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ABSTRACT Objective: To investigate the efficacy of Xueshuantong capsule in the treatment of progressive cerebral infarction and
its influence on neurological function, hemorheology and serum inflammatory factors. Methods: 114 patients with progressive cerebral
infarction were selected. They were randomly divided into control group with 57 cases and observation group with 57 cases. The control
group was given conventional treatment, and the observation group was treated with Xueshuantong capsule on the basis of the control
group. The efficacy, neurological function, hemorheology, inflammatory factors and adverse reactions of the two groups were compared.
Results: 1 month after treatment, the total effective rate in the observation group was higher than the control group (P<0.05). The whole
blood viscosity, plasma viscosity and erythrocyte sedimentation rate decreased in the two groups at 1 month after treatment, and the
observation group was lower than the control group (P<0.05). 1 month after treatment, the levels of interleukin-6 (IL-6), tumor necrosis
factor-a (TNF-a), C-reactive protein (CRP) in the two groups decreased, and observation group was lower than control group (P<0.05). 1
month after treatment, the neurological function indexes of S-100 8 protein (S-100 ), neuron specific enolase (NSE) and neurological
deficit Stroke Scale (NIHSS) decreased in the two groups, and observation group was lower than control group (P<0.05). There was no
difference in the incidence of drug-related adverse reactions between the two groups (P>0.05). Conclusion: Xueshuantong capsule in the
treatment of progressive cerebral infarction can effectively improve neurological function, hemorheology, reduce the inflammatory reac-
tion of the body, which can obtain good therapeutic effect.
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2.1 TRIbbER

BIT 1A F R ARG R B A RHOR K 85.96%(49/57), =
FXF HRAL Y 66.67%(38/57), 2534 Gi it X (P<0.05), UL
%% 10

=1 ITRUEE [61(%)]
Table 1 Comparison of efficacy [n(% )]

Groups Basic cure Remarkable effect Effective Invalid Total effective rate
Control group(n=57) 8(14.04) 18(31.58) 12(21.05) 19(33.33) 38(66.67)
Observation group(n=57) 12(21.05) 23(40.35) 14(24.56) 8(14.04) 49(85.96)
x 5.872
P 0.015

2.2 Mk EFIEIRILE

TRYT AP ZE 4 I E | IR 2R £ AR M R R LU 2L )
Fo2E 5 (P>0.05), F4LIRYT 1A H R MR IR 2040
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Table 2 Comparison of hemorheology indexes(xt s)

Whole blood viscosity(mPa-s) Plasma viscosity(mPa-s) Erythrocyte sedimentation rate( mm/h )
Groups 1 month after 1 month after 1 month after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(n=57) 14.85% 1.56 9.37+ 1.67* 3.03+ 0.28 2.25+ 0.28* 35.82+ 3.46 26.71 4.39*
n=
Observation group
(n=57) 14.69+ 1.32 5.05+ 1.21* 2.94% 0.26 1.38+ 0.22* 3497+ 451 20.16x 5.44*
0=
t 0.591 15.815 1.778 18.446 1.129 7.074
P 0.556 0.000 0.078 0.000 0.261 0.000

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

R3 REEFRELR(xt 5)

Table 3 Comparison of inflammatory factor levels(xt s)

IL-6(ng/L) TNF-a(ng/L) CRP(mg/L)
Groups 1 month after 1 month after 1 month after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(n=57) 42.54+ 521 31.59+ 4.25% 76.29+ 8.59 39.04+ 5.48* 26.38+ 4.76 19.12+ 3.27*
n=
Observation group

(n=57) 43.09% 6.23 22.85+ 5.27* 76.15 7.43 23.26+ 4.32* 26.67t 4.34 13.25+ 3.03*
n=

t 0.511 9.746 0.093 17.073 0.340 9.941

P 0.610 0.000 0.926 0.000 0.735 0.000

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

2.4 HETHEEIEIRILE S (P>0.05), l4LiAYT 1 4~ HJ5 S-1008 .NSE /K7 NIHSS
WLLIAYT AT S-1008 \NSE 7KF \NIHSS ¥4 %f b4l 625 4 T B, BRI T X4 BRZH (P<0.05), W56 4.

R4 WHEINEEIEIRIER (1t 5)

Table 4 Comparison of neurological function indexes(xt s)

S-1008( wg/L) NSE(ng/L) NIHSS( scores )
Groups 1 month after 1 month after 1 month after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
1.71£ 0.38 1.32+ 0.27* 17.29+ 2.71 13.47+ 2.86* 16.92+ 2.44 9.35%+ 1.76*
(n=57)
Observation group
1.75¢ 0.29 0.96% 0.33* 17.07 2.65 7.98%+ 1.94* 17.09%+ 2.39 5.05+ 1.53*
(n=57)
t 0.632 6.374 0.438 11.994 0.376 13.921
P 0.529 0.000 0.662 0.000 0.708 0.000

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

2.5 MAREMHE IR, I RIS P A AEAR 22 ME R0 2600 14 = i HLRE Al A i g
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AN B RS 2 A 3R 15.79%(9/57) A dB Ak 3 0 i Ab AR R =B AR /KT T 9, JORA 2R 1E 5 1)K P ffp 5 11 B
2051 G R R4S 2 )5 LR BLRS & AR R FUAOR WL GE B BT R AR B TR, SR e ALK I, 5 AL

225 (1=0.069, P=0.793)., M2 D REA IR AR 1317 SRk AT A e T L A2 0%, B
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iy SRS T IR SRR F, 541
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