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Clinical study on Xueshuantong combined with aspirinon in treatment of senium
acute cerebral infarction

YU Yong-cai, WU Shi-zheng, HOU Qian
Qinghai Provincial People’s Hospital, Xining 810000, China

Abstract: Objective To observe the clinical efficacy and safety of Xueshuantong combined with aspirinon in treatment of acute
cerebral infarction and to provide some knowledge for the rational use of drugs. Methods Acute cerebral infarction patients (68
cases) of Qinghai provincial people’s Hospital from December 2011 to December 2013 were randomly divided into treatment and
control groups, 34 cases in each group. The patients in both groups received conventional therapy. Patients in the control group were
given aspirin enteric-coated metformin hydrochloride (100 mg/d). Patients in the treatment group were iv injected with Xueshuantong
(lyophilization) 500 mg adding 0.9% Sodium Chloride Injection (250 mL) on the basis of the control group, once daily. All the
patients were treated continuously for 14 d. The total clinical efficacy was observed, including the changes of t-PA, TM, PAI, D-dimer,
and hemorheology in acute cerebral infarction patients. Results The total effective rates of treatment and control groups were 94.12%
and 91.18%, respectively, with significant difference between two groups (P < 0.05). After treatment, the level of t-PA was higher,
TM, PAI, and D-dimer were lower compared with those before treatment in the two groups, and the differences was statically
significant in the same group before and after treatment (P < 0.05, 0.01). After treatment, the improvement degree of t-PA, TM, and
PALI in the treatment group were better than those in the control group, with significant difference between the two groups (P < 0.05,
0.01). After treatment, all the hemorrheology indexes in two groups were obviously lower, and the differences was statically
significant in the same group before and after treatment (P < 0.05, 0.01). After treatment, the blood hematocrit, high shear viscosity,
low sheer viscosity, plasma hyperviscosity and fibrinogen were lower than those in the control group. There was significant difference
between the two groups (P < 0.05). Conclusion The therapy of Xueshuantong for acute cerebral infarction on the basis of

conventional treatment can significantly improve the neurological function and blood rheology effect, while can improve the life

gt EHEA: 2014-03-06
EHRN: TxA, THETHEEARER.



BRI Y Drugs & Clinic

F29% HTH 2014578 - 783 -

quality of patients without adverse reaction, which is worthy of clinical application. reaction, which is worthy of clinical application.
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