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Abstract Objective To explore the clinical efficacy of Wanshi Wendan decoction combined with acupuncture
in the treatment of hemiplegia spasticity due to apoplexy with syndrome of wind-phlegm obstructing collater-
al. Methods Sixty patients with hemiplegia spasticity due to apoplexy with syndrome of wind-phlegm obstructing
collateral were selected as the research objects. They were randomly divided into the control group and the obser-
vation group according to the order of admission,with 30 cases in each group. The control group was given western
medicine symptomatic treatment and upper and lower limb exercise rehabilitation therapy. The observation group
was given acupuncture and Wanshi Wendan decoction on the basis of control group. Both groups were treated con-
tinuously for 3 weeks. The clinical efficacy, scores of neurological deficits, limb motor function, balance ability,
walking ability,muscle tone,daily living ability and TCM syndrome were compared in the two groups. Results  Af-
ter treatment,the total effective rate in the observation group was 96. 67 % , which was significantly higher than the
control group(P<C0. 05). The scores of limb motor function, balance ability and daily living ability in the two

groups were increased(P<Z0. 05) , while the scores of walking ability, neurological deficits, muscle tone and TCM
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syndrome were decreased(P<C0. 05). And the improvement degree of the above indexes in the observation group

was greater than that in the control group (P<C0. 05). Conclusion

The combination of acupuncture and Chinese

medicine in the treatment of hemiplegia spasticity due to apoplexy with syndrome of wind-phlegm obstructing col-

lateral could effectively improve the neurological deficits and daily living ability,reduce muscle tension and improve

limb balance,movement and walking ability. It is worth clinical promoting.
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