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[WE]BR FEHESRS A WP IR A PERAESE (acute ischemic stroke, AIS) A IFAHFAHIEIEMI % (stroke-associated
pneumonia, SAP) FEHIIFILUE B MG PRFT RSO SE R F S i K s2m . Jrde DABEHLECTFE R0 2024 4F 1 %2 2025 4F 5 HAE
%}Ilfﬁﬂfﬂl%liﬁmv TR 150 1] AIS 43 SAP FEIRFSLUE B /3 A X R (B2 W PG BRIRYT ) FOERA (342 BRI A7 v
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Clinical Efficacy of Xinglou Chengqi Decoction Combined with
Conventional Western Medicine Therapy in Patients with Acute Ischemic
Stroke Complicated with Stroke-Associated Pneumonia of Phlegm-Heat
Fu-Excess Syndrome, and Its Effects on Inflammatory Factors and
Brain-Gut Peptides

QIAN Jinglan', CHEN Juhua', QIN Jinghao

(1. Department of Brain Disease, Changzhou Traditional Chinese Medicine Hospital, Changzhou 213000, China; 2. Department of
Traditional Chinese Medicine, Changzhou First People’s Hospital, Changzhou 213000, China)

[Abstract] Objective To investigate the clinical efficacy of Xinglou Chengqi Decoction combined with conventional Western
medicine therapy in patients with acute ischemic stroke (AIS) complicated with stroke-associated pneumonia (SAP) of phlegm-heat fu-
excess syndrome, and its effects on inflammatory factors and brain-gut peptides. Methods A total of 150 patients with AIS
complicated with SAP of phlegm-heat fu-excess syndrome admitted and treated at Changzhou Traditional Chinese Medicine Hospital
from January 2024 to May 2025 were divided into a control group (conventional Western medicine therapy) and an observation group
(conventional Western medicine therapy plus Xinglou Chengqi Decoction) by random number table, with 75 cases in each group, and all
patients were treated continuously for 10 days. The two groups were compared in terms of clinical efficacy on day 10 of treatment, time
to clinical symptom resolution, levels of inflammatory factors, brain-gut peptides and clinical scores before treatment and on days 3 and
10 after treatment; as well as incidence of adverse reactions during treatment. Results Compared with the control group, the
observation group demonstrated a significantly higher total effective rate and shorter time to clinical symptom resolution (P < 0.05). On
days 3 and 10 after treatment, the observation group showed significant reductions in the levels of inflammatory factors and clinical
scores, along with notable increases in brain-gut peptides levels (P < 0.05). There was no statistically significant difference in the
incidence of adverse reaction between the two groups (P > 0.05). Conclusion Xinglou Chengqi Decoction combined with conventional
Western medicine therapy can improve the clinical efficacy in patients with AIS complicated with SAP of phlegm-heat fu-excess
syndrome, regulate the levels of inflammatory factors and brain-gut peptides, and shorten time to clinical symptom resolution. This
combined regimen has few adverse reactions and is safe and reliable for clinical application.

[Key words] Xinglou Chengqi Decoction; acute ischemic stroke; stroke-associated pneumonia; phlegm-heat fu-excess syndrome
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AIS FHOCHHR I & A . F R EZALH . H
i AIS &I SAP BFHBIAPIRAY) . IRHAIT . &
WGP FLPY BVRTT B — RO, (B
BRI AEXE A, FUS A RPL ARSI, B
JFSEE S SAP (Y FZLUERY, i B . IS e
HA DRI, JEITRCR A W IEER L GBS
2N, BRERRGIRMARE . BRI ZAE
8y, BAT Mm@ .t Bz, T
U, ASFIEM R B R I IS H PG B IR YT X R
PURF SR ALS 491 SAP HE RYIG RIT 85, LUK
GAE P15 ki i B OK P-4 FH 244 4
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1 #REFE
1.1 —fgE#

R 2024 4F 1 H & 2025 4F 5 HEHE M =
BEBEi2iR 1Y 150 1] AIS G I SAP RN Lk 8 2
5T A5 3 B e A0 B2 B3 25 il (e #4m 5 . 2022-LL-
046(S)], HBHE MFRIEHBEBEMERZE . WA

e OFF A ChE 2SR A 2R 48 2023)
5 AIS M2 Wi bR iR, @ A B 48 h N % A fiti i Jk
P, fFA (R e R 236 E L R IR
(2019 FHM) ) 5 SAP S iR @bt
TIE J& P B S2HIE 5 @ A% B B B 2k T 4 3R
(Glasgow Coma Scale, GCS) 4> > 8 43; QT
BAEAE . HERRFRE . DAIS & % o &3 HAb S Al A
ey QG IFHA MmN, @EZIMET; @
AIS &5 7 d 5 LI 4 5 A I HABMRBR ;
©@1ZWi AR AIS FRE il & s OF B 5 L
@A EAEN %

