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Clinical observation of Shuxuetong Injection combined with cinepazide in treatment
of transient ischemic attack
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Abstract: Objective To investigate the clinical effect of Shuxuetong Injection combined with cinepazide in treatment of transient
ischemic attack. Methods Patients (132 cases) with transient ischemic attack in Yan'an People's Hospital from January 2014 to
January 2016 were randomly divided into control and treatment groups, and each group had 66 cases. The patients in the control group
were iv administered with Cinepazide Maleate Injection, 320 mg added into normal saline 500 mL, once daily. The patients in the
treatment group were iv administered with Shuxuetong Injection on the basis of the control group, 6 mL added into normal saline 250
mL, once daily. The patients in two groups were treated for 14 d. After treatment, the efficacy was evaluated, and CP, HCT, FIB,
PAR, and ABCD scores in two groups before and after treatment were compared. Results After treatment, the efficacies in the
control and treatment groups were 83.33% and 93.94%, respectively, and there were differences between two groups (P < 0.05). After
treatment, the indexes of CP, HCT, FIB, and PAR in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the decrease degree of these observational indexes in the treatment group was more
significant than that in the control group, with significant difference between two groups (P < 0.05). After treatment, ABCD scores and
it’s improvement in the treatment group were obviously better than those in the control group, and there were differences between two
groups (P < 0.05). Conclusion Shuxuetong Injection combined with cinepazide has a good clinical efficacy in treatment of transient

ischemic attack, which can effectively improve blood rheology indexes and reduce the risk of early cerebral infarction, which has a
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certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on blood rheology indexes between two groups ( X s, n = 66 )
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on ABCD scores between two groups ( X 5)
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