HABFEH 2025FE 6 H AR & wE kA  Drugs & Clinic Vol. 40 No.6 June 2025 « 1417 -

NEEIR L% A R EA & KR T I TT i iE L ik E RV IG AR B 52

R ', FREgiF
LIRS RERZGBE, 1T 999078
2. BRI AHPEERLG SR MANEL TR B 519000

7 E. BM WSS SR DA R EE AR R T AR S IR AR . R 2023 4F 1 H—2024 4E 7
H BRI R H R 45 A R B UA (1 102 BIRNEEZEIR AR 3, DABEHLECERIE S iy r 4. WHIR4E, 40 51 . SRR,
R A A BT, BRI 75 mg, SH 1K, BITHBIN) B #IEIT, IR 0.5 g, BH 3 K. BITELT
ity W5 2RI PRI 25 P 2 AR IR 1 MLV AR 2 | /MR T BEFE AR B RAVE 0 FIEIT et AR IRITHRBEREN 92.16%,
mTXTRRAR) 76.47% (P<0.05). ¥8I7)5, PHBHMBERMA4EREEA (GFAP). XM AR RIEEE (S1008).
WA TCIEREALEE (NSE) T (P<<0.05); JBJT4HIMIE GFAP. S1008. NSE /KFHME T B4 (P<<0.05). ¥Ir)E, M4
S EYIRE . AMACYIEEE . KB (PV). 4 A E (Fib). M4IHIEL 2 (Het) ¥30A BAL T F4L3E)7 8T (P<<0.05),
HI897 S5 1697 ML R A S48 AR K B AL TRHB 2 (P<<0.05). V697 )E, WI4LHE /MR % (PLT). P44 iR AR
(MPV). IfL/MRAAGSEE (PDW). /MR EERE (PAG) T (P<0.05); JAIT G IGIT 4 B /MRS IS T X
H (P<0.05). WBITIE, WABRFEEE L LA ARG FER (NIHSS) W BHEYT il B Z K, A p A iEiEs
# (SS-QOL) 4rThE (P<0.05); AJT7JE¥AI7T 20 NTHSS W/ K T5F 2, SS-QOL it/ TR (P<0.05). &it
1| 0P 30 4 I RIS 1 R S S A T R T I R AR IR R R, W] AR PP R R, o5 VR AR 2%, il /AR 2R
£, EEERE.

KR B R, MREASIE T s MR E I, MAQET: MmEs: M/ MRl

FESES: RITI NHRFRERE: A NERS: 1674 - 5515(2025)06 - 1417 - 06

DOI: 10.7501/j.issn.1674-5515.2025.06.010

Clinical study on combination of Chuanzhi Tongluo Capsules and clopidogrel in
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Abstract: Objective To investigate the efficacy and safety of Chuanzhi Tongluo Capsules combined with Clopidogrel Bisulfate
Tablets in the treatment of cerebral infarction in the recovery period. Methods 102 Patients with cerebral infarction in the
recovery period admitted to Zhuhai Hospital of Integrated Traditional Chinese and Western Medicine from January 2023 to July
2024 were randomly divided into treatment group and control group using random number table method, with 51 patients in each
group. The control group treated with Clopidogrel Bisulfate Tablets, 75 mg orally once a day, while the treatment group was
treated with Chuanzhi Tongluo Capsules on basis of control group, 0.5 g orally three times daily. Evaluate the clinical efficacy,
neuronal cytokines, hemorheology, platelet function indicators, scale scores, and treatment safety of two groups after treatment.
Results The total effective rate of treatment group was 92.16%, which was higher than 76.47% of control group (P < 0.05).
After treatment, the levels of serum GFAP, S100, and NSE in both groups decreased (P < 0.05). The levels of serum GFAP,
S100p and NSE in treatment group were all lower than those in the control group (P < 0.05). After treatment, the whole blood

