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Clinical observation of Xuesaitong Injection combined with conventional
treatment on patients with cerebral infarction

HE Qiong', TAN Chu-bing®, ZHAO Qin'

1. Department of Neurology, Staff Hospital of Xiangtan Steel and Iron Group Co., Ltd., Xiangtan 411101, China

2. Tianjin Key Laboratory of Molecular Design and Drug Discovery, Tianjin Institute of Pharmaceutical Research, Tianjin 300193,
China

Abstract: Objective To explore the clinical efficacy of Xuesaitong Injection combined with the conventional treatment in the
treatment of cerebral infarction. Methods One hundred and twenty two patients were randomly divieded into treatment (62 patients)
and control (60 patients) group, routine combined therapy (Cytidine Diphosphate Choline, enteric coated Aspirin, Duxil, and Vitamins)
and support therapy were offered for all patients in both groups, and patients in treatment group received additional Xuesaitong
Injection (major component group is Panax notoginseng saponins) 400 mg, once daily for 14 d. Results Neurological function
improvement of patients in the treatment was better than that in control group, total effective rates was 93.5% in treatment group, and
was significant higher than that in control group (75%). Conclusion Xuesaitong Injection combined with the conventional treatment
can effectively improve the neurological function improvement of patients with cerebral infarction and enhance the clinical efficacy.
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Table 1 Effects of Xuesaitong Injection combined with
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Table 2 Clinical effects of Xuesaitong Injection combined with conventional treatment on patients with cerebral infarction
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