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[Abstract] Objective To investigate the relationship between TCM syndrome types of acute ischemic stroke

in the tropical region and cerebral infarction volume in diffusion weighted imaging (DWI). Methods

A total of 134

patients with acute ischemic stroke diagnosed by clinic and MRI-DWI in Sanya Traditional Chinese Medicine Hospi-
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tal from August 2010 to December 2013 were enrolled, including 78 cases of atherosclerotic thrombotic cerebral in-
farction and 56 cases of lacunar infarction. According to the "traditional Chinese medicine new medicine clinical re-
search guiding principle" (promulgated in 1993), the 134 cases were divided into the hyperactivity of liver Yang,
wind fire disturbance (2 cases), wind phlegm and blood stasis, stagnation vein (68 cases), phlegm heat accumulation,
the wind phlegm (13 cases), Qi deficiency and blood stasis (49 cases), Yin pneumatic (2 cases). The MRI-DWI imag-
ing data was analyzed, and the size of lesions in DWI was measured. Hyperactivity of liver Yang, wind and fire dis-
turbance and Yinxu Fengdong syndrome type of the 2 cases were excluded because the representative was not good.
Results
cally significant difference (H=9.229, P=0.010). Further testing by the expansion of T method between each of the two

Cerebral infarction volume in DWI of three patient groups by Kruskal-Wallis rank sum test showed statisti-

groups showed that the difference of cerebral infarction volume in DWI was statistically significant between wind
phlegm and blood stasis, stagnation and heat phlegm Fu real, the wind phlegm syndrome type (:=2.182, P=0.031).
There was also significant difference of cerebral infarction volume in DWI between wind phlegm blood stasis, stagna-
tion of Qi and blood stasis (:=2.551, P=0.011), but there was no significant difference of cerebral infarction volume in
DWI between the heat phlegm Fu real, wind phlegm and Qi deficiency and blood stasis syndrome (¢:=0.637, P=0.525).
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Conclusion

MRI-DWI has certain clinical significance in the evaluation of prognosis of cerebral infarction volume

of acute ischemic stroke in different TCM syndrome types in the tropical region.
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