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(HO-D). W4 40ME (EPCs) MAEfLIENL. L5R  VRIT/E, 1RITALATE 0K 93.88%, 3 m T HRALMI 73.47% (P<<0.05).
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S TR HEAE (P<<0.05). VA¥7 )5, P4l Hs-CRP. Hey. MMP-2 ¥ 3L (P<<0.05); V447 )5, G741 Hs-CRP. Hey.
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Clinical study of Xuesaitong Injection in treatment of acute cerebral infarction in
recovery stage (blood stasis block type)

FAN Shu-ling, XU Ming-chao, LI Jin-yi, BAI Fang-hui, JIA Dong-pei
Nanyang Hospital Affiliated to Zhengzhou University, Nanyang Central Hospital, Nanyang 473000, China

Abstract: Objective To investigate the clinical effect of Xuesaitong Injection in treatment of acute cerebral infarction in recovery
stage (blood stasis block type). Methods A total of 98 patients with cerebral infarction in recovery stage (blood stasis type) admitted
to Nanyang Central Hospital from February 2018 to March 2020 were selected and randomly divided into control group and treatment
group, 49 patients in each group. The control group was given conventional western medicine treatment. Patients in the treatment
group were iv administered with Xuesaitong Injection on the basis of the control group, 0.4 g/time, once daily. Both groups were treated
continuously for 2 weeks. After treatment, the clinical efficacy was evaluated, and the changes of NIHSS score, SS-QOL score,
hs-CRP, Hcy, MMP-2, VEGF, SDF-1, S100B, HO-1, and EPCs in two groups were compared. Results After treatment, the total
effective rate of the treatment group was 93.88%, significantly higher than that of the control group (73.47%, P < 0.05). After
treatment, NIHSS score was significantly decreased in both groups, but SS-QOL score was increased (P < 0.05). After treatment, the
NIHSS score of the treatment group was lower than that of the control group, but the SS-QOL score was higher than that of the
control group (P < 0.05). After treatment, hs-CRP, Hcy and MMP-2 in two groups were significantly decreased (P < 0.05). After
treatment, hs-CRP, Hcy and MMP-2 in the treatment group were lower than those in the control group (P < 0.05). After treatment, the
levels of VEGF and SDF-1 in two groups were significantly decreased (P < 0.05). After treatment, the levels of VEGF and SDF-1 in
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treatment group were lower than those in control group (P < 0.05). After treatment, serum S100B was decreased in both groups, but
HO-1 and EPCs were increased (P < 0.05). After treatment, S100B in the treatment group was lower than that in the control group,
but HO-1 and EPCs in the treatment group were higher than that in the control group (P < 0.05). Conclusion Xuesaitong Injection

has good clinical efficacy in treatment of acute cerebral infarction in recovery stage (blood stasis block type), and can promotes nerve

function repair, reduces ischemia reperfusion injury, and also can help to promote the formation of collateral circulation, improves

antioxidant capacity, which has certain clinical application value.

Key words: Xuesaitong Injection; recovery period of acute cerebral infarction; blood stasis block type; nerve factors
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FeAEKF (VEGF) KA ELISA #EllE, wEHL
A A A R AT S
1.5.4 S-100 #E A (S100B). ML & INEEF (HO-1).
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F SPSS 21.0 #A 56 BUASTI Tt e 2 s 434
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BB PRI BA R, UL .
2 R
2.1 PRAIRKRTHEE

BIT G, 1RIT LA R 93.88%, T
FRZH I 73.47% (P<<0.05), W% 1.
2.2 LA NIHSS 4. SS-QOL IF4Eess

1BIT I, PR NIHSS 114 i3 F#AI%, {H SS-QOL
PR F R (P<<0.05); ¥R¥7JE, JRITZH NIHSS v
IMET XA, 1H SS-QOL 34 m Th A (P<
0.05), L3 2.
2.3 #LAIME hs-CRP. Hcy. MMP-2 EE3R

