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[Abstract] Objective To analyze the recovery of neurological deficits after the treatment of Resolving Phlegm and Re-
moving Stasis Decoction in elderly patients with cerebral infarction on the basis of rehabilitation. Methods Sixty elderly
patients with cerebral infarction were collected from December 2013 to January 2017 according to pathological screen-
ing criteria. According to the random number table, the patients were divided into control group(30 cases, routine treat-
ment) and observation group (30 cases, treatment of phlegm and blood stasis combined with rehabilitation therapy). The
neurological deficits, motor ability and self-care ability before and after treatment were evaluated using National Insti-
tute of Health Stroke Scale (NIHSS), Fugl-Meyer assessment scale (Fugl-Meyer) and Barthel assessment scale(Barthel),
World Health Organization Quality of Life Measurements (WHOQOL-BREF) was used to assess the impact of treatment
on quality of life in patients. The total effective rate was compared between the two groups. Results The total effective
rate(93.33%) in the observation group was higher than that in the control group(63.33%)(P<0.05). After treatment,
NIHSS scores in the observation group decreased and were lower than those in the control group. Fugl-Meyer and
Barthel increased and were higher than those in the control group(P<0.05). WHOQOL-BREF scale scores were higher
than the control group(P<0.05). Conclusion The treatment of Resolving Phlegm and Removing Stasis Decoction in elderly
patients with cerebral infarction can promote the repair of nerve defects in elderly patients with cerebral infarction on
the basis of routine rehabilitation. It is worthy of application for it can improve motor function, self—care ability and
quality of life in patients with cerebral infarction.
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