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Clinical study on Tongsaimai Tablets combined with clopidogrel bisulfate in
treatment of acute cerebral infarction

LIU Li-jun, XU Jie, LI Dan-dan
Department of Neurology, Fuyang Hospital of TCM, Fuyang 236000, China

Abstract: Objective To explore the therapeutic effect of Tongsaimai Tablets combined with clopidogrel bisulfate in treatment of acute
cerebral infarction. Methods Patients (108 cases) with acute cerebral infarction from January 2020 to March 2023 were randomly divided
into control (54 cases) and treatment (54 cases) group. Patients in the control group were po administered with Clopidogrel Bisulfate
Tablets, 75 mg/time, once daily. Patients in the treatment group were po administered with Tongsaimai Tablets on the basis of the control
group, 5 tablets/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical evaluation was evaluated,
and the symptom relief times, the scores of FMA and NIHSS, the levels of IL-6 and Hcy, and adverse reaction in two groups before and
after treatment were compared. Results After treatment, the clinical effective rate of patients in the treatment group (98.15%) was
significantly higher than that in the control group (83.33%, P < 0.05). After treatment, the time of symptom improvement in the treatment
group was significantly earlier than that in the control group (P < 0.05). After treatment, the NIHSS score in two groups was significantly
decreased, while the FMA score was significantly increased (P < 0.05), and these scores in the treatment group were significantly better
than those in the control group (P < 0.05). After treatment, the levels of serum inflammatory factors IL-6 and Hcy in the treatment group
were significantly lower than those in the control group (P < 0.05), which in the treatment group was significantly lower than that in the
control group (P < 0.05). After treatment, the incidence of adverse reactions in the treatment group (5.56%) was significantly lower than
that in the control group (12.96%, P < 0.05). Conclusion The curative effect of clopidogrel bisulfate combined with Tongsaimai Tablets
in treatment of acute cerebral infarction is definite, which can effectively improve the clinical symptoms, correct the state of cerebral nerve
injury, weaken the inflammatory response and enhance the motor function of patients.
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