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Abstract: Objective To explore the clinical efficacy of Tongsaimai Tablets combined with atorvastatin in treatment of acute cerebral
infarction with qi deficiency and blood stasis type. Methods Patients (120 cases) with acute cerebral infarction with qi deficiency and
blood stasis type in Xinjiang Uygur Autonomous Region People’s Hospital from January 2021 to October 2023 were randomly divided
into control and treatment group, and each group had 60 cases. Patients in the control group were po administered with Atorvastatin
Calcium Tablets, 20 mg/time, once daily. Patients in the treatment group were po administered with Tongsaimai Tablets on the basis of
the control group, 5 tablets/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical evaluations
were evaluated, and the neurological deficits scores, cognitive function scores, and traditional Chinese medicine syndrome scores,
hemorheological indicators whole blood specific viscosity, plasma specific viscosity, fibrinogen, erythrocyte volume fraction, serum
inflammatory factor hs-CRP, IL-6 and TNF-a levels, neurological function indicators NSE and BDNF levels, and endothelial function
indicators VEGF and ET-1 levels in two groups before and after treatment were compared. Results After treatment, the total clinical

effective rate in the treatment group (98.33%) was significantly higher than that in the control group (86.67%, P < 0.05). After treatment,
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compared with before treatment, the NIHSS score, TCM syndrome score, whole blood specific viscosity, whole blood specific

viscosity, fibrinogen level, red blood cell volume fraction, serum hs-CRP, IL-6, TNF-a, NSE, ET-1 levels were significantly decreased
in two groups, while the MMSE score, BDNF level, and VEGF level were significantly increased (P < 0.05). After treatment, the

scores, the hemorheological indicators, serum inflammatory factor, neurological function indicators, and endothelial function indicators

in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion The clinical efficacy of

Tongsaimai Tablets combined with atorvastatin in treating acute cerebral infarction of qi deficiency and blood stasis type is significant,

and the mechanism is related to changing blood rheology, inhibiting inflammatory response, protecting nerve function and vascular

endothelial function.

Key words: Tongsaimai Tablets; Atorvastatin Calcium Tablets; acute cerebral infarction; qi deficiency and blood stasis type;

neurological deficits score; hemorheological; serum inflammatory; neurological function; endothelial function
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Table 1 Comparison on clinical efficacy between two groups

2H 5 n/f5 ¥ /1) W35/ H x5 TR BB R %
X HE 60 4 30 18 8 86.67
Mebing 60 7 37 15 1 98.33"

EX R R "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on neurological deficits, cognitive function scores, and traditional Chinese medicine syndrome scores

between two groups ( x= s)

4151 n/Bl G [A] NIHSS MMSE R EF R
oy 60  JRITHD 18.22+2.15 12.86+2.27 31.69+4.34
BTG 8.26+2.03" 18.97+2.76* 20.62+3.41"
BIT 60  VRITHT 18.57+2.68 13.12+3.11 32.55+4.21
BIT SR 6.11+1.10" 23.54+2.85" 1526+3.08*
SRMAETRTIE: "P<0.05; SXHRARITIEHE: 4P<0.05.

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

3 FHAMERTFERLE ( x*s )

Table 3 Comparison on hemorheological indicators between two groups ( x+ s)

A n/l ELH ) 4IRS (mPass) MR EEEN B (mPas)  A4EEARA(gL™Y)  ZL4HMAETR 2 B0%

SR 60 VRITHED 5.11%£0.78 1.65+0.49 4.47+1.04 46.73+5.22
BT e 3.9240.60" 1.53+0.41 3.6040.82 40.45+4.22"

BT 60 VRITHD 5.2141.00 1.70+0.42 4.53+0.87 47.86+4.71
BT 3.38+0.43" 1.40+0.28™ 3.13+0.62"* 35.88+4.11**

SRHEBITRIE: "P<0.05; SXTERAGITE LR 4P<0.05.

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

R4 BWAMBRMEETFKRELER ( x+s )

Table 4 Comparison on serum inflammatory factor levels between two groups ( xX*s )

2053 n/fl ST [ hs-CRP/(mg-L™") IL-6/(ng-L™") TNF-o/(ng-L™")

Xf HE 60  JRITHT 14.21+3.01 4433 +5.67 40.52+5.26
BTG 9.224+1.87" 34.181+4.96" 30.64+4.11°

BT 60  JRITHT 1432+2.88 45.08+6.02 4126+4.84
BIT R 6.35+1.02"* 2525+3.62" 21.49+3374

HREBITRT R : "P<0.05; SXIRAIRIT G 4P<0.05.

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

=5

PLEMEINREFRARELEE ( x s )

Table S Comparison on neurological function indicators between two groups ( xts)

NSE/(ug'L™ BDNF/(pg'mL™)
2H 53] n/ —— - — -
YAIT AT YGIT R YR IT I BI7 E
pagis] 60 42.55+5.03 28.81+3.25% 24.25+3.62 29.66+4.03*
HIT 60 42.8744.65 20.11+3.10** 23.9243.70 37274774

H5RMEBITRI R : "P<0.05; SXIEAIRYT G 4P<0.05.

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

%6

LA MBI I REFERRELER ( X %s )

Table 6 Comparison on endothelial function indicators between two groups ( xts)

VEGF/(pgmL™")

ET-1/(ng'mL™")

am ol —— — — -

PRl RIT R YA TT I RIT A
X HE 60 249.554+23.47 291.22+26.61" 52.08+6.24 36.29+5.73"
MEbing 60 251.30+24.46 346.954+31.13** 53.81+5.65 21.46+3.25™

HRMEBITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

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