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Abstract: Ischemic stroke (IS) primarily occurs due to the blockage of cerebral arteries, which impedes blood circulation and leads to 

impaired neurological functions. This may result in sequelae such as vascular dementia, post-stroke cognitive impairment, hemiplegia, 

and dysphagia. Conventional treatments for IS often include Western medication, interventional therapy, acupuncture, and rehabilitation. 

However, these approaches have certain limitations. Combining them with Tongqiao Huoxue Decoction (TQHXD) has been shown to 

enhance clinical efficacy, playing a significant role in the acute, recovery, and sequelae stages of IS. During the acute phase, TQHXD is 

often used alongside interventional therapy and conventional Western medicine to help stabilize the condition. In the recovery and 

sequelae stages, it is frequently combined with acupuncture and rehabilitation therapies to improve cognitive function, alleviate negative 

emotions, and promote the recovery of limb and swallowing functions. 
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1. TQHXD Combined with Conventional 

Western Medicine for IS 
 

The efficacy of conventional Western medicine alone in 

treating IS is often suboptimal. Recent studies have shown 

that combining TQHXD with Western medicine can facilitate 

patient recovery. Li et al. [1] conducted a meta-analysis and 

systematic review of clinical research data and found that the 

combination of TQHXD with Western drugs (tissue 

plasminogen activator, antiplatelet agents, statins, and 

edaravone) improved neurological deficits and activities of 

daily living in IS patients, with good clinical efficacy and 

safety. Chen Xin et al. [2] demonstrated that the combination 

of TQHXD with butylphthalide upregulates VEGF in patients 

with acute ischemic stroke (AIS), promoting angiogenesis, 

improving collateral circulation, and enhancing 

neurocognitive function. Jin Zhenglong et al. [3] reported that 

TQHXD combined with butylphthalide restored cerebral 

blood circulation and alleviated subjective symptoms in 

elderly patients with chronic cerebral hypoperfusion (CCH). 

The mechanism was associated with reduced levels of 

inflammatory factors such as S100β and HMGB1. Mei 

Qianqian et al. [4] applied TQHXD and butylphthalide in 

treating vascular dementia after cerebral infarction, observing 

attenuated inflammatory responses, upregulated levels of 

neuro-related factors, and reduced severity of dementia. Shi 

Lei et al. [5] found that treatment with urinastatin and 

modified TQHXD in AIS patients improved cerebral oxygen 

metabolism indicators, motor function, and autonomic nerve 

function recovery. 

 

2. TQHXD Combined with Interventional 

Therapy for IS 
 

Endovascular mechanical thrombectomy and thrombolytic 

therapy are two forms of interventional treatment and are 

important methods for managing AIS. While endovascular 

mechanical thrombectomy offers certain advantages for AIS, 

it carries risks of vascular endothelial injury and thrombus 

recurrence. Thrombolytic therapy is widely used for acute 

cerebral infarction but has strict time window limitations, and 

its neuroprotective effects when used alone are not significant. 

Related studies indicate that combining interventional therapy 

with TQHXD helps to further enhance efficacy. Zheng 

Yingying et al. [6] observed that in patients with 

wind-phlegm-stasis obstruction pattern after stroke 

intervention therapy, those treated with TQHXD showed 

significantly better coagulation function, reduced 

inflammatory response, and further recovery of neurological 

function compared to the control group. Yue Jiaojiao et al. [7] 

demonstrated that modified TQHXD combined with Solitaire 

AB stent thrombectomy effectively improved NIHSS and 

ADL scores, vascular endothelial function, and long-term 

outcomes in AIS patients. Studies have shown that the drug 

components and effects of alteplase and modified TQHXD 

complement and promote each other. Compared to 

intravenous thrombolytic drugs alone, their combination in 

treating AIS can better improve neurological function and 

increase treatment success rates [8]. Wang Lei et al. [9] found 

that after applying modified TQHXD to acute cerebral 

infarction patients receiving intravenous thrombolysis, the 

Chinese medicine group showed significant reductions in Hcy 

and LP(a) levels and alleviated clinical symptoms. 

