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Abstract: Objective To study the effect of Sanfeng Huoluo Pills combined with Edaravone Injection in treatment of acute cerebral
infarction. Methods Patients (120 cases) with acute cerebral infarction in the First Affiliated Hospital of Xinxiang Medical
University from October 2017 to October 2019 were randomly divided into control and treatment groups, and each group had 60
cases. Patients in the control group were iv administered with Edaravone Injection, 30 mg added into normal saline 100 mL, infusion
completed within 30 min, once daily. Patients in the treatment group were po administered with Sanfeng Huoluo Pills on the basis of the
control group, 15 pills/ time, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were
evaluated, and National Institute of Health stroke scale (NIHSS) score, Barthel score, and inflammatory factor in two groups were
compared. Results After treatment, the total effective rate in the treatment group (96.67%) was significantly higher than that in the
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control group (78.33%) (P < 0.05). After treatment, NIHSS scores in two groups were significantly decreased, but Barthel scores in two
groups were significantly increased (P < 0.05), and Barthel scores and NIHSS scores in the treatment group were significantly better
than those in the control group (P < 0.05). After treatment, the levels of C-reactive protein (CRP), interleukin-8 (IL-8), and

interleukin-10 (IL-10) in the two groups were significantly decreased (P < 0.05), and the serum level of inflammatory factors in the

treatment group were significantly lower than those in the control group decreased (P < 0.05). Conclusion Sanfeng Huoluo Pills
combined with Edaravone Injection has clinical curative effect in treatment of acute cerebral infarction, can improve the clinical
symptoms, reduce the serum level of inflammatory factors, with good safety, which is worthy of clinical application.
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Table 1 Comparison on clinical efficacies between two groups
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o 60 21 18 8 13 78.33
HIT 60 24 21 13 2 96.67"

5xf 4L "P<<0.05
P < 0.05 vs control group
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"P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on the levels of CRP, I1L-8 and IL-10 between two groups ( X s, n =60 )
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HIT 14.23+2.05 8.14+1.19"  26.47+3.79 14.63+2.15 13.45+2.45 8.29+1.45"
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P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment

x4 FEFRREEEE (n=60)
Table 4 Comparison on adverse reaction between two groups (n =60 )
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