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Abstract: Objective To investigate the curative effect of modified Zhengan Xifeng decoction combined with

acupuncture in the treatment of yin deficiency pneumatic stroke and its effect on serum IL-6, TNF-« and Th17/
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Treg immune balance. Methods 126 cases of patients with yin deficiency pneumatic stroke were divided into a
control group (63 cases) and an observation group (63 cases) using a random number table method. Patients in the
2 groups took conventional supportive treatments, such as antiplatelet and neuroprotective therapy. The control group
was treated with acupuncture, and the observation group was treated with acupuncture combined with modified
Zhengan Xifeng decoction. The treatment period was 12 weeks. TCM symptom scores, BI scale scores, NIHSS
scores, serum inflammatory factors (IL-6 and TNF-a), the levels of Th17, Treg and Th17/Treg ratio in 2 groups
were observed, and the clinical efficacy and safety of the 2 groups of patients were evaluated. Results (1) After
treatment, the total effective rate of the observation group was 95.24%(60/63), which was higher than 84.13%(53/63)
in the control group , the difference was statistically significant (P < 0.05). (2) After treatment, TCM symptom
(spontaneous sweating, dark tongue, shortness of breath, fatigue and limb numbness) scores in the two groups
decreased significantly compared with those before treatment, and TCM symptom scores of the observation group
were lower than those of the control group (P < 0.05). (3) After treatment, the BI scores of the two groups of
patients rose significantly compared with those before the treatment, and the NIHSS score was significantly lower
than that before the treatment. The BI score of the observation group was higher than that of the control group, and
the NIHSS score was lower than that of the control group (P < 0.05). (4) After treatment, the levels of serum IL-6
and TNF-a in the two groups were significantly lower than those before treatment (P < 0.05), and the levels of
inflammatory factors in the observation group were lower than those in the control group (P < 0.05). (5) After
treatment, the levels of Th17 and Th17/Treg ratio of the two groups of patients decreased significantly compared with
those before treatment, and the level of Treg increased significantly compared with that before treatment, and the
regulation of Th17/Treg immune balance of the observation group was better than that of the control group (P <
0.05). (6) No serious adverse reactions occurred in the two groups of patients during the treatment period.
Conclusion Modified Zhengan Xifeng decoction combined with acupuncture has a significant effect on the treatment
of yin deficiency pneumatic stroke. It can effectively relieve the clinical symptoms of patients, reduce the level of
inflammatory factors, and restore the balance of Th17/Treg cells. The safety is high.

Keywords: Modified Zhengan Xifeng decoction; acupuncture; yin deficiency pneumatic stroke; serum inflammatory

factors; immune balance
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