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Clinical observation on treating 36 cases ofcerebral thrombosis with the

Buyang Huanwu decoction
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[ Abstract] Objective: To investigate the clinical efficacy of the Buyang Huanwu decoction in treating cerebral thrombosis. Methods:
From November 2009 to March 2011, 72 cases of patients with cerebral thrombosis were treated in our hospital as an object of study, were
randomly divided into the observation group of 36 patients (the Buyang Huanwu decoction treatment), the control group of 36 patients
(conventional treatment), a retrospective analysis of the therapeutic effect of the two groups of patients. Results: The living basic self-care
of the observation group was 55.6%, and was 36.1% in the control group, compared self - care ability of two groups of patients, with a

significant difference (P<0.05). Conclusion: The Buyang Huanwu decoction was effective in treating cerebral thrombosis, could

significantly improve the prognosis of cerebral thrombosis.
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