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Abstract: Objective To investigate the clinical efficacy of Qiangli Tianma Duzhong Capsules combined with Clopidogrel Bisulfate
Tablets in treatment of acute cerebral infarction during convalescence period (gi deficiency and blood stasis type). Methods A total
of 160 patients with acute cerebral infarction during convalescence period (gi deficiency and blood stasis type) in the Department of

Neurology, Jiaozuo Coal Industry (Group) Co., Ltd. Central Hospital from June 2022 to October 2024 were included as the research
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subjects. All patients were randomly divided into control group and treatment group using a random number table method, with 80
patients in each group. The control group were po administered with Clopidogrel Bisulfate Tablets, 1 tablets/time, once daily. The
treatment group po administered with Qiangli Tianma Duzhong Capsules on the basis of the control group, 2 capsules/time, twice daily.
Both groups were treated for 6 weeks. The clinical efficacy, NIHSS score, MMSE-R score, ADL-R score, inflammatory factors,
oxidative stress factors, and endothelial cell function factors were compared between two groups. Results After treatment, the total
effective rate of the treatment group was 93.75%, and was significantly higher than the total effective rate (82.50%) of the control
group, and the difference was statistically significant (P < 0.05). After treatment, the MMSE-R scores of two groups significantly
increased, while the NIHSS and ADL-R scores significantly decreased (P < 0.05). After treatment, the MMSE-R score in the treatment
group was significantly higher than that in the control group, while the NIHSS score and ADL-R score were significantly lower than
those in the control group (P < 0.05). After treatment, the serum levels of TNF-a, IL-6, and hs-CRP in two groups were significantly
reduced (P < 0.05), and the levels of TNF-a, IL-6, and hs-CRP in the treatment group were significantly lower than those in the control
group after treatment (P < 0.05). After treatment, the levels of SOD significantly increased in two groups, while the levels of MDA
significantly decreased (P < 0.05). After treatment, the SOD level in the treatment group was significantly higher than that in the control
group, but the MDA level was significantly lower than that in the control group (P < 0.05). After treatment, the levels of ET-1, MMP-
9, and sSICAM-1 were significantly reduced in two groups (P < 0.05). After treatment, the levels of ET-1, MMP-9, and sSICAM-1 in the
treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Qiangli Tianma Duzhong Capsules
combined with Clopidogrel Bisulfate Tablets has significant clinical efficacy in treatment of acute cerebral infarction during
convalescence period (gi deficiency and blood stasis type), which is related to reducing the level of inflammation in the body and
improving oxidative stress and endothelial cell function.

Key words: Qiangli Tianma Duzhong Capsules; Clopidogrel Bisulfate Tablets; acute cerebral infarction during convalescence period
(gi deficiency and blood stasis type); MMSE-R score; NIHSS score; ADL-R score; TNF-a; SOD; ET-1
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W2 4, WK (P<<0.05); JGIT/EIRIT4H ET-1. MMP-9
2.5 MAMERNEMAETNEEKERIELER 1 SICAM-1 K84 B AR FXHIRAE (P<0.05), L

YRIT TE 4 ET-1. MMP-9 Fl SICAM-1 7K 44 %5,
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/fl FHAEm/M  BEL 72511 ToAE A/ AL/ A BRI %
pagiict 80 28 26 12 14 0 82.50
w7 80 32 29 14 5 0 93.75"

LXTHRALLES: "P<<0.05,
P <0.05 vs control group.
%2 74 NIHSS 34>, MMSE-R i 51 ADL-R iE5HIELE ( X +s)
Table 2 Comparison on NIHSS scores, MMSE-R scores, and ADL-R scores between two groups ( x*s)

ZH 5] n/fl N ZZ e (] NIHSS 14> MMSE-R 143 ADL-R ¥4

pagil 80 YRITHT 20.54+1.76 1629+2.22 38.16+4.44
BT e 10.44+1.15" 21.18+2.61" 31.69+3.08

1BIT 80 VRITHT 21.01+1.85 16.18+2.35 38.27+4.34
bEEAdE] 7434112174 24.98+3.59"4 24.17+2.19"4

HRHBITATHE: "P<0.05; SXABTEILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
%3 P4 TNF-0, IL-6, hs-CRP 7KFHILLE ( x +s)
Table 3 Comparison on levels of TNF-a, IL-6, and hs-CRP between two groups ( x*s)

HA) n/f WLEE R (8] TNF-o/(mmol-L ™) IL-6/(mg-mL™") hs-CRP/(mg-L™")

X i 80 YRITHT 69.87+2.35 45.16+4.55 39.36+4.36
BRI 42.55+3.76" 26.53+2.09" 18.44+2.59*

BIT 80 YRITHT 70.15+2.21 4543+4.17 40.09+4.14
BRI 23.78£3.55"4 18.854+1.95"4 937+1.11%4

S5RMRITATHR: "P<0.05; SxMRARTFHE: 4P<0.05.

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

%4 4E SOD, MDA KFHILLEE ( x +s)
Table 4 Comparison on levels of SOD and MDA between two groups ( xts)

205 n/fgl WEZH [A] SDO/(ng-L ™) MDA/(mmol-L™)

Xof HEt 80 VEITHT 1426+2.53 22734218
AT R 25.17+4.35" 18.37+2.34"

18IT 80 VRIT R 14.31£2.44 22.54+2.37
VAIT e 37.99+5.82%4 11.224+1.74"4

H5RAGITHTHE: "P<0.05; SxfMARITIGHE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
5 WEET-1. MMP-9 1 sICAM-1 7K FHIEEER ( X £5)
Table 5 Comparison on levels of ET-1, MMP-9, and sSICAM-1 between two groups ( x* s)

2053 n/fg WLELH [A] ET-1/(ng-L™") MMP-9/(mmol-L1) SICAM-1/(ng-L™)

X H 80 VAT R 68.57+9.45 139.36+21.16 45.45+4.66
RITIE 56.31%+6.19* 98.44+15.14* 30.06+3.75"

BIT 80 VRITRI 68.621+9.31 141.51+20.03 46.23+4.39
VI IG 36.28+5.35%4 61.39+15.93"4 245942274

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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