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Clinical study on Sanqi Tongshu Capsules combined with sodium ferulate in treatment
of acute ischemic cerebrovascular disease
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Abstract: Objective To investigate the clinical effect of Sanqi Tongshu Capsules combined with sodium ferulate in treatment of
acute ischemic cerebrovascular disease. Methods Patients (96 cases) with acute ischemic cerebrovascular disease in Sichuan 81
Rehabilitation Center from January 2015 to January 2016 were randomly divided into control and treatment groups, and each group
had 48 cases. Patients in the control group were iv administered with Sodium Ferulate for injection, 0.3 g added into 5% glucose
solution 250 mL, once daily. Patients in the treatment group were po administered with Sanqi Tongshu Capsules on the basis of the
control group, 1 grain/time, three times daily. Patients in two groups were treated for 28 d. After treatment, the clinical efficacies
were evaluated, and blood rheology indexes, vascular endothelial function, inflammatory factors, NIHSS scores, and BI scores in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 79.17% and

93.86%, respectively, and there was difference between two groups (P < 0.05). After treatment, plasma viscosity, whole blood viscosity,

Yris BEf: 2016-04-28
EEE v AR (1972—), 2, AR LEIN, BF505ABER 2. Tel: 13568976083  E-mail: gjy1135@163.com



AR 45K Drugs & Clinic FEaH B2y 2016 £ 12 B * 1897 -

HCT, and RF 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 lower than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the levels of ET-1, IL-6, TXB2, and TNF-a in two groups were
significantly decreased, but the levels of NO 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 better than those in
the control group, with significant difference between two groups (P < 0.05). After treatment, the IGF in two groups were
significantly increased, but the MMP-9 in two groups was 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 better than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the NIHSS scores in two groups were significantly
decreased, but the BI scores in two groups were significantly increased, and the difference was statistically significant in the same
group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Sanqgi Tongshu Capsules combined with sodium ferulate has
clinical curative effect in treatment of acute ischemic cerebrovascular disease, can improve blood rheology and vascular endothelial
function, decrease NIHSS score and inflammatory factor, and increase BI score, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/14l AR /) 2 UMD L%/ TR R Y%
puis 48 20 14 4 10 79.17
ebig 48 23 17 5 3 93.75"
Sy "P<0.05
*P < 0.05 vs control group
%2 MAMTRITFIEIRILE ( x+s, n=48)
Table 2 Comparison on blood rheology indexes between two groups ( X£s,n=48 )
24151 WLEEIN 1] 11 K H S /(mPas) A2 M5 /(mPas) HCT/% RF/%
X R} 1.6640.27 5.76+0.51 0.58£0.09 8.46+0.65
ER Q] 1.2140.13° 478+0.55" 0.46+0.06" 7.3140.19°
EEAg BT 1.6740.28 5.77£0.52 0.5940.07 8.490.64
SEHIRE] 0.76+0.15"4 4.18+0.54"4 0.3240.04"4 6.82+0.17°4

SRMEITATHE: "P<0.05; SxHRAGRITEHE: 4P<0.05

"P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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3 WMEAMBEARNEEMIERFELE ( x£s, n=48)

Table 3 Comparison on vascular endothelial function and inflammatory factors between two groups ( X+s,n=48 )

415 WL NO/(umol-L™) ET-1/(ngL™) IL-6/(ngmL™")  TNF-o/(ngmL™")  TXB2/(pgmL ")

pagisy TBITHT 48.44+8.63 76.91£9.55 21.76+6.14 0.75%0.15 445.86+£56.35
WIT G 56.4247.48" 49.58+9.32" 15.43+4.15 0.44+0.12" 321.42+53.58"

biepig BITHT 48.42+8.62 76.9249.54 21.77+6.15 0.76+0.13 445.84+56.37
WIT G 63.23+7.46"4 33.424+9.28"4 13.324+4.12"4 03240.13"*%  296.28+53.24"4

SRMAEITITHE: P<0.05; SXRAGITIE LR 4P<0.05

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment
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Table 4 Comparison on IGF and MMP-9 between two groups

(X*s,n=48)
2H 531 MEEINtE  IGF(mgL™) MMP-9/(mg-L™")
X i WITHT 35.62%+11.72 168.69+23.37
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BT WITHT 3554+ 11.64 168.73+23.48
WITE  99.1411548'% 674741143574

SEALAIT AT : TP<0.05; SXHRALAIT R *P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control

group after treatment
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L RALRIT AT P<<0.05; AT R LW “P<0.05
P < 0.05 vs same group before treatment; “P < 0.05 vs control

group after treatment
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