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Clinical observation of Tongxinluo Capules combined with argatroban in treatment
of mild to moderate acute cerebral infarction

ZHANG Jun-hong
Department of Neurology, Dagang Hospital of Tianjin Binhai New Area, Tianjin 300270, China

Abstract: Objective To study the clinical effect of Tongxinluo Capules combined with Argatroban Injection in treatment of mild to
moderate acute cerebral infarction. Methods Patients (80 cases) with moderate acute cerebral infarction in Dagang Hospital of Tianjin
Binhai New Area from March 2017 to September 2019 were randomly divided into control and treatment groups, and each had 40 cases.
Patients in the control group iv administered with Argatroban Injection, 60 mg added into normal saline 250 mL, and intravenous drip
for 24 h for 2 d, the dose was adjusted to 60 mg added into normal saline 100 mL for 3 h from day 3, twice daily, and they were treated
for 5 d. Patients in the treatment group were po administered with Tongxinluo Capsules on the basis of the control group, 4 grains/time,
three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the coagulation
function indexes and NIHSS score in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy and in the control and treatment groups was 77.50% and 95.00%, respectively, and there were differences between two
groups (P < 0.05). After treatment, the PT and APTT level in two groups was significantly increased (P < 0.05), but the FIB and D-D
level was significantly decreased (P < 0.05), and the coagulation function indexes in the treatment group were significantly better than
those in the control group (P < 0.05). After treatment, the NIHSS score in two groups was significantly decreased (P < 0.05), and the
score in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion Tongxinluo Capules
combined with Argatroban Injection has obvious clinical effect in treatment of mild to moderate acute cerebral infarction, and which
has a certain clinical application value.
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Table1 Comparison on clinical efficacy between two groups

ZH 5] n/{ FEAPE E/15) NoE SRl 25151 TeR BB REI%
X & 40 14 12 5 9 77.50
BT 40 16 14 8 2 95.00"

x4l "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on coagulation function indexes between two groups ( X =s)
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24 PETRRREEE

P B E I TEA BB KA
3 g

S A B R0 ML A LA R R R g A
AP A B, HL b DA AN ks AR AL BE HRE A
(R Zet v, BB A L AR A 4 N,
BEARLAEE, 3 S0 M R 4B I 8l 1724 20, Sl ik
SREEALBEER AR T, W, vk, TR RUMAR 1)
FEJFEFA.

Bt B b PR — MR L 2R F Y B
M AR, AR N PR, B4 &
GEE, RGN GE RS Bk it B, 32 ) vk
I P55 PR I/ SR S L o T Tty BFEH7 1 5 11, il
WEE, K APTT. PT I TT, [ FIB, FE{%IMZE
FE, DAL SN A FIB, R n b EAE G 4 15
&2/, TEHEANMAE NS, KIES A 4RO e &
(B, XTERIE AR Re R FEE R, RO B I

At I O I S A, AT ke s kR s
Hosomi 25l g B fin i BIE R 4 3 i 45 BT e 20 3 i
B, AEASHE I H RS o B B R A,
R, 12250 APTT iRk Z1, (HHist /e i)
K, AL, RI7RE T AR MR IR
Pl MY E A T R, O RE T
BHAZ. KIE, 208, FATEHR, BAWEIL
B BAOEIML B IERRHI TP, Ma 2Bk B
o2 AR AR N I AR R Rk, SR R L
WA, NPT IE N S D R, 2
ALY/ R IS K N R R, BELLE AT A S 3 ik s
PEREAL BE R B, 015 a0 B 0 46 e B AL A
L IR IMER, S8R ILARB &S & &
HA—g2sett. [, @Kk + D-D =%
PRI, A1 P R A0 B 9 0 e B, A3 4TI R G
FefperdEsem, n]PRARIMESE . s> g e 7y,
386K i 7 B

D-D R RNA U E A=Y, RIRAYEE
HEREThRE; FIB ASPERIE RN H, A0 I
INRBEMIMAEThRS: PT SAME I R 4 1)
BE: APTT Bt VR LRI R DasM . AHFE,
X W ZH D VR 97 2RI R S A B3 43 il e 77.50%
95.00%; VAT )5, VAT ZH NIHSS $F5 B Z KT xR
M, VRITYLHEH FIB. D-D %4k, APTT A PT /K
PR G X R

Zx ERnA, O REERCE BT th PEia T
P SR AE., RE % O Bt I ) BE S 4R 22 Th RE 17 »
BEHERIEARIT R, BA—ERIRARE .
S 3k

[l WHEEZEEMERES S, PHREFSHERE TS
B 2 b SRR RN AR 2R 4R 2014



- 468 -

S E ALY 3

Drugs & Clinic

F3HE HIW

202043 A

(2]

(3]

(4]

(5]

(6]

[7]

[0]. hferh Rlae i, 2015, 48(4): 246-257.

X, KR, B BmilhPEaYT St R
SERIGIRREE [3]. A rh 528 2014, 21(1): 45-47.
Mao H M, Liu M, Qu H, et al. Tongxinluo capsule, for
cardiac syndrome x: a systemmatic review and meta-
analysis. [J]. Chin J Integr Med, 2018, 24(4): 296-303.

4 [ 565 DG Je o 0L 95 2 R o L. I 4 R I PR A
TR VP Ay bnitE (1995) [J]. HAEm&E R &,
1996, 29(6): 381-383.

Amold R J, Kim R, Tang B. The cost-effectiveness of
argatroban treatmeant in heparin-induced thrombocytopenia
the effect of early versus delay treatment [J]. Cardio Rev,
2006, 14(1): 7-13.

Hosomi N, Naya T, TKohno M, et al. Efficacy of
anti-coagulant treatment with argatroban on cardioembolic
stroke [J]. J Neurol, 2007, 254(5): 605-612.

sk TUEARREAE R BN il BEE T 0 L/MR D R
s [J]. HRBRA KRR RAEAR, 2014, 16(1): 7-9.

(8]

(9]

[10]

[11]

[12]

Ma L, Ni M, Hao P, et al. Tongxinluo mitigates
atherogenesis by regulating angiogennc factors and inhibiting
vasa vasorum neovascularization in apolipoprotein E-deficient
mice [J]. Oncotarget, 2016, 7(13): 16194- 16204.

KEF, dwE, 5, 5% BOSIGT a7 i
DU 5638 A ik A A R B R A C S R AR 1 B D- L 5AA
AKERIsm [J]. E PRk iR R 5 42 &, 2017, 38(12):
1591-1593.

X F, 4x, EHTE GEOSE IR AT i/
BREREThRepsm [J]. T E RSS2 &, 2008,
28(4): 304-306.

OB, AR 2L X RZ AR INMEAE R A A 0 A I B
BEATIRIT AT IMT. ILBCRGAE . D-— %4k, K& Hey
KM [J]. MARBEZ e A, 2018, 16(15): 110-113.
ZpEE, B, DR, . BT ERAEOCHEAR . M
K Cys-C /K PARAY, 5 2 P o AT 25 55 0 75 8 (1 A %
PR R = TS [J]. P E BAR A E, 2018,
28(5): 567-578, 581.



