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ABSTRACT Objective: To investigate the effects of Danhong injection on the serum blood uric acid and bilirubin levels of patients
with acute cerebral infarction. Methods: 96 patients with acute cerebral infarction who were treated in the neurology department of our
hospital from February 2015 to February 2016 were selected and randomly divided into the control group and experiment group, with 48
cases in each group. Patients in the control group were treated with conventional drugs treatment, including calcium antagonists nimodip-
ine sustained release tablets. Patients in the experiment group adopted routine drugs treatment combined with Danhong injection. After
treatment, the clinical efficacy, serum blood uric acid and bilirubin levels were compared between two groups. Results: After treatment,
the NIHSS scored of the two groups decreased (P<0.05), blood uric acid and bilirubinwere lower than before treatment (P<0.05); com-
pared with the control group, the NIHSS scored of the experiment group significantly reduced, blood uric acid and bilirubin decreased
obviously (P<0.05). Conclusion: Danhong injection in the treatment of patients with acute cerebral infarction has a obvious effect, specu-
late thatis relate to reduce the blood uric acid and bilirubin levels.
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Table 1 Comparison of the NIHSS score between two groups before and after treatment(x+ s, Scores)

Groups Time point NIHSS score

Control group (n=48) Before treatment 16.23+ 3.14
After treatment 11.07+ 1.42*

Experimental group (n=48) Before treatment 17.11% 3.01
After treatment 7.13% 1.22%#

Note: Compared with before treatment,*P<0.05. Compared with the control group, #P < 0.05.
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Table 2 Comparison of the serum uric acid and bilirubin levels between two groups before and after treatment (wmol/L, x+ s)

Groups Time point Serum uric acid Bilirubin
Control group (n=48) Before treatment 323.04+ 86.28 16.15+ 5.70
After treatment 287.32% 71.11* 13.81 4.81*
Experiment group (n=48) Before treatment 319.89+ 82.85 16.28%+ 5.29

After treatment

233.17% 65.90%# 11.06x 3.05%#

Note: Compared with before treatment, *P<<0.05. Compared with the control group, P<<0.05.
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