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Clinical study on Compound Xueshuantong Capsules combined with alteplase in
treatment of acute cerebral infarction
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Abstract: Objective To observe the effect of Compound Xueshuantong Capsules combined with Alteplase for injection in treatment
of acute cerebral infarction. Methods Patients (89 cases) with acute cerebral infarction in Tianjin Beichen Hospital from June 2018 to
June 2020 were randomly divided into the control group (45 cases) and the treatment group (44 cases). Patients in the control group
were given Alteplase for injection, 0.9 mg/kg, maximum dose < 90 mg, first, 10% of the drug was injected intravenously within 1 min,
and the remaining 90% was diluted with 100 mL 0.9% sodium chloride solution, and then intravenous drip was completed within 1 h.
Patients in the treatment group were po administered with Compound Xueshuantong Capsules on the basis of the control group, 0.3
grains/time, three times daily, treated for 10 d. After treatment for 10 d, the clinical efficacies were evaluated, and serological indicators
and living ability in two groups were compared. Results After treatment, the total effective rate of the treatment group (97.73%) was
higher than that of the control group (82.22%), and the difference was statistically significant (P < 0.05). After treatment, the levels of
NSE, hs-CRP, and sSICAM-1 in two groups were lower than those before treatment (P < 0.05), and the levels of NSE, hs-CRP, and
sICAM-1 in the treatment group were lower than those in the control group (P < 0.05). After 90 d of follow-up, the mRS scores of two
groups were lower than those before treatment (P < 0.05), and the mRS scores of the treatment group were lower than those of the
control group (P < 0.05). Conclusion Compound Xueshuantong Capsules combined with Alteplase for injection has certain efficacy
in the treatment of acute cerebral infarction, can reduce the serum levels of NSE, hs-CRP, and sICAM-1 of patients, improve their
living ability, promote the prognosis, without increasing the risk of medication safety.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on serological indexes between two groups ( X =s )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on mRS score between two groups

B oMl MEZEE mRS WM (P25~P75) ]

XTHE 45 VRIT T 3.00 (3.00, 4.00)
T A 2.00 (1.00, 2.00) *

BT 44 VBIT R 4.00 (3.00, 5.00)
BT e 1.00 (1.00, 2.00) "4
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Table 4 Comparison on adverse reactions between two groups
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