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Clinical study on Sangi Tongshu Capsules combined with ganglioside in treatment
of acute cerebral infarction

TIAN Yong-ging, HUO Jin-lian, ZHAO Xiong-fei, XU Jia-ping, HUO Xiu-li
Department of Neurology, Xianyang Hospital of Yan’an University, Xianyang 712000, China

Abstract: Objective To study the effect of Sanqi Tongshu Capsules combined with Monosialotetrahexosylganglioside Sodium for
injection in treatment of acute cerebral infarction. Methods Patients (85 cases) with cerebral infarction in Xianyang Hospital of
Yan’an University from August 2016 to August 2018 were randomly divided into the control group (42 cases) and the treatment group
(43 cases). Patients in the control group were iv administered with Monosialotetrahexosylganglioside Sodium for injection, 40 mg
added into normal saline 250 mL, once daily. Patients in the treatment group were po administered with Sangi Tongshu Capsules on the
basis of the control group, 1 grains/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacies were evaluated, and NIHSS scores, and the levels of MDA, NSE, TNF-a, IL-6, BDNF, and GSH-Px in two groups were
compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 83.33% and 95.35%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the levels of MDA, NSE, TNF-a, and IL-6 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, NIHSS scores in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And the NIHSS score in the treatment group was significantly lower than that in the control group, with
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significant difference between two groups (P < 0.05). After treatment, the levels of BDNF and GSH-Px in two groups were
significantly increased, and the difference were statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Sangi Tongshu Capsules combined with Monosialotetrahexosylganglioside Sodium for injection has clinical curative
effect in treatment of acute cerebral infarction, can improve the condition of neurological deficit, and regulate the levels of MDA, NSE,
TNF-a, IL-6, BDNF, and GSH-px, which has a certain clinical application value.
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