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Clinical study of Zhachong Shisanwei Pills combined with butylphthalide in
treatment of acute cerebral infarction
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Abstract: Objective To investigate the clinical study of Zhachong Shisanwei Pills combined with butylphthalide in treatment of
acute cerebral infarction. Methods A total of 80 patients with acute cerebral infarction treated in Luohe Hospital of Traditional
Chinese Medicine from September 2019 to September 2021 were selected and randomly divided into control group and treatment
group according to the random number method, with 40 patients in each group. Patients in the control group were po administered with
Butylphthalide Soft Capsules, 0.2 g/time, three times daily. Patients in the treatment group were po administered with Zhachong
Shisanwei Pills on the basis of the control group, 5 — 9 pills/time, once daily. Two groups were treated for 14 d to observe the
therapeutic effect. The curative effect and symptom improvement time of the two groups were compared. The changes of whole blood
high shear viscosity, plasma viscosity, platelet adhesion rate, fibrinogen, neurological deficit score (NIHSS), daily living ability score
(Barthel), interleukin-6 (IL-6), homocysteine (Hcy), interleukin-8 (IL-8) and C-reactive protein (CRP) were compared between the two
groups before and after treatment. Results After treatment, the total effective rate in treatment group was 97.50%, significantly higher
than 77.50% in control group (P < 0.05). The improvement time of aphasia, limb numbness, dizziness and mouth angle in treatment
group was significantly shorter than that in control group (P < 0.05). After treatment, plasma viscosity, platelet adhesion rate, fibrinogen
and whole blood hypershear viscosity were significantly decreased in both groups (P < 0.05). After treatment, the hemorheology index
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of the treatment group improved better than that of the control group (P < 0.05). After treatment, NIHSS score was significantly

decreased and Barthel score was significantly increased in both groups (P < 0.05). After treatment, NIHSS score and Barthel score in

the treatment group were better than those in the control group (P < 0.05). After treatment, the levels of IL-6, IL-8, Hcy and CRP in

two groups were significantly decreased compared with before treatment (P < 0.05). After treatment, the level of serum factor in

treatment group was lower than that in control group (P < 0.05). Conclusion Zhachong Shisanwei Pills combined with butylphthalide

has good clinical effect in treatment of acute cerebral infarction, can significantly improve the symptoms and daily living ability of

patients with acute cerebral infarction, effectively improve the body's hemorheology index and reduce the body's inflammatory

response, which is worthy of clinical reference.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{3 TR 15 %51 T BABCRIY%
X & 40 20 9 77.50
BT 40 31 1 97.50"

XA "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on symptom improvement time between two groups ( X =s)

B R 4 It ) /ol
2H 5 n/%i - - — -
FRAE T Ak Sk HffER
X HE 40 11.34+1.41 11.62+1.36 10.29+1.58 12.68+1.13
BT 40 7.974+1.85* 8.414+1.52* 7.644+1.74* 8.52+1.26*

x4 . "P<0.05
P < 0.05 vs control group
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Table 3 Comparison on hemorheology indexes between two groups ( X #s)
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xif R 40 RITHD 1.75+0.15 50.75+4.15 5.28+0.53 112.76 +£10.27
BT R 0.76+0.11" 38.52+3.16" 3.11+0.37" 94.62+8.33"

EENg 40 RITHD 1.37+0.22 51.37+4.22 5.41+0.49 111.85+11.47
BT R 0.36+0.07"* 20.36+2.28"* 2.01+0.12" 73.62+7.13*

HFRARITATHE: "P<0.05; SXIMBAIRITSHLE: 4P<0.05

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