high shear viscosity, whole blood low shear viscosity, PV, Fib, and Hct in both groups were significantly lower than those be fore
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treatment in the same group (P < 0.05), and the levels of hemorheological indicators in the treatment group after treatment were
significantly better than those in the control group (P <0.05). After treatment, PLT, MPV, PDW, and PAG of both groups decreased
(P < 0.05). After treatment, the platelet parameters in the treatment group were all lower than those in the control group (P <
0.05). After treatment, NIHSS scores of two groups of patients were significantly lower than those before the treatment, and SS-
QOL scores were increased (P < 0.05). After treatment, the NIHSS score of treatment group was lower than that of control group,
and the SS-QOL score was higher than that of control group (P < 0.05). Conclusion The combination of Chuanzhi Tongluo
Capsules and Clopidogrel Bisulfate Tablets has a good therapeutic effect on the recovery period of cerebral infarction. It can
reduce the levels of brain injury markers, improve blood viscosity, inhibit platelet aggregation, improve prognosis scores, and has
good treatment safety.
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T 1 FANERKRTTHELE

Table 1 Comparison on clinical efficacy between two groups

2H 5 n/f B AU TR S B %

X fE 51 21 12 76.47

89T 51 27 4 92.16
xR "P<<0.05.
*P < 0.05 vs control group.

®2 FAMZMETES ( xxs )
Table 2 Comparison on nerve cytokines between two groups ( X+ s)
GFAP/(ng'mL™) S100B/(ng'mL™") NSE/(ng'mL™")
Aol n/tl
YBIT D "I A BITHT BT AR YBIT T BT A

XHE 51 113.43+12.11  69.38+8.10" 53.52+5.81 26.02+4.87" 81.54+8.33 54.43+6.19"
WY 51 11427£13.12  6223+7.17* 5243£5.12  21.23+4.30™ 80.13+£831  49.82+523™
HRARITHTILEL: "P<0.05; SxIRAVRITIELE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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%3 FAMRREFERLE ( x*s)

Table 3 Comparison on hemorheological indicators between two groups ( xts)

M w/ WERRHE A mEYIEEE/ (mPas) 4 MK YIEE/(mPas) PV/(mPas)  Fib/(gL ™) HCT/%

Xof 51 JRITHD 8.0242.09 21.0544.09 621+1.72  5.03%£1.02  62.65+7.12
R 5.53+1.32° 16.5543.98" 4254087 3.914£0.73" 48.96+5.99"

RIT 51 JRITHD 8.3142.10 21.31£4.10 6.11+1.87  522%1.11  63.42+6.12
BTG 44411274 13.4443.87™ 3434065 3.21£0.59" 4490+5.12"

H5RMBITRTHE: "P<0.05; SXTEARITEHE: 4P<0.05.

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

*4 WAMMISHEEE ( x+s)

Table 4 Comparison on platelet parameters between two groups ( xts )

2H 51 n/fil - W] PLT/(X 10°L1) MPV/l PDW/% PAG/%

xif e 51 TRIT AT 301.24438.83 28.4945.09 43234572 62.0247.02
BTG 188.15420.42 16.32+4.03" 22.54+4.23" 41.08+5.64"

BT 51 YBITHT 304.42+43.62 29.87+5.22 44.51%5.63 61.23+7.12
BTG 161.24+17.22* 13.25+3.29*4 1942+3.86™  36.31£532"

H5RMEBITRIR: "P<0.05; SXTEEHIRITEHE: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on prognostic effect scores between two groups ( xts)

NIHSS 3F4>
2H ) n/f

SS-QOL ¥4

TRIT T wIT G YBIT AT RIT G
o E 51 23.54+4.61 13.29+3.24"* 60.48 +6.69 80.21+7.90*
MEpig 51 24.13+4.73 10.42+3.03" 59.51+6.42 86.194+8.21*4

SRMABEITRIEE: "P<0.05; SXHARITE R 4P<0.05.

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

ZH 5] n/fl kg =z 71/41 /451 BRI /5 G5 /41 RAEZRY%
X R 51 4 1 1 1 7.84
MEpis 51 2 2 1 1 11.67
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