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Clinical study on Suhexiang Pills combined with ozagrel trometamol in treatment
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Abstract: Objective To investigate the clinical efficacy of Suhexiang Pills combined with Ozagrel Trometamol Concentrated
Solution for injection in treatment of acute ischemic stroke. Methods A total of 106 patients with acute cerebral infarction admitted
to Nanyang Central Hospital from October 2024 to October 2025 were selected as the research subjects. The patients were divided into
control group and treatment group using a random number table method, with 53 patients in each group. The control group received
intravenous infusion of Ozagrel Trometamol Concentrated Solution for injection, 112 mg added to 250 mL 0.9% sodium chloride
injection, once daily. The treatment group received warm water treatment of Suhexiang Pill on the basis of the control group’s treatment,
1 pill/time, twice daily. The two groups were treated continuously for 14 days. The clinical efficacy, neurological function, daily living
ability, middle cerebral artery hemodynamics, coagulation function, and serum inflammatory factor indicators were compared between
two groups. Results The total effective rate of the treatment group was 94.34%, which was higher than the total effective rate (83.02%)
in the control group (P < 0.05). After treatment, National Institutes of Health Stroke Scale (NIHSS) scores in two groups decreased,
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but Modified Barthel Index (MBI) scores were increased (P < 0.05). After treatment, the NIHSS score in the treatment group was lower
than that in the control group, but the MBI score was higher than that in the control group (P < 0.05). After treatment, the average blood
flow velocity (MFV), peak systolic velocity (PSV), and end diastolic velocity (EDV) of two groups increased, while the pulsatility
index (PI) and resistance index (RI) decreased (P < 0.05). After treatment, MFV, PSV, and EDV of the treatment group were higher
than those of the control group, while PI and RI were lower than those of the control group (P < 0.05). After treatment, the levels of D-
dimer (D-D) decreased in two groups, while prothrombin time (PT), thrombin time (TT), and activated partial thromboplastin time
(APTT) were prolonged (P < 0.05). The D-D levels in the treatment group were lower than those in the control group, while PT, TT,
and APTT were longer than those in the control group (P < 0.05). After treatment, the serum levels of high-sensitivity C-reactive protein
(hs-CRP), tumor necrosis factor-a (TNF-a), interleukin-1f (IL-1p), and lipoprotein associated phospholipase A2 (Lp-PLA2) decreased
in two groups (P < 0.05), and the serum levels of hs-CRP, TNF-a, IL-1f, and Lp-PLA2 in the treatment group were lower than those
in the control group (P < 0.05). Conclusion The combination of Suhexiang Pills with Ozagrel Trometamol Concentrated Solution for
injection in treatment of acute cerebral infarction can significantly improve clinical efficacy, enhance neurological deficits and daily
living abilities, increase cerebral blood flow perfusion, optimize coagulation function, and reduce inflammatory responses.
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Table 1 Comparison on clinical efficacy between two groups

ZH I n/f5 FEAYE /5] NE sl HE25 151 TeAR A1 AL BABCRI%
xof HE 53 7 20 17 9 0 83.02
BT 53 13 25 12 3 0 94.34*

XA "P<0.05.
*P<C0.05 vs the control group.

R2 MEAMAEESHEEFENILE ( x£s)

Table 2 Comparison on neurological function and daily living ability between two groups ( x*s)

. NIHSS 15> MBI P73
il n/fl P o R ™
YRYT D BIT R YBIT BT R
b 53 16.92+3.71 10.47£2.96 44.1549.03 65.89410.17"
1HIT 53 16.58+3.46 72342184 43.62+8.75 78.361+9.42"4

H5RMEBITRIHE: "P<0.05; SXTEEHRITEHE: 4P<0.05.

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

%3 FAXRPEKIREHFIFEARLER ( x£s)

Table 3 Comparison on hemodynamic indexes of middle cerebral artery between two groups ( xts)

M WEZETE] MFV/(em s™) PSV/(cm s71) EDV/(cm s79) PI RI

X 53 JRYTED 38.31+5.21 59.11+7.32 16.61+£2.51 1.324+0.19 0.79+0.08
"I R 49.32+6.51" 78.62+9.41" 22.42+3.11" 1.13+0.15" 0.65+0.07"

WY 53 BT 38.52+5.11 59.33+7.22 16.824+2.41 1.3140.18 0.78+0.09
RIT A 58.62+7.21°4 92.42+10.31°4 28.52+3.61°4 0.914+0.1274 0.56+0.06"4

HRMEBTR R : "P<0.05; SXIRAIRYT G 4P<0.05.

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

%4 PERMINAEIEFRELE ( x *xs)

Table 4 Comparison on coagulation function indexes between two groups ( x* s)

A wle B A D-D/(mg L% PT/s TT/s APTT/s

TR 53 1BITHT 2.79+0.71 11.05+1.41 14.28+1.96 30.12+4.03
HIT G 1.424+0.35" 12.56+1.58" 16.85+2.04* 33.54+3.97"

By 53 1BITHT 2.86+0.67 10.92+1.34 14.56+1.87 29.63+3.84
BTG 0.974+0.28"4 14.18+1.76*4 18.72+2.13*4 36.91+4.25"4

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

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

*5 PHAMERERTFHEARLER ( x£s)

Table 5 Comparison on serum levels of inflammatory factors between two groups ( xts)

Al /i MERETE] hs-CRP/(mg L) TNF-a/(pg mL™) IL-1p/(pg mL™Y) LP-PLA2/(ng mL™)

53 TRITHT 15.71+2.81 32.31+4.71 21.41+3.61 288.62+35.21
BIT G 8.62+1.81" 18.52+3.21" 12.92+2.41" 189.22+28.51"

BT 53 TRIT AT 15.82+2.71 32.52+4.61 21.62+3.51 289.52+35.11
BTG 432+1.11°4 10.82+2.31%4 7.22+161°4 126.52+21.31%4

HRMEBITRIR: "P<0.05; SXTEHIRYT G 4P<0.05.

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