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Clinical observation of Xuesaitong Injection combined with ticagrelor in treatment
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Abstract: Objective To observe the efficacy of Xuesaitong Injection combined with Ticagrelor Tablets in treatment of cerebral
infarction. Methods A total of 116 patients with cerebral infarction who received treatment at Xining Second People's Hospital from
January 2022 to April 2024 were selected as the research subjects. The patients were divided into control group and treatment group
using a random number table method, with 58 cases in each group. The control group took Ticagrelor Tablets orally after meals, taking
180 mg for the first time and 90 mg each time thereafter, twice daily. The treatment group received iv infusion of 200 — 400 mg
Xuesaitong Injection on the basis of the control group, diluted with 5% — 10% glucose injection 250 — 500 mL, once daily. Two
groups of patients were treated continuously for 15 d. The clinical efficacy, brain nerve function, daily living activity ability, and
cerebral oxygen metabolism indicators were compared between two groups. Results Compared with the control group, the total
effective rate of the treatment group (93.10%) was higher than that of the control group (74.14%), and the difference was statistically
significant (P < 0.05). After treatment, the NIHSS scores of two groups decreased significantly, while the Barthel index increased
significantly (P < 0.05), and the NIHSS score of the treatment group was lower than that of the control group, while the Barthel index
was higher than that of the control group (P < 0.05). After treatment, the arterial oxygen content, arteriovenous oxygen content
difference, and cerebral oxygen extraction rate of two groups were significantly reduced (P < 0.05). The arterial oxygen content,

arteriovenous oxygen content difference, and cerebral oxygen extraction rate of the treatment group were lower than those of the control
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group (P < 0.05). Conclusion The combination of Xuesaitong Injection and Ticagrelor Tablets can significantly improve clinical

efficacy, promote neurological function recovery, enhance patients' daily self-care ability, and improve cerebral oxygen metabolism

indicators.
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Table 1 Comparison on clinical efficacy between two groups

451 n/fg Y/ 35/ AR TR MABE%
pagict 58 12 20 11 15 74.14
P 58 25 19 10 4 93.107
EXIIRAAMLL: "P<0.05,
“P < 0.05 vs control group.
2 FAEE NIHSS iFH 0 Barthel #55ELEE ( X %)
Table 2 Comparison on NIHSS scores and Barthel index between two groups ( X*s )
NIHSS P4 Barthel # %
415 /41 —— \ — ‘
VRITHD BTG IRITHD BTG
X HE 58 9.03+2.14 6.27+1.36" 49.321+5.26 65.39+8.34"
BIT 58 8.62+2.03 415+1.21"4 49.21+5.23 77.89+8.95"4

SEABITRIAL: "P<0.05; SXTHRAVGITEMLLL: 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 arterial oxygen content, arteriovenous oxygen content difference, and cerebral oxygen extraction

rate between two groups ( xts )

Hn wl MRS TE] Bk A & & /(mL-dL ™) BN KL 4R & B 2/ (mL-dL ™) ke

Xof 58 BT R 19.56+£2.36 7.55+1.36 36.51+6.10
"I E 18.19+2.24 4.59+1.24" 25.98+£6.05°

BT 58 TBITHT 19.42+2.32 7412132 36.46+6.08
wIT R 17.33+2.15"4 3.12+1.05%4 16.34£6.0174

HRAHITHIAHEL: "P<0.05; SXHEAIGITEMHE: 4P<0.05.

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