 

3. TQHXD Combined with Acupuncture for IS 
 

The combination of TQHXD and acupuncture can promote 

cerebral blood circulation, facilitate the improvement of limb 

and swallowing functions, and possesses unique advantages 

and clinical application value during the recovery and 

sequelae stages of IS. Some specific acupuncture techniques 

are suitable for IS patients with particular patterns, and adding 

TQHXD can also enhance efficacy. 

 

3.1 General Treatment 

 

Hu Wei et al. [10] used TQHXD combined with acupuncture 

to treat patients in the recovery phase of cerebral infarction. 

The results showed that the study group exhibited enhanced 

cerebral circulatory function and better recovery of 

neurological and limb function compared to the control group. 
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Spastic hemiplegia, seen in most stroke patients, mainly 

manifests as limb dysfunction, severely affecting quality of 

life. Li Qingzhe et al. [11] found that in patients with 

post-stroke spastic hemiplegia treated by needling Jiaji points 

combined with oral warm TQHXD, the observation group 

showed a more significant reduction in muscle tone compared 

to using TQHXD alone. While acupuncture has some effect 

on dysphagia after stroke, it is unsatisfactory for some patients. 

Reports indicate that adjunctive application of TQHXD based 

on acupuncture helps enhance swallowing function [12]. 

Acupuncture and heat-sensitive moxibustion can improve 

limb function by transmitting stimulation to the thalamus. Lu 

Ying et al. [13] observed that TQHXD combined with 

acupuncture and heat-sensitive moxibustion for stroke 

treatment likely achieved significant efficacy by regulating 

NGF, BDNF, NSE levels, and promoting cerebral blood 

circulation. 

 

3.2 Pattern-Based Treatment 

 

The “Xingnao Kaiqiao” (Awakening the Brain and Opening 

the Orifices) acupuncture method and the “Tongdu Tiaoshen” 

(Unblocking the Governor Vessel and Regulating the Spirit) 

acupuncture method are applied to IS patients with 

phlegm-stasis intermingling pattern and qi deficiency with 

blood stasis pattern, respectively. Combining them with 

TQHXD yields superior results. The Xingnao Kaiqiao 

acupuncture method, created by Academician Shi Xuemin, 

has the function of harmonizing yin and yang, regulating qi, 

and unblocking collaterals, and is widely used in treating AIS. 

Mao Sufang et al. [14] treated IS patients with TQHXD 

combined with the Xingnao Kaiqiao acupuncture method. 

The results showed that serum S100B, GFAP, and NSE levels 

decreased more in the experimental group than in the control 

group, and the mechanism might be related to improved 

cerebral blood circulation. TQHXD combined with 

Xingxiang Powder can be used to treat AIS with 

phlegm-stasis intermingling pattern. Cui Na et al. [15] found 

that after treating AIS patients with phlegm-stasis 

intermingling pattern using TQHXD combined with 

Xingxiang Powder and Xingnao Kaiqiao acupuncture, the 

observation group showed decreased S100β and NSE, 

increased BDNF, and improved efficacy by reversing 

apoptosis and accelerating collateral circulation formation. 

The Tongdu Tiaoshen acupuncture method can unblock 

meridians, open orifices, and activate blood, showing good 

results in treating stroke and other diseases. Hu Huihui et al. 

[16] demonstrated that after applying the Tongdu Tiaoshen 

acupuncture method and TQHXD to IS hemiplegia patients 

with qi deficiency and blood stasis pattern, the combination 

group had lower levels of UCH-L1, MAP, and NSE compared 

to using either acupuncture or Chinese medicine alone, 

indicating that combined acupuncture and herbal medicine is 

more conducive to patient recovery. 

