.66 11.60£2.07+*
A 21.80+3.77 7.39+2.98+#4

T SRV HER , #P<0.05 ; 5 % TR ZH FL A, *P<0.05; 5 P24 He
B, *P<0.05; S5 L, 2P<0.05,
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AR IO HILAEAE S SR L%, B AORETE g3z 1.
S I DR, T 55 e R O RZ 2 AR AN

R5 4 BEBEGERTEB(=21,1](%)]

Table 5 Comparison of clinical efficacy among the four groups of patients [n=21, cases(%)]

215 AT WAL AR T BAEBE%
Xif IR 0 (0.00) 5 (23.81) 11 (52.38) 5 (23.81) 76.19
R 2 (9.52) 6 (28.57) 10 (47.62) 3 (14.29) 85.71%
| 3 (14.29) 6 (28.57) 9 (42.86) 3 (14.29) 85.71%
il 6 (28.57) 9 (42.86) 4 (19.05) 2 (9.52) 90.48"®*

5 IRAL AR, *P<0.05; S 25 40 A, ®P<0.05 ; S Il4H e gx, 4P<0.05
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Table 6 Comparison of recurrence rates among the

four groups of patients

4 BEUTEUE SRR RE R A%

T RREH 19 8 11 42.11
Hhzhg 18 5 13 27.78*
L) 17 4 13 23.53"
A 20 2 18 10.00%*2

. SXTIRYL LR, P<0.05; 5 254l H R, ®P<0.05; 5 & fild He
% ,4P<0.05,
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BR 2 AL I D BE 10 2 i A iR AR, o
RIS R BT fh [ 55388 B, R2 98 B 22 2 fh [ S5
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