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Clinical Effects of Xinglou Chengqi Decoction on
Stroke Associated Pneumonia of Phlegm Heat and Fu Excess Type

ZHU Wenxin' WU Yunhu® LI Liangyong” PEI Pei’
(1. Anhui University of Traditional Chinese Medicine, Hefei 230038, China;
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Abstract: Objective To observe the clinical application value of Xinglou Chengqgi Decoction in the treatment of
stroke associated pneumonia (SAP) of phlegm heat Fu excess type. Methods 60 patients with SAP of phlegm heat Fu ex-
cess type were randomly divided into two groups, 30 cases in each group. The control group was given routine basic treat-
ment, the treatment group was given routine combined with Xinglou Chengqi Decoction oral or nasal feeding, the course of
treatment was 2 weeks. The clinical efficacy, neurological function score and ADL score were compared between the two
groups. Results The treatment results showed that the two groups had clinical efficacy, and the total effective rate of the
treatment group was higher than that of the control group (p <0.05) ; after treatment, the NITHSS scores of the two groups
were lower than those before treatment, and the mRS scores were higher than those before treatment, which indicated that
the treatment group had obvious changes, and the difference was statistically significant (p <0.05). Conclusion On the

basis of conventional treatment combined with Xinglou Chengqi Decoction in the treatment of SAP patients with phlegm
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heat and Fu excess syndrome, the clinical effect is significant, which can significantly relieve the respiratory symptoms,

improve the neurological function and improve the quality of life of patients, which is worthy of clinical promotion.

Keywords : Stroke associated pneumonia; Phlegm heat Fu excess syndrome; Xinglou Chengqi Decoction; Neurologi-
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