 

4. TQHXD Combined with Rehabilitation for 

IS 
 

IS patients often experience impaired limb function, 

dysphagia, deep vein thrombosis, declined cognitive ability, 

and increased negative emotions. Clinical rehabilitation 

therapy alone has limited effects, and adding TQHXD can 

further alleviate the condition. Liu Xue et al. [17] applied 

TCM rehabilitation combined with TQHXD to treat stroke 

patients, resulting in corrected hemorheological indicators 

and a total clinical effective rate of 93.75%. Zhao Guirong et 

al. [18] found that in elderly stroke patients with vascular 

dementia and blood stasis obstructing the interior pattern, the 

combined use of rehabilitation training and TQHXD reduced 

vascular endothelial active substances, increased cerebral 

blood flow perfusion, and resulted in better recovery in the 

observation group compared to the control group. Ke 

Hongping et al. [19] applied TQHXD to cerebral infarction 

patients, confirming that the combination of Chinese 

medicine with limb functional exercise and emotional care 

intervention helped improve motor ability and negative 

emotions. Xu Dong et al. [20] showed that rehabilitation 

training combined with TQHXD in treating post-stroke 

dysphagia promoted blood circulation, improved 

hemorheology, and offered superior therapeutic effects. Zhu E 

et al. [21] used targeted drug penetration with TQHXD and 

meridian-based massage for stroke patients, resulting in 

improved hypercoagulable state and reduced incidence of 

deep vein thrombosis. Repetitive transcranial magnetic 

stimulation (rTMS) is a common rehabilitation treatment for 

post-stroke cognitive impairment (PSCI) but has side effects 

like headache. Niu Yulian et al. [22] found that PSCI patients 

treated with rTMS combined with TQHXD showed greater 

improvement in cerebral blood flow parameters and cognitive 

behavioral abilities compared to rTMS treatment alone. 

TQHXD can protect nerve cells damaged by glutamate, 

promote cell proliferation activity, and reduce cell membrane 

permeability, indicating potential value in treating post-stroke 

depression (PSD) [23]. Virtual Reality (VR) technology, as an 

emerging rehabilitation therapy, can improve cognitive and 

functional impairments. Li Mengying et al. [24] applied 

TQHXD combined with VR to treat patients with PSCI 

complicated by depression. The results showed that CysC, 

Hcy, and ET-1 levels decreased more in the observation group, 

and the recovery of mood and higher brain functions was 

better than in the control group. 

 

5. Summary 
 

This article provides a systematic review of the clinical 

research progress on TQHXD combined with conventional 

Western medicine, interventional therapy, acupuncture, and 

rehabilitation for treating IS. Evidence from literature 

published in the past five years indicates that the combined 

application of TQHXD with modern medical approaches 

demonstrates significant synergistic advantages across the 

acute, recovery, and sequelae stages of IS.During the acute 

stage, the combination of TQHXD with interventional 

therapies (such as thrombectomy and thrombolysis) and 

conventional Western medicine (e.g., Butylphthalide and 

Edaravone) contributes to stabilizing the patient’s condition. 

The underlying mechanisms are closely associated with 

protecting vascular endothelium, mitigating inflammatory 

responses (e.g., downregulating S100β and HMGB1), 

promoting angiogenesis (e.g., upregulating VEGF), and 

improving cerebral oxygen metabolism. In the recovery and 

sequelae stages, the integration of TQHXD with acupuncture 

(e.g., Xingnao Kaiqiao needling and Tongdu Tiaoshen 

needling techniques) and rehabilitation methods (including 

conventional training, rTMS, VR technology, etc.) 

significantly promotes the recovery of neurological function, 
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ameliorates cognitive impairment and negative emotions 

(such as depression), and effectively enhances motor and 

swallowing functions as well as activities of daily living. The 

mechanisms of action involve the regulation of various 

neurotrophic factors (e.g., NGF, BDNF, NSE), suppression of 

inflammation, and improvement of cerebral blood circulation 

and hemorheology. In conclusion, as a classic multi-target and 

multi-effect formula in Traditional Chinese Medicine, 

TQHXD, through its organic integration with different 

therapeutic modalities, can compensate for the limitations of 

single-method treatments. It offers a highly valuable strategy 

for the comprehensive management of IS, highlighting the 

promising prospects of integrated Traditional Chinese and 

Western medicine in the field of stroke rehabilitation. 
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