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Clinical study on Dahuoluo Capsules combined with aspirin and clopidogrel in
treatment of cerebral infarction
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Abstract: Objective To evaluate the clinical efficacy of combining Aspirin Tablets and Clopidogrel Bisulfate Tablets with Dahuoluo
Capsules in treatment of cerebral infarction. Methods 105 Patients with cerebral infarction admitted to 904th Hospital of the Joint
Logistics Support Force of the People’s Liberation Army from May 2023 to June 2025 were selected as the research subjects. The
patients were divided into control group (52 cases) and treatment group (53 cases) using a random number table method. The control
group took Aspirin Tablets orally 4 tablets of on the first day, adjusted to 2 tablets per time from the second to the 21st day, once daily.
On the first day, they took Clopidogrel Bisulfate Tablets orally 4 tablets, adjusted to 1 tablet per time from the second to the 21st day,
once daily. The treatment group took Dahuoluo Capsules orally on the basis of the control group, 4 capsules per time, 3 times daily, for
21 days. The clinical efficacy, neurological function, serum inflammatory factors, and nerve factors of two groups were compared.
Results After treatment, the total effective rate of the treatment group was 84.91%, which was higher than 69.23% of the control
group (P < 0.05). After treatment, the National Institutes of Health Stroke Scale (NIHSS) scores of two groups significantly decreased
(P <0.05), and the NIHSS score of the treatment group was lower than that of the control group (P < 0.05). After treatment, the serum
levels of interleukin-6 (IL-6) and high-sensitivity C-reactive protein (hs-CRP) in two groups were significantly reduced (P < 0.05), and
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the serum levels of IL-6 and hs-CRP in the treatment group were lower than those in the control group (P < 0.05). After treatment, the

serum levels of neurotrophic factor (BDNF) and nerve growth factor (NGF) significantly increased in two groups (P < 0.05), and the

serum levels of BDNF and NGF in the treatment group were higher than those in the control group (P < 0.05). Conclusion The

combination of Dahuoluo Capsules with Aspirin Tablets and Clopidogrel Bisulfate Tablets can improve clinical efficacy in treatment

of cerebral infarction, promote neurological function recovery, reduce inflammatory cytokine levels, and improve neurological factors.
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Table 1 Comparison on clinical efficacy between two groups

A5 /45l A A/ B 151 TeARA/ 51 A ISR SRV EILT)
o HE 52 8 16 12 14 2 69.23
bietig 53 12 20 13 7 1 84.91"
XA "P<<0.05
“P<<0.05 vs control group
2 FLH NIHSS A ITEE ( X %s)
Table 2 Comparison on NIHSS scores between two groups ( X+ s)
NIHSS 4>
20 5 n/f N . .
YRIT R BTG
pagiist 52 2.524+0.40 1.56+0.80"
1BIT 53 2.61+0.35 1.03+0.50"4

HRMBEITRTH: "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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Table 3 Comparison on serum levels of inflammatory factors between two groups ( xts)
IL-6/(pg-mL™") hs-CRP/(mg-L™")
4l n/f5 — - — -
T e ATl R
Xof B 52 21.65+5.32 12.03+4.11* 8.42+2.15 5.17+1.82°
bt 53 22.01+5.47 8.941+3.25"4 8.51+2.08 3.02+1.34%4
HRMHBTATHE: "P<0.05; SXHARTELILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
*4 MAMEHRZETFIEE ( x+s)
Table 4 Comparison on serum levels of nerve factors between two groups ( xts)
BDNF/(ng'mL™! NGF/(pg-mL"™!
5 il —BONPemE ) —NePpeml )
YBIT I BTG YRIT R BT e
X B 52 7.36+1.23 11.41+2.65" 85.67+15.32 102.34+18.45"
batig 53 7.78£1.48 14.68+2.76"4 86.23+14.89 125.78 £20.12%4

HRMEBTRIR: "P<0.05; SXIRAIRITEHE: 4P<0.05.

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