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Objective:To explore the effect of Xinglou Chengqi Tang combined with Xingnao Kaigiao acupuncture on
patients with phlegm heat and solid type coma.Methods:Eighty comatose patients with phlegm heat and
solid type cerebral infarction who visited our hospital from January 2024 to December 2025 were selected
as the research subjects.They were randomly divided into a control group(treated with Xinglou Chenggqi
Decoction) and a study group(treated with Xinglou Kaigiao Acupuncture+Xinglou Chenggi Decoction)
using a random number table method,with 40 cases in each group.Compared the consciousness
status,awakening time,neurological function,symptom score,and cerebral arterial hemodynamic indicators
between two groups.Results:The Glasgow Coma Index of the study group and the control group
after treatment were (12.39 + 2.36) points and (10.78 + 1.69) pointsrespectively,with the study group
being higher than the control group,P<0.05;the recovery time was (4.56 + 1.13) days and (7.42 + 1.26)
daysrespectively,with the study group being shorter than the control group,P<0.05.The neurological deficit
scores of the study group and the control group after treatment were (6.84 + 2.32) points and (10.31 + 2.66)
pointsrespectively,with the study group being lower than the control group,£<0.05.The TCM symptom score
of the study group after treatment was lower than that of the control group,P<0.05.After treatment,the
average blood flow velocity and peak velocity of the middle cerebral artery in the research group were
(51.84 + 3.45) cm/s and (66.62 + 5.08) cm/srespectively,which were higher than the corresponding
indicators in the control group,with P<0.05.Conclusion:Treating comatose patients with phlegm heat and
organ solid type cerebral infarction with Xinglou Chenggi decoction combined with brain awakening and
orifice opening acupuncture can better improve the patient's consciousness state,promote their awakening
as soon as possible,alleviate the degree of neurological dysfunction,and regulate their cerebral blood flow.
phlegm heat and solid organs; coma; awakening the mind and opening the orifice with
acupuncture; xinglou chenggqi tang; state of consciousness; neurological function
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