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Clinical study on Yangxue Qingnao Granules combined with urokinase in treatment
of acute ischemic cerebrovascular disease

ZHANG Yun, LU Xue-sheng
Shanghai Tongren Hospital, Shanghai 200335, China

Abstract: Objective To investigate the clinical efficacy of Yangxue Qingnao Granules combined with Urokinase for injection in
treatment of acute ischemic cerebrovascular disease. Methods Patients (128 cases) with acute ischemic cerebrovascular disease in
Shanghai Tongren Hospital from May 2014 to May 2017 were randomly divided into control and treatment groups, and each group
had 64 cases. Patients in the control group were iv administered with Urokinase for injection, 1 million U (When the time of onset was
more than 3 h, the dose was 1 million 500 thousand U) added into normal saline 100 mL, complete infusion within 30 min. Patients in
the treatment group were po administered with Yangxue Qingnao Granules on the basis of the control group, 4 g/time, three times daily.
Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and hemorheology, coagulation
function, and vascular endothelial cell function in two groups were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 75.00% and 92.19%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the levels of WBV, PV, HCT, ESR, 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 PT, APTT, and TT in two groups
were significantly increased, but the levels of FIB 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
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control group, with significant difference between two groups (P < 0.05). After treatment, the levels of VEGF and NO in two groups

were significantly increased, but the levels of 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 better than those in the

control group, with significant difference between two groups (P < 0.05). Conclusion Yangxue Qingnao Granules combined with

Urokinase for injection has clinical curative effect in treatment of acute ischemic cerebrovascular disease, can improve hemorheology,

coagulation function, and vascular endothelial cell function, which has a certain clinical application value.

Key words: Yangxue Qingnao Granules; Urokinase for injection; acute ischemic cerebrovascular disease; hemorheology; coagulation

function; vascular endothelial cell function
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Table 1 Comparison on clinical efficacies between two groups
417 n/fl FEAE A/ BEARM A 341 JLs SAE Y%
pagisy 64 25 16 7 16 75.00
BIT 64 29 19 11 5 92.19°
XAt TP<0.05
*P < 0.05 vs control group
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Table 2 Comparison on hemorheological indexes between two groups ( X+ S,N=64)
210 W22 ] WBV/(mPa's ") PV/(mPa's ") HCT/% ESR/(mm-h™") RF/%
paplit RITTH 5.6910.52 1.71£0.25 47.08+5.64 29.58+3.05 8.5940.89
BTG 4.8440.51" 1.3240.19 39.15+4.39" 24354251 4.62+1.14°
b=vid MERAdil 5.7240.54 1.69+0.33 46.94+5.37 29.73+3.21 8.9314.87
L 4.094+0.46"4 0.82+0.27"4 36.28+4.154 21.66+231"4 4.11+3.41°4
SRMEITATHE: TP<0.05; SXHRARIT A AP<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
£3 FWERMITEEISIRELE ( x£s, n=64)
Table 3 Comparison on coagulation function indexes between two groups ( X+s,n=64)
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HRMA T "P<0.05; SxtAAIT A E: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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F4 FEAMBEARMBEINAEERILE ( X5, n=64)

Table 4 Comparison on vascular endothelial cell function indexes between two groups ( X£5, N =64 )

415 G ] VEGF/(ng'L™) NO/(umol-L ™) ET-1/(ng'L ™"

pagisy YRITHT 399.83+41.75 4523+5.14 82.6449.13
BT A 457.95+49.83" 55.2645.93 55.79+6.21"

BIT YBITRT 406.32+38.41 44.82+4.79 80.39£8.59
BT R 498.63+49.59"4 60.35+5.96"4 41.76+4.57"4

LRI AT TP<0.05; X IALIATT R 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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