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Clinical study on ozagrel trometamol combined with Danhong Injection in treatment
of acute cerebral infarction
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Abstract: Objective To investigate the clinical efficacy of Ozagrel Trometamol Concentrated Solution for injection combined with
Danhong Injection in treatment of acute cerebral infarction. Methods Clinical data were collected from 98 patients with acute cerebral
infarction admitted to Wuxi Xishan People’s Hospital from January 2024 to December 2025. All patients were divided into control
group (50 cases) and treatment group (48 cases) based on the treatment regimen. The control group received intravenous drip infusion
of Danshu Injection (40 mL Danshu Injection + 250 mL 0.9% sodium chloride solution), once daily. The treatment group received
intravenous drip infusion of Ozagrel Trometamol Concentrated Solution for injection (5 mL Ozagrel Trometamol Concentrated
Solution for injection + 250 mL 0.9% sodium chloride solution) on the basis of the control group, twice daily. Two groups were treated
continuously for 14 days. The clinical efficacy, serum indicators, coagulation function, and prognosis were compared between the two
groups. Results After treatment, the total effective rate of the treatment group was 89.58%, significantly higher than the total effective
rate of 70.00% in the control group (P < 0.05). After treatment, the serum levels of lipoprotein related phospholipase A2 (Lp-PLA2),
homocysteine (Hcy), and neuron specific enolase (NSE) in two groups were significantly reduced (P < 0.05), and the serum levels of

Lp-PLA2, Hcy, and NSE in the treatment group were lower than those in the control group (P < 0.05). After treatment, the levels of
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prothrombin time (PT), thrombin time (TT), and activated partial thromboplastin time (APTT) significantly increased in two groups,

while fibrinogen (FIB) levels significantly decreased (P < 0.05). The PT, TT, and APTT levels in the treatment group were significantly

higher than those in the control group, while FIB levels were significantly lower than those in the control group (P < 0.05). After 90

days of follow-up after treatment, the excellent and good prognosis rate of the treatment group was 95.83%, significantly higher than

the control group's excellent and good prognosis rate of 82.00% (P < 0.05). Conclusion The clinical effect of Ozagrel Trometamol

Concentrated Solution for injection combined with Danhong Injection is significant in treatment of acute cerebral infarction, which

can effectively reduce the level of nerve injury markers, improve coagulation function, and enhance prognosis quality.

Key words: Ozagrel Trometamol Concentrated Solution for injection; Danhong Injection; acute cerebral infarction; Lp-PLA2; Hey;
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Table 1 Comparison on clinical efficacy between two groups

2H 51 n/ 4] HAEmM  BEHTI BB TRk SEALI BB R I%
xof B 50 12 16 7 5 10 70.00
RIT 48 17 21 5 2 3 89.58"

LR R "P<0.05,
*P<0.05 vs control group.
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Table 2 Comparison on serological indicators between two groups ( x+s)

20531 n/f WLEZ S [A] Lp-PLA2/(ng mL™) Hey/(umol .70 NSE/(ng mL™?)

Xof B 50 RITHT 219.641+25.43 20.3314.17 40.78+10.38
RIT 169.38+19.25" 15.69+3.24" 23.59+8.99"

bt 48 RITHT 220.281+24.26 19.851+4.28 41.12+11.21
RIT 151.36+17.44"4 11.43+2.95"4 16.47+7.87°4

HRMERITRTLE: "P<0.05; SXTRRARITELE: 4P<0.05.

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

Table 3 Comparison on coagulation function between two groups ( xts )

#£3 WMERMITEELLE ( x +s)

HH wl IERET(E] FIB/(gL ™) PT/s TT/s APTT/s

50 I 4.69+0.45 10.99+1.76 14.67+2.49 22.38+2.51
HIT 3.37+0.39" 13.36+£2.42" 17.58+2.41" 27.75+3.05

"IT 48 YRITHT 4.75+0.48 11.57+1.68 15.354+2.57 21.89+2.57
BT E 2.92+0.34°4 14.65+2.36%4 19.3442.38"4 29.84+3.18%4

HRMABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on adverse reactions between two groups
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bEbg 48 2 2 2 1 2 18.75

x5 MWAMBBRLER

Table 5 Comparison on prognosis between two groups

M onifl OuE R =M TSR ER%
& 50 16 25 9 82.00
RI7 48 19 27 2 95.83"

x4 E: "P<0.05,
*P<<0.05 vs control group.
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