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ABSTRACT Objective: To investigate the clinical efficacy of danhong injection in the treatment of acute cerebral infarction. Methods:
70 cases of patients with acute cerebral infarction admitted in our hospital from January 2016 to June 2016 were selected as the research
object and randomly divided into the research group and the control group with 35 cases in each group according to the digital random
table method. The control group was given conventional treatment, including platelet aggregation and reduce intracranial pressure, nutri-
tion brain cells, etc, while the research group was given danhong injection on the basis of control group, the curative effect, changes of
nerve function defect grade, daily life activities ability score, whole blood viscosity and red blood cells were compared between two
groups of patients before and after treatment. Results: After treatment, the treatment effective rate of control group was 82.86 %, which
was significantly lower than that of the research group (94.29 %, P<0.05). The daily life activity score of research group was higher than
that of the control group (P>0.05). while the neurological impairment score, blood viscosity and erythrocyte ratio were obviously lower
than those of the control group (P<0.05). Conclusions: Danhong injection could remarkably enhance the clinical efficacy in the treatment
of acute cerebral infarction, it could obviously enhance the daily living ability, improve the blood rheological index and nerve function.
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Table 1 Comparison of the clinical efficacy between the two groups (n, %)

Groups Cases Healed(n,%) Effective(n,%) Valid(n,%) Invalid(n,%) Eftective rate(%)
Control Group 35 12(34.29) 9(25.71) 8(22.86) 6(17.14) 82.86
Research group 35 16(45.72) 10(28.57) 7(20.00) 2(5.71) 94.29

P <0.05
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Table 2 Comparison of the score of nerve function defect and daily activity ability score between two groups before and after treatment(xt s)

Neurological deficit score

Activities of daily activities

Groups Cases
Before treatment After treatment Before treatment After treatment
Control Group 35 16.62 + 1.33 9.78+ 1.02° 41.62 = 845 61.78+ 10.21°
Research group 35 1621+ 1.16 5.56x 0.87° 4123 + 8.32 72.25+ 12.54°
P - >0.05 <0.05 >0.05 <0.05

Note: compared with before treatment, ° P <0.05.
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Table 3 Comparison of the total blood viscosity and erythrocyte ratio between two groups before and after treatment(x+ s)
Total blood viscosity(mPa.s) Erythrocyte ratio(%)
Groups Cases
Before treatment After treatment Before treatment After treatment
Control Group 35 8.67+ 0.58 7.23% 0.61° 50.17+ 4.49 4438+ 4.15°
Research group 35 8.68+ 0.58 521+ 0.49° 50.51+ 4.76 40.19+ 2.77°
P - >0.05 <0.05 >0.05 <0.05

Note: compared with before treatment, ° P<0.05.
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