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Objective: To investigate the effects of Shengxian Decoction on Traditional Chinese Medicine (TCM)
syndrome scores, National Institutes of Health Stroke Scale (NIHSS) scores, and modified Rankin Scale
(mRS) scores in patients with cerebral infarction during the recovery phase and exhibiting Qi Deficiency
and Sinking Syndrome, and to clarify its clinical efficacy and value. Methods: A total of 60 patients with
cerebral infarction during the recovery phase and exhibiting Qi Deficiency and Sinking Syndrome who
were treated in the outpatient and inpatient departments of Dezhou Traditional Chinese Medicine Hospital
from January 1, 2024, to October 31, 2025, were selected and randomly divided into a control group
and a treatment group using a random number table method, with 30 cases in each group. The control
group received conventional Western medicine treatment, while the treatment group received Shengxian
Decoction orally in addition to the treatment given to the control group. Both groups underwent a 45—-day
treatment course. The TCM syndrome scores, NIHSS scores, and mRS scores were compared between
the two groups before treatment and at the 45—-day mark. Additionally, the Barthel Index (BI) for activities
of daily living, the total score of the Stroke—Specific Quality of Life Scale (SSQOL), carotid intima—-media
thickness (IMT), and atherosclerotic plaque stability were compared at the 45—-day mark. Results: Before
treatment, there were no statistically significant differences in the various indicators between the two groups
(P > 0.05). After 45 days of treatment, the Bl index and the total SSQOL score in the treatment group were
significantly higher than those in the control group (P < 0.05), the IMT was significantly higher than that in
the control group (P < 0.05), and the plaque stability rate was significantly higher than that in the control
group (P < 0.05). Conclusion: Shengxian Decoction can effectively improve TCM syndromes in patients with
cerebral infarction during the recovery phase and exhibiting Qi Deficiency and Sinking Syndrome, promote
neurological recovery, enhance activities of daily living and quality of life, stabilize carotid atherosclerotic
plagues, and demonstrate definite clinical efficacy, providing evidence—-based medical support for TCM
treatment of such patients.

Shengxian Decoction; cerebral infarction; Qi Deficiency and Sinking Syndrome; TCM
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