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EFFECT OF TENGHUANG JIANGU TABLET ON INTRACRANIAL BLOOD
FLOW VELOCITY IN CERVICAL SPONDYLOPATHY

. . * .
ZHANG Ying', GONG Jing', ZENG Fan-hua', "LUO Hui’
(1.Ganzhou Hospital of Traditional Chinese Medicine, Ganzhou, Jiangxi 341000, China;

2. Health Science Center, Jinggangshan University, Ji’an, Jiangxi 343009, China)

Abstract Objective: To observe the effect of Tenghuang jiangu tablet on intracranial blood flow velocity in
cervical spondylopathy, TCM syndrome type of which is kidney Yang deficiency type. Methods: 160 cases of
cervical spondylosis patients in our hospital were randomly divided into observation group (80 cases) and
control group (80 cases), and the observation group was treated with 4 tids of Tenghuang jiangu tablets, while
the control group was treated with Smg qn of flunarizine hydrochloride capsules. Results: Total therapeutic
response rate of the patients in observation group was 98.75%, far higher than 88.75% in the control group, the
late diastolic peak flow velocity and peak systolic blood flow velocity of the patients in the observation group
were also significantly higher than those in the control group. Conclusion: The treatment of cervical
spondylotic disease with Tenghuang jiangu tablet, which TCM syndrome type is kidney Yang deficiency type,
can effectively improve the effective rate of treatment and speed up the intracranial blood flow of patients,
which has significant clinical application values.
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Table 1 Two groups of patients with curative effect

comparison[n(%)]

415 7k B2 3 T B

M 80 66 12 2 79 (98.75%)
XA 80 40 31 9 71 (88.75%)
X - - - - 47834
P B B - - 0.0287

22 WEBERTTEIEMAE KK L
AL R30I A, PO R SRSl I it

LA P N WAL 248 S 0 (1L v o P R v T B A
#, t=8.6891, P=0.0000, AR, 455 I
%2,



H LKA AR (A AR R)

*R 2 AEBERTATRMAERIBKITIS L (s

Table 2 Blood flow in the intracranial basilar artery before
and after treatment was compared between the two groups
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P - 0.7110 0.0000 0.8059 0.0000
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