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Clinical study on Yangxue Qingnao Granules combined with Butylphthalide Soft
Capsules in treatment of mild to moderate cerebral infarction
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Abstract: Objective To explore the clinical effect of Yangxue Qingnao Granules combined with Butylphthalide Soft Capsules in
treatment of mild to moderate cerebral infarction. Methods Patients (92 cases) with mild to moderate cerebral infarction in
Sanmenxia Central Hospital from January 2017 to December 2018 were randomly divided into control and treatment groups, and each
group had 46 cases. Patients in the control group were po administered with Butylphthalide Soft Capsules, 200 mg/time, three times
daily. Patients in the treatment group were po administered with Yangxue Qingnao Granules on the basis of the control group, 4 g/time,
three times daily. Patients in two groups were treated for 20 d. After treatment, the clinical efficacies were evaluated, and
hemorheology, vascular endothelial function indexes, and NIHSS scores in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 80.43% and 93.48%, respectively, and there was difference between two
groups (P < 0.05). After treatment, whole blood viscosity, plasma viscosity, D-dimer, and fibrinogen in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the hemorheology indexes in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the levels of NO in two groups were significantly increased, but the levels of ET-1 and TXAZ2 in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the vascular endothelial
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function indexes in the treatment group were significantly better than those in the control group, with significant difference between
two groups (P < 0.05). After treatment, NIHSS scores in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the NIHSS score in the treatment group was significantly lower than those in the control

group, with significant difference between two groups (P < 0.05). Conclusion

Yangxue Qingnao Granules combined with

Butylphthalide Soft Capsules has clinical curative effect in treatment of mild to moderate cerebral infarction, can improve hemorheology
and vascular endothelial function, and help to reduce the degree of neurological deficit, which has a certain clinical application value.
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