FEAR BT MO ARCE, MR E R
ARG n=[P,x (1-P) + P,x (1-P,) )/
(Py=P)) < (u,+py) *, Wa=005, =020, 1
f,=1.96, 1= 0.842, TSLHN A BA R (P)
E5WMRARBARE (P,) 708 76.33% 55 93.32%,
15 n=67, M4 1154, 24&D 134 6], HIE
10% ZEAT IRV R, SEBRGIA 150 ], LARBHLELCT
FEAHE 150 19 FBE 43 M AR AL RO B, 45 75 9,
2 2B I PR B RE 22 5 B Ge T2 R L (P> 0.05)
Wk 1.

£/ (%) F/% R EHEH/kg'm
Q I 1 = —
285 n = % (%= 5) (% s) SAPJRTE/d (X £ )
YR 75 45 (60.00) 30 (40.0) 65.30 +5.73 2324+ 135 3.71+0.46
Mg 75 39 (52.00) 36 (48.00) 66.74 +5.11 22.88+1.67 3.84 £0.53
iy 0.974 1.624 1.452 1.604
P 0.324 0.106 0.149 0.111
5 RFERALE /B (%) EFHEE/HB (%)
n
N Jiniing ERETRX BE = B8 M 1iE 2 BIMELR R
XHELE 75 15 (20.00) 21 (28.00) 39 (52.00) 49 (65.33) 40 (53.33) 21 (28.00)
WL 75 19 (25.33) 24 (32.00) 32 (42.67) 53 (70.67) 34 (45.33) 17 (22.67)
Pa 1.361 0.490 0.960 0.564
P 0.506 0.484 0.327 0.453
AIS : SV FTZE s SAP « 25 AR S fii 46
1.2 ik 10g. KiE6g. JBfN10g, AET 10g. fil4 10g.

BEZ ORI, AR E SR JF
RHETIRT B AL B R IR e A2 I S Fn e I B g
Pro N HRZL RIS HEA TR VG BIG YT, AFE DL/ MR
RS ALAIRIT . GIFERXTAEIRYT . 25tk
PUBGSIRYT , IETLVSEYT RIS | RO 51 < E
B, FREHAYT 10 d.

WLEZ 2 AE X IR L SE Atk b 257 B R SAIRTT -
A : HREA 10g, F 10g., X 12g. R
F15g, KE15g, AREF 15g, Bl 10g. AR

F+5 15 go BEUENNIR : FERRAERS | 1T858 34 I i i
10 g, ZEpP5T 10 g5 MFSEAE . KAEFLEEH INMFEE
M6 g; MBI R OB HEIMA L 6 g, ik
10 g; FEPIRARE F IR 15 ¢, B8 6 g; 4%
M5 . HEEE LR, KA, gy 12 g, 4%
210 g HEBEAHE S — & 2457 200 mL,
H 15, 5. M IRA 100mL, L4697 10d.
1.3 MEIER

1.3.1 WGIRIFRL 3697 10 d J5 E4T9FAS o P S iE A
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FURBEAR > 95%, FlidB 4 AE 43R, e R 2 9 2k
AV R B R FIWT A 70% < v AR AR
Ik < 95%, il A0 W 2 lse, I PR 2 i
FIWT R AL 30% < i BEIEMR BT REAR < 70%, il
TBAAEA ML, I IR FIA Pl I i s R
ik FIRBRAEN R TOARL . A RCE= GRAGIEL +
BB 1EBIEL x 100%,

132 IGRIEIRZE MR ] Seit 2 AT 10d
J I BRI B R L IR iff S AR AR ]
133 SEE AR T RIANAYT 3. 10d )5, 4
BB 4 mL 25 BE R . 380 H A2 ROk K
REFE ST kR RS R )R S C W R K, R
FH A B 2l 00 4 M50 S0 5 1 4e R R 1 Rk
(M AETE AR . IR E R /K SR BRI S e e
BRI 2

1.3.4 IGRIFE; 235 THRYFRTANAYT 3. 10d /5,
VAL 2 21 0% i B UE A R A3 I DR il 5 gk e 3 43
(Clinical Pulmonary Infection Score, CPIS) " ZE[H
57 DA BEAs i % (National Institutes of Health
Stroke Scale, NIHSS) P43, H B iE e A4 40 &

