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Analysis of the Effects of Huoxue Huayu Method Combined with Acupuncture on Neurological Function and Quality of Life in Patients with

Cerebrovascular Diseases
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( Yangxin County Traditional Chinese Medicine Hospital, Huangshi City, Hubei 435200 )

[Abstract] Objective: To investigate the improvement effects of Huoxue Huayu method combined with acupuncture on neurological function

and quality of life in patients with cerebrovascular diseases, providing reference for optimizing clinical rehabilitation protocols.
Methods: A total of 120 patients with cerebrovascular diseases were randomly divided into an observation group and a control
group (60 cases each) using a random number table. The control group received conventional Western medical treatment and
rehabilitation guidance, while the observation group received additional Huoxue Huayu method (modified Xuefu Zhuyu
Decoction) combined with acupuncture therapy. Both groups underwent continuous treatment for 4 weeks. Changes in
neurological deficits, daily living abilities, and quality of life scores were compared before and after treatment, along with
statistical analysis of clinical efficacy and adverse reactions. Results: Before treatment, no statistically significant differences
were observed between the two groups in NIHSS scores, Barthel Index (BI), or SF-36 scores (P> 0.05). After 4 weeks of
treatment, all scores showed significant improvement in both groups; however, the observation group exhibited lower NIHSS
scores and higher BI scores as well as overall SF-36 scores compared to the control group (P <0.05). The overall clinical
efficacy rate was 91.67% in the observation group, significantly higher than 73.33% in the control group (P <0.05). No severe
adverse reactions occurred in either group, and no statistically significant difference was observed in the incidence of adverse
reactions (P> 0.05). Conclusion: The combination of Huaxue Huayu therapy with acupuncture for the treatment of
cerebrovascular disease patients can effectively improve neurological function, enhance daily living abilities and quality of life,

demonstrate definitive clinical efficacy, exhibit high safety profiles, and is worthy of widespread application.
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