YBIT G, P4 hs-CRP. Hey. MMP-2 $5  3 [%
fik (P<<0.05); ¥AJ7 J& » ¥AJT 4 hs-CRP. Hcy. MMP-2
KT RHE4 (P<<0.05), W% 3.
2.4 PHLAME VEGF. SDF-1 tb#

5¥6ITHIARLEL, Y97 e M4l VEGF. SDF-1 /K
PR ERRK (P<0.05); JRJ7)A, JAIT4 VEGF.
SDF-1 KPR T4 (P<0.05), W3 4.
2.5 PELZAMSE S100B. HO-1. EPCs L3

YRIT G, PiZH I S100B ¥R, 12 HO-1.EPCs
FrE (P<0.05); ¥RJ7)E, ¥RIT2H S100B K T-XJHE
#H, {H HO-1. EPCs /= T X #i2H (P<<0.05), M. 5.
26 METFRRRELER
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. BN, RITHA R RN K AE 20.41%, Xf
FRZHAS R B R A 3R 22.45%, AL 2= R4
HES-S O P
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Table1 Comparison on clinical efficacy between two groups

2H 51 /{1 VAT AU 3% TR BB REI%
pogict 49 14 8 14 13 73.47
RIT 49 19 11 16 3 93.88"

x4 . "P<0.05
P < 0.05 vs control group

%2 Y NIHSS iF4r. SS-QOL iFMELE: ( x s )
Table 2 Comparison on NIHSS scores and SS-QOL scores beween two groups ( X =)

NIHSS $F5> SS-QOL 4y
ZH 5] /{3 . . o .
VIR VAT )G YEITR HIT G
pai] 49 20.29+3.81 13.16+2.29" 124.19+18.62 142.28+21.43"
Mebing 49 20.08+3.59 9.17+1.65 126.37+18.38 157.624+25.19"4

HRHBTATILE: "P<0.05; SXHEAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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%3 WAME Hs-CRP. Hcy. MMP-2 Eb3g ( x s )
Table 3 Comparison on serum Hs-CRP, Hcy, and MMP-2 between two groups ( X +5)
hs-CRP/(mg-L 1) Hcy/(umol-L™Y) MMP-2/(ug-L2)

A /gl - - - - - -

BT BT )G YBIT T 89T 5 YBIT T BTG
XHE 49 18.05+3.72 12.06 £2.04" 21.07+4.65 15.02+4.81" 89.05+6.72 68.25+4.27"
AT 49 18.47+3.91 8.361+1.29"* 21.42+4.38 11.29+3.62** 89.62+6.43 57.26+4.92*4

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<0.05

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

%4 FEMSE VEGF. SDF-1EEE ( x%s )
Table 4 Comparison on serum VEGF and SDF-1 between two groups ( X s )

VEGF/(pgmLY)

SDF-1/(pg'mL™1)

ZH 5] n/f . - — -

VAT R AT R MEP R MEEIgE)
o 49 56.29+7.28 42.0545.16 819.63+75.27 647.15+62.18"
MEping 49 56.84+7.62 24.29+3.624 821.93474.69 481.031+70.49"*

HRMRTITHE: "P<0.05; SxHARIT R 4P<0.05

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

%5 FHLEME S100B. HO-1, EPCsEE#R ( x s )
Table 5 Comparison on serum S100B, HO-1, and EPCs between two groups ( X =s)

S100B/(ng-LY)

HO-1/(mg-mL™?)

EPCs/(One-10million units™)

A5 nifgl

1BIT R BT )E YBIT R (R AR WRITHY (AR

XTHE 49 8.16+1.47 5.52+1.29" 59.27+5.62 87.38+9.17" 22.39+3.61 27.15+4.38"
RIT 49 8.63+1.62 3.63+0.83™ 59.61+5.27 97.28+8.16™ 22.04+3.37 35.07£5.04*

HFRARITATHE: "P<0.05; SXIBAIRIT)SELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 6 Comparison on adverse reactions between two groups
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