251 n BEVE] (%) Bausl (%)
g S| 75 25 (33.33) 47 (62.67)
X REZH 75 10 (13.33) 54 (72.00)
XZ
P

2.2 2 ‘Al AR E KB iE) b8
o s, B IR BRI 5 TH O . 0 2%

fife AR B IR 1] 4 BB ZH B i 45 %5 (P < 0.05)
W3,

A3 MEpIH  PHER  mmmti
WL 75 4.90+0.83 4.81+0.61 3.75+0.46
TR 75 5.13+0.72 5.05+0.70 3.90 + 0.42

! 2228 2.239 2.086
P 0.027 0.027 0.039

2.3 2 ARIEEFKFLLE

IRIT 3. 10d A, 2 AL RAER TR ESR)T
HR TR, AMEAMRTX A (P<0.05); 1A
J7 10d J5, 2 M RAEH TR BALFIRIT 3d
Jg (P<0.05), W34,
2.4 2 BARXAARKIK T L8

BT 3. 10d S5, 2 AR IKOK 88 3R Y7 A

PIRE RS IR . R SR, BANIE
ARG BGEE R 0~ 6 43, T AA%57 AR 24157,
PR E AR IR i . CPIS Uy 6 NI H, %
IO ~2 455, BAEER0~12 4, ket
PR . NIHSS 7% 10 M4 H, SHERR
0~42 5%, S EUS R HE R i 2 D e sl )™ 5
1.3.5 2t Gt MR A BV &4
%k
1.4 FitEFRE

K H SPSS 26.0 A4 A Bl L i AR BRI 2K
A ST PR DA X £ 5 R, A « K25,
SAE PR~ i g RSP S5 AN ) s [) 5 1% 2 4 0 6
BHERE T 200, S5 P L BE % Bonferroni 15
WIE 5 THECPRH AL I LA R o K6 . P < 0.05
FREFAGIFE L.

2 R
2.1 2 AlEKRTTHEE R

XA L, MBS B AT ORI R T
(P<0.05), WL¥ 2,

FE/G (%) TRUB (%) BEREM (%)

3 (4.00) 0 (0.00) 72 (96.00)

9 (12.00) 2 (2.67) 64 (85.33)
5.042
0.025

WET R, B T4 (P<0.05); iRIT
10d J5, 2 A wis BRKE-3 2m TiRyr 3d s
(P<0.05), WF%S5.
2.5 2 AlKES LB

WYY 3. 10d J5, 2 AP EIERER . CIPS
W43 . NIHSS PFAr3B0ATF AT % TR, HOUERA
RTXTIRA (P<0.05); {697 10d )5, 2 AHMIEIK
W MTIRIT 3d 5 (P<0.05), WL 6.
2.6 &M

