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Abstract: Objective To analyze the effects of Huatan Quyu decoction combined with conventional rehabilitation
treatment on serum neurocytokines , oxidative stress,and hemorheology in patients with hemiplegia after ischemic stroke.
Methods Ninety patients with post-stroke hemiplegia who underwent treatment in our hospital from October 2020 to
October 2022 were randomly divided into a treatment group (45 cases, treated with Huatan Quyu decoction+conventional
rehabilitation treatment) and a control group (45 cases,treated with conventional rehabilitation treatment ) . Evaluate re-

habilitation efficacy, compare limb function, hemorheology, serum oxidative stress indicators, and neurocytokine levels
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between groups before and after treatment. Results The total effective rate of rehabilitation in the treatment group was
significantly higher than that in the control group (P<0.05) ; After treatment , the Fugl Meyer Motor Function Assessment
(FMA) scores of the upper and lower limbs in the treatment group were significantly higher than those in the control
group ( P<0. 05) ; After treatment, the whole blood high shear and low shear viscosity in the treatment group were
significantly lower than those in the control group ( P<0.05) ; After treatment ,the serum malondialdehyde (MDA) level
in the treatment group was lower than that in the control group,and the superoxide dismutase (SOD) was higher than
that in the control group ( P<0.05) ; After treatment, the serum levels of matrix metalloproteinase-9 ( MMP-9) in the
treatment group were significantly lower than those in the control group,and the levels of angiopoietin-1 ( Ang-1) were
significantly higher than those in the control group (P<0.05) ; After treatment, the levels of brain-derived neurotrophic
factor (BDNF) and nerve growth factor (NGF) in the treatment group were significantly higher than those in the control
group (P<0.05). Conclusion The combination of Huatan Quyu decoction and conventional rehabilitation therapy has a
significant therapeutic effect on hemiplegia patients after ischemic stroke ,which can effectively restore limb function. The
effective mechanism may be related to improving the patient’s hemorheology, reducing oxidative stress response,
regulating MMP-9 and Ang-1 levels,and increasing the level of neurocytokines.
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