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Multicentre clinical study on Xueshuantong Capsules in treatment of cerebral
infarction (syndrome of blood stasis obstructing collaterals)
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Abstract: Objective To evaluate the clinical efficacy of Xueshuantong Capsules in treatment of cerebral infarction (syndrome of
blood stasis obstructing collaterals). Methods Patients (201 cases) with convalescent cerebral infarction in 6 hospitals, such as the
Second Affiliated Hospital of Heilongjiang University of Chinese Medicine from November 2011 to November 2012 were randomly
divided into the control group (51 cases) and the treatment group (150 cases). Patients in the control group were po administered

withYinxingye Capsules, 2 grains/time, three times daily. Patients in the treatment group were po administered with Xueshuantong
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Capsules, 2 grains/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were
evaluated, and NIHSS scores, ADL scores, and modified Rankin scale in two groups were compared. Results After treatment,
symptom efficacies of Traditional Chinese Medicine, hemianesthesia efficacies, headache efficacies, and dizzy efficacies in the
control and treatment groups were 74.51% and 98.33%, 55.26% and 74.34%, 88.89% and 94.51%, 69.23% and 87.50%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the NIHSS scores in two groups were significantly
decreased, but the ADL 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). After treatment, the proportion of 0, 1, and 2 grade of modified Rankin scale in
two groups were significantly increased, but the proportion of 3, 4, and 5 grade of modified Rankin scale in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). Conclusion Xueshuantong
Capsules has clinical curative effect in treatment of cerebral infarction (syndrome of blood stasis obstructing collaterals), can improve
clinical symptoms, and raise the quality of life, with good safety, which has a certain clinical application value.
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Table 1 Comparison on symptom efficacies of traditional Chinese medical between two groups

ikl n/Hl I PR 2 3 /451 BRI %I P il ST %
pagisy 51 1 31 13 74.51
HIT 150 10 102 16 89.33°

IR TP<0.05

*P < 0.05 vs control group
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Table 2 Comparison on hemianesthesia efficacies between two groups

415 /il i e 2 4 B 35011 Tl KA Y
papie 38 15 6 17 55.26
b 113 69 13 29 74.34"

55X AL TP<0.05

"P <0.05 vs control group
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Table 3 Comparison on headache efficacies between two groups
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HIT 91 78 8 5 94.51°
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Table 4 Comparison on dizzy efficacies between two groups
7 n/fl I PACY3E 12/ 481 TR 31 T/ ISEERNE A
Xof e 39 23 0 4 12 69.23
T 120 100 2 3 15 87.50"
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Table S Comparison on NIHSS scores and ADL scores between two groups ( X+s )
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Table 6 Comparison on modified Rankin scale between two groups ( X£s )
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