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Clinical effects of Modified Daotan Decoction combined with routine treatment
on patients with post-stroke OSAHS due to Wind-Phlegm Blockage
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ABSTRACT: AIM To explore the clinical effects of Modified Daotan Decoction combined with routine treatment
on patients with post-stroke obstructive sleep apnea hypopnea syndrome ( OSAHS) due to Wind-Phlegm Blockage.
METHODS One hundred and sixty patients were randomly assigned into control group (80 cases) for 2-month
intervention of routine treatment ( such as early thrombolysis management, anti-platelet aggregation, controlling
blood pressure and blood glucose) , and observation group (80 cases) for 2-month intervention of both Modified
Daotan Decoction and routine treatment. The changes in clinical efficacy, clinical symptom score, sleep monitoring
indices (AHI, ODI, OAI, LSa0,), hemorheological indices ( HSRV, LSRV, WBV, FIB), blood lipid indices
(HDL-C, LDL-C, TC, TG), inflammatory factors (TNF-a, IL-6, IL-18, CRP) and occurrence of adverse reac-
tions were detected. RESULTS The observation group demonstrated higher total effective rate than the control
group (P<0.05). After the treatment, the observation group displayed better improvement in clinical symptom
score , sleep monitoring indices, hemorheological indices, blood lipid indices and inflammatory factors than the con-
trol group (P<0.05), along with lower occurrence of adverse reactions ( P<0.05). CONCLUSION For the pa-
tients with post-stroke OSAHS due to Wind-Phlegm Blockage, Modified Daotan Decoction combined with routine
treatment can effectively improve clinical symptoms and sleeping quality, with high safety.
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By, BT IR R AL B, LR
P24 A,
1.5.2 WERL 7EXT R BERE BN S5 7,
HITEE, K5, W20 g, K5, B8,
FEA 15 g, PR HRK 10 g, F8RHE, Bk
HH % 30 g, FRONAHR A 10 g3 MEHE, NS
7, MK 10 g3 BHRE, IBSE, 1545 10 g;
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REAICHR 50 7 T i 36, NIHSS 343 T = 20% {H <
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Tab.1 Comparison of clinical efficacy between the two

groups [cases (%) ]

FRe<2s%, DA =R B, ;ﬁﬂi’}gﬂ WJ%{:WJ 7?69%) 342?9) 18(ﬁ2j&3)15£§ﬁ3) 55?9%;)
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Tab.2 Comparison of clinical symptom scores between the two groups (x=s)
20 51 it ] 1580/ 151 MMSE/ 43 ESS/ 4% NIHSS/ 43 B RR/ 5
popiiekaEl 1RYTHT 74 12. 81+4. 51 19.51+1.93 8.73+1.13 43.82+7.91
RITIE 74 20.53+5.73* 18.91+1. 87 5.47+0.82* 42.16+7.43
ML JRYTHT 77 12.16+4. 62 19.13+1.92 8.62+1.16 42.91+7.73
TR 77 27.91+6. 13 *# 14. 86+1.35*# 2,19+ 0.52"* 14. 83+2. 81 *#
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2.3 mERRBAIEAF RIS, MEEL AHL, ODI,
OAT X T X B4 (P<0.05), 18a0, i (P<
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Tab.3 Comparison of sleep monitoring indices between the two groups (x=s)
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Tab.4 Comparison of hemorheological indices between the two groups (x=s)
25 Fisf ] %5 ) HSRV/(mPa-s) LSRV/(mPa-s) WBV/(mPa-s) FIB/(g-L7")
pOpisE;] JRIT R 74 6.81+0. 37 22.83+3.91 2.63+0.21 55.92+7.42
BIT A 74 5.71£0.27" 18.43+2. 14" 2.59+0. 20 41.95+6.51"*
MEEH IRITHT 77 6.92+0. 35 21.79+3. 86 2.610.23 56.73+7. 31
RIT IR 77 4.03+0.19"* 15.42+1.92*# 1.42+1.82"* 30.17+5.29*#
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Tab.5 Comparison of blood lipid indices between the two groups (x=s)

W5,

21531 Fisf [A] B/ F HDL-C/(mmol-L™')  LDL-C/(mmol-L7") TC/(mmol -L7!) TG/ (mmol-L71)
XHREH VARYTED 74 2.26£0.24 4.35+0. 37 6.41x1.13 2.93+0. 43
BITIE 74 2.23+0. 21 3.78+0.34 " 6.32+1.02 2.28+0.31"
ML JRITHT 77 2.25+0.27 4.31=x0.38 6.53+1.18 2.91+0. 41
BIT IR 77 1.85+0.13** 3.040.29 ** 5.26+0.91"* 1.71£0.24*#
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Tab. 6 Comparison of inflammatory factor levels between the two groups (x=s)

205 s 1] %/ 11 TNF-o/ (pg-mL™") IL-6/(pg-mL™") IL-18/(pg-mL™") CRP/(pg-mL™")

X 2] JRITHT 74 39.71+4.52 18.76+1.72 429.53+68. 61 15.34+2.94
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. S RIIBITRT RS, * P<0. 05; 5% A IATT R H#R, * P<0. 05,

2.7 FRRRMEEE WMEHAANRN (FGHE,
Sw& = h. K%, A an i > BE R A

AR . A R) ZAERMLFX A (P<0.05),
W7,

KT 2HFARREEERLE (6] (%) ]

Tab.7 Comparison of occurrence of adverse reactions between the two groups [case (%) ]
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