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Clinical study on Qixue Tongluo Tablets combined with edaravone in treatment
of acute cerebral infarction
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Abstract: Objective To study the efficacy of Qixue Tongluo Tablets combined with Edaravone Injection in treatment of acute
cerebral infarction. Methods Patients (100 cases) with acute cerebral infarction in Guangyuan Third People’s Hospital from January
2019 to January 2020 were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the control
group were iv administered with Edaravone Injection, 30 mL/time, once daily. Patients in the treatment group were po administered
with Qixue Tongluo Tablets on the basis of the control group, 4 tablets/ time, three times daily. Patients in two groups were treated for
14 d. After treatment, the clinical efficacies were evaluated, and the ability of daily living, NIHSS score, hemodynamic indexes, and the
serum inflammatory factors in two groups were compared. Results After treatment, the total effective rates in the control group and
the treatment group were 78.00% and 96.00%, respectively, which was significantly higher than that in the control group (P < 0.05).
After treatment, Barthel Index score of two groups was significantly increased, but NIHSS score was significantly decreased (P <
0.05), and the Barthel Index score of the treatment group was significantly higher than that of the control group, and NIHSS score was
significantly lower than that of the control group (P < 0.05). After treatment, the whole blood high shear viscosity, whole blood low
shear viscosity, hematocrit, and fibrinogen levels of two groups were significantly decreased (P < 0.05), and the whole blood high shear
viscosity, whole blood low shear viscosity, hematocrit, fibrinogen levels in the treatment group were significantly lower than those in
the control group (P < 0.05). After treatment, serum levels of MDA, hs-CRP, and IL-6 in two groups were significantly decreased (P <
0.05), and the serum levels of MDA, hs-CRP and IL-6 in the treatment group were significantly lower than those in the control group
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(P <0.05). Conclusion Qixue Tongluo Tablets combined with Edaravone Injection has clinical curative effect in treatment of acute

cerebral infarction, can improve the living ability, improve hemorheology indexes, and reduce the serum level of inflammatory factors.

Key words: Qixue Tongluo Tablets; Edaravone Injection; acute cerebral infarction; activities of daily living; neurological deficit;

hemodynamic index; inflammatory factor
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Table 1 Comparison on clinical efficacies between two groups
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Xof e 50 25 14 11 78.00
BT 50 28 20 2 96.00"

S5x A tkss: "P<0.05

P < 0.05 vs control group

2 ¢ Barthel 3§HTEHF1 NIHSS £SO EEE ( x+5s, n=50)

Table 2 Comparison on Barthel Index score and NIHSS score between two groups ( xts,n=50)

5 NIHSS #¥% Barthel 8414

YRIT R RITE YRITHT BITE
X i 17.23+3.27 8.57+1.49* 57.281+6.93 73.34+8.24*
BIT 17.86+3.57 5.474+1.12%4 57.43+6.74 85.69+10.81"4

HRMEITATHE: "P<0.05; SXEARITEHRK: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on hemodynamic indexes between two groups ( x+s,n=50)
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HRIMBITATHE: "P<0.05; SXARITEHK: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on the serum levels of MDA, hs-CRP, and IL-6 between two groups ( x+ s, n=50)

i3 hs-CRP/(mg L") MDA/(umol-L™1) IL-6/(ng-L™")
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Xof HEt 18.51+£3.24 11.23%2.16" 5.23+0.65 3.75+0.46" 83.69+11.58 59.53+8.21"
BIT 18.47£3.35 845+ 1.57°4 5.85+0.61 2.814£0.35"4 83.45+11.52 51.67+7.28"4

SRAEIT AL "P<0.05; SXIMARIT G R AP<<0.05

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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