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Effect of San-gi-tong-shu Capsule on Chronic Cerebral Circulation
Insufficiency and Cerebral Vascular Reserve Capacity
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Abstract Objective: To observe the effect of San—qi-tong-shu capsule on chronic cerebral vascular insufficiency ( CCVI) and
the change of its cerebral vascular reserve capacity. Methods: The breath holding index ( BHI) of 142 patients with CCVI and 140
healthy were observed by TCD Breath holding test. Patients with CCVI were randomly divided into two groups: treatment group ( n =
68) and control group ( n=74) . Patients in treatment group were treated by San-gi-tong—shu capsule; patients in control group were
treated by Troxerutin. The course was 30 days in two groups. BHI were observed before and after treatment. Results: There were high
significant differences between patients with CCVI ( 0. 81 +0. 21) and healthy (0. 82 +0.20 P <0.01) BHL There were high signif—
icant differences between before treatment ( 0. 82 +0.20) and after treatment (0.95 +0.19 P <0.01) in treatment group But no
significant differences between before treatment (0. 81 +0. 19) and after treatment (0. 83 +0.20 P >0.05) in control group. The
accumulated effective rate of treatment group ( 80. 88%) was significant higher than control group (48.65% P <0.05) . Conclu—
sion: Sangi-Tongshu capsule have definite effect for relieve clinical symptoms and improve cerebral vascular reserve capacity in CCVI
patients.
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