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Clinical observation of Guhong Injection combined with fasudil hydrochloride in
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Abstract: Objective To explore the clinical effect of Guhong Injection combined with Fasudil Hydrochloride Injection in treatment of
ischemic cerebral infarction. Methods Patients (78 patients) with ischemic cerebral infarction in Affiliated Hospital of Zunyi Medical
College from May 2013 to May 2015 were divided into control and treatment groups according to the different treatment plans, and each
group had 39 cases. All patients were given conventional basic treatment with reducing intracranial pressure, trophic nerve, and lipid
regulating. Patients in the control group were iv administered with Fasudil Hydrochloride Injection, 60 mg added into 250 mL normal
saline, once daily. Patients in the treatment group were iv administered with Guhong Injection, 20 mL added into 150 mL normal saline,
once daily. The patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and the changes of
hemorheology, ET-1, and NIHSS score in the two groups were compared. Results After treatment, the clinical efficacies in the control
and treatment groups were 79.49% and 87.18%, respectively, and there were differences between two groups (P < 0.05). After treatment,
ESR, HCT, FIB, RF, and HBV in two groups were significantly decreased, and the difference was statistically significant in the same group
(P <0.05). And ESR, HCT, RF, and HBV 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 and ET-1 in two groups were significantly decreased, and the

difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly
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better than those in control group, with significant difference between two groups (P < 0.05). Conclusion Guhong Injection combined

with Fasudil Hydrochloride Injection has clinical curative effect in treatment of ischemic cerebral infarction, and can significantly

improve hemorheology, and can significantly reduce ET-1, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH n/ff LAY /4 LT/ U5 /41 TR MR %
o) 1 39 16 12 3 8 79.49
VRIT 39 19 14 1 5 87.18°

Ly A "P<0.05

*P <0.05 vs control group
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Table 2 Comparison on TESR, HCT, FIB, RF and HBV between two groups ( X+ s,n=39 )
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i I 27.35+7.39 40.7245.48 3.84+0.44 6.87+0.85 5.1140.62
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I 20.33+£6.72"4 36.32+£3.42°4 23240334 402406274 44240.54"4

LSRRI TP<0.05; S EAGIT A E: 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on NIHSS scores and ET-1 between
two groups ( X £5,n=39)
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P <0.05 vs same group before treatment; “P < 0.05 vs control group

after treatment
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