SR BB O T 26, RERMNEAEFTEN
2.67%; WEHAHHOT 3 6. EHmil A 2 o,
RN KT 6.67%. 2 HEIAR KR K4
ERIGIFE Y (F=1.349, P=0.246),

3 it

SAP 2 AIS W WL RMDF AIEZ —, BRI
AR RIS, SAP YTHIEEIAIT L2 5t
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a3 PESEER/ug L' CRMZEA/MmgL" BTy < 10°1
BITEI iB¥T3d JB¥r10d  JRYTEY JBIT3d  i&¥T10d RITHEI Rr3d  JA¥r10d
MELL] 75 1.38+£0.20 0.71 £ 0.10%0.38 £ 0.06"* 52.13 £ 5.13 28.30 + 3.42% 10.39 + 1.24%* 12.94+1.82 8.91+1.20" 6.30£0.81**
SPHRZL 75 1.35+£0.22 0.77£0.13% 0.49+0.08** 53.02 £ 6.30 35.12+3.01* 13.03 = 1.57** 12.40+2.02 10.75+1.39* 7.92+0.72**
Fus Py 7.955, 0.005 97.582, <0.001 52.149, <0.001
Fuigr Py 1675.192, <0.001 3937.604, <0.001 585.744, <0.001
Fops P 7.153, 0.002 21.872, <0.001 32.707, <0.001
XA, P < 0.05: 5 RARITRATEL, P < 0.05: 5 RZ4IAIT 3 dJEAALL, “P < 0.05
3 ; fEEW4EZ=/\Bh/ng L nEEMEFR /g L'
RITH Bfr3d Byr1o0d RYTRI BIr3d Bfrlo0d
Mz 75 12.70 £ 1.58 19.40 + 2.31* 2137 +2.11%4 17.63 £2.01 26.30 +3.19% 33.02+3.174
XHHRAL 75 12.34+1.69 15.01 +2.08" 17.01 +2.56** 17.08 £2.30 21.62 +2.71* 27.18 +3.36"*
Furr Puy 245.453, <0.001 194.814, <0.001
Fos P 399.131, <0.001 747.040, <0.001
Fogr Py 45.880, <0.001 35370, <0.001
xR, P < 0.05: 5 4RI TRIAHEL , 'P < 0.05: 5 M41EI7 3 d 5 ML, “P<0.05
a5 hEIE RS /5 CPIS T4 /4y NIHSS 43 /43
WRITET JRYT3d  JRIT10d  JRYTET  JRYT3d  JRYT10d  JRYFRT JAYT3d  JR¥T10d
MELL] 75 4.51£0.60 3.02+0.84" 1.80+0.31%2 7.95+ 1.01 4.41 £0.87" 2.81 £0.65"% 19.98 £2.54 12.02 + 1.40"" 9.21 + 1.35"4
XPHRL] 75 439+0.73 3.74+0.70" 2.53+0.44"" 7.82+1.20 6.33+0.85" 3.32+0.79** 19.34+220 15.10+ 1.54" 11.93 + 1.56**
Fup P 55.069, <0.001 76.096, <0.001 99.224, <0.001
Fougs Py 444711, <0.001 938.572, <0.001 981.832, <0.001
Fons P 19.917, <0.001 44.049, <0.001 48233, <0.001

X REALALE, P < 0.05; 5 FLLAIFRTAILL, P < 0.05; 5 FI4LIAYT 3 dJSAHEL , 2P < 0.05; CPIS : I PRI i YL 3743 s NIHSS « 25 [H [ <7 T

ApE A ER

AIS 571 SAP J&HEE “H X Hfe “Hlitie”
W, JRPUBAHEAR S, DL KU A, XUEH8 I
HIRHE 25, MBI, PR, B8 e e ks ;
fon IS 2t X, IR AN 2R, AU, R R
IRINERE AR, BUKM . 2. Wi, mifiis
KIGHAZRRL, =3 2 b - Tl EL o 20, i R
APOUHIRESE | R B . MEARAERL . # B AR
PR SZUE o I PRBFUERL L PR A2 | RSO
IR ARSE” S, R LATE PR . Ik e T
SR, PR I S RE , TG L (et
WE . BRIFERSIG P, MR REAERLE,
BEXPIAG 2R, SR ik R AN A
Mk, RIS T2k BN, BUEESATHE, AT
b4 XPHSReTFE TR I, 2 IENR 55 PR, 5
WML G, EREWIT S R ERNY, R AR
BEFIKIBR . 2T i, i< k., M

R R I URRE , B, SJRAN . ARSI RO,
PRI N 2 & R 5 Rt S “BEREARIR” Dhfg. A
WFFEA R s, BRI R RIRITEA UK,
ARG R AE RIS 1] (P < 0.05), Z3Hr It R 2 7
HEtRY . KBS A, MR, AAT
FEARIAE T 7KK, Ik R PRI 7, 2503 A
MAZRGWINE . N JHR R RALER, il
fifa, PR, PR ERAS . AR R AR
M T kBl S, DRI SR R A
Bl ARt E A, 1R, AR AR
i, BRRARR, MRAE W ks, e R
WA IR B, R BRI REIK A . 407 A
TEAAR  E A . AR RAE 4 007 B IE A
M, A mE K- -, AR L RIS R
Sl O, BRI AR, P IEAEIRZE A .
HRWIFEARIE , ALS J5 28-S e i D RE 3L,
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ez, WS EENA, fhad . SALERT
Wi, T, BidER, SULZER, pRIE L,
UE— 27 K sl I R, TR AL i - Ok
AI-B G B B RAE S o ASHFFT Hh R RS
WIRIT 3. 10 d J5 B 9 AE T K F 848836 7 AT A G
Ak, HOUZAR T AR (P<0.05), BEHKS
D AR IARE KT RO VE I AT RE S 0 vh Z R 2541 b IR) 4
A K, fHRGEME T, MHGEE, AR
PRz RS A E S5 E, W RS R
SIER) “Ra-M-It" 9B RAE R N ; IHFE 2 . IR
AR R 25, B A I I I A0 B R 4 i I
T, WM RAE RN s FHS . AB A S Ak 2
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