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Clinical study of Suhexiang Pills combined with clopidogrel in treatment of acute
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Abstract: Objective To observe the clinical efficacy of Suhexiang Pills combined with clopidogrel in treatment of acute cerebral
infarction. Methods A total of 98 patients with acute cerebral infarction admitted to The NO.2 Hospital of Baoding from December
2020 to January 2022 were selected. All patients were divided into control group and treatment group by random number table method,
with 49 cases in each group. Patients in the control group were po administered with Clopidogrel Hydrogen Sulphate Tablets, 75
mg/time, once daily. Patients in the treatment group were po administered with Suhexiang Pills on the basis of the control group, 1
pill/time, twice daily. The treatment course of both groups was 2 weeks. The clinical efficacy of the two groups was observed, and the
scores of stroke related scales between the two groups, platelet related parameters [platelet maximum aggregation rate (MAR), plasma
platelet a granulosa membrane glycoprotein (CD62p), lysosomal membrane glycoprotein (CD63), thromboxane Bz (TXB2) levels] and
plasma fibrinogen (FIB), D-dimer (D-D), S100p protein and brain-derived neurotrophic factor (BDNF) levels were compared. Results
After treatment, the total effective rate of treatment group was 95.9%, significantly higher than that of control group 83.7% (P < 0.05).
After treatment, the European Stroke Scale (ESS) score was significantly increased, and the National Institutes of Health Stroke Scale
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(NIHSS) score was significantly decreased in both groups (P < 0.05). The improvement was more significant in the treatment group (P <
0.05). After treatment, MAR and plasma LEVELS of CD62p, CD63 and TXB: in two groups were significantly lower than those before
treatment (P < 0.05). After treatment, MAR and plasma levels of CD62p, CD63 and TXB: in the treatment group were significantly
lower than those in the control group (P < 0.05). After treatment, the plasma FIB, D-D and S100p protein levels in both groups were
significantly decreased, and the plasma BDNF level was significantly increased (P < 0.05). The improvement was more significant in
the treatment group (P < 0.05). Conclusion Suhexiang Pills combined with clopidogrel has a definite overall effect in treatment of acute
cerebral infarction, and can effectively inhibit platelet hyperactivation, correct patients’ pre-thrombotic state, and promote the recovery
of neurological function, which is safe and worthy of clinical application.
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Table 1 Comparison on clinical efficacy between two groups

iRl nifgl HEAREEM wEBEN  HD Fot B ALY S R %

PO 49 5 17 19 8 0 83.7

89T 49 8 23 16 2 0 95.9"
55X L "P<<0.05
P < 0.05 vs control group

2 4H ESS. NIHSS iF4rELss ( x +s )
Table 2 Comparison on ESS and NIHSS scores between the two groups ( X =5 )
5 . ‘ ESS ¥4 : : NIHSS i%j\‘
T TR AT TR
ol Het 49 459741433 63.71+16.82" 15.28+4.12 6.79+2.01"
VGIT 49 47.05+12.96 72.03+18.45™ 14.954+3.87 466+1.73"

HFRMARITATHE: "P<0.05; SXIMRAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 FAMMIHEXSELE ( x*s )

Table 3 Comparison of platelet-related parameters between the two groups ( X %s)

Ml WLELH [A] MAR/% CD62p/(ug'mL™) CD63/(ug'mL™) TXB2/(ng-L™Y)

Xof HEt 49 BITHT 68.88+8.04 358.63+57.82 314.16+£51.25 206.34+38.76
HBIT)E 51.76+6.91" 145.81+33.25°  129.23+30.67" 99.41+24.76"

BIT 49 BITHT 69.12+7.73 347.55+60.09 317.70+46.89 213.05+42.77
YIT G 40.25+5.94" 111.20+29.66"*  91.54+28.60"* 68.92+16.40"*

HFRARITATHE: "P<0.05; SXIBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on plasma prothrombotic state indicators, S100p protein and BDNF levels between two groups ( X +s)

Anl nil WLEZ S 8] FIB/(g-L™) D-D/(mg-L™) S100B & F/(pgL™) BDNF/(ug-L™)

PaRiGs 49 YRIT R 3.97+1.28 1.32+0.41 0.76+0.25 3.88+1.21
BIT IR 3.18+1.02" 0.76+0.21" 0.48+0.13" 5.73+1.66"

BT 49 YRIT R 4.06+1.31 1.26+0.39 0.73+0.22 3.94+1.18
BT R 2.67+0.85™ 0.54+0.16™ 0.30+0.09"* 7.05+2.12"4

HRMRTITHE: "P<0.05; SxfHARITFHE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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