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Clinical observation of Qixue Tongluo Tablets combined with clopidogrel in treatment
of cerebral infarction
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Abstract: Objective To investigate the clinical efficacy of Qixue Tongluo Tablets combined with Clopidogrel Bisulfate Tablets in the
treatment of cerebral infarction. Methods Patients (118 cases) with cerebral infarction in the Twelfth Division of the First Affiliated
Hospital of Xinjiang Medical University from May 2017 to May 2018 were randomly divided into control and treatment groups, and
each group had 59 cases. Patients in the control group were po administered with Clopidogrel Bisulfate Tablets, 2 tablets/ time, once
daily. Patients in the treatment group were po administered with Qixue Tongluo Tablets on the basis of the control group, 4 tablets/ time,
three times daily. Patients in two groups were treated for 90 d. After treatment, the clinical efficacy was evaluated, and the NIHSS
score, FMA score, BI index, SS-QOL score, blood lipid, and hemorheology indexes in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control and treatment group were 78.1% and 91.5%, and there were
differences between two groups (P < 0.05). After treatment, NIHSS score in two groups were significantly decreased, but FMA scores,
Bl indexes, and SS-QOL scores were significantly increased, and there were differences in the same group (P < 0.05). After treatment,
the scores in the treatment group were significantly better than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, serum lipid TC level, plasma specific viscosity, high shear viscosity, and hematocrit in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, blood lipid
and hemorheology indexes in the treatment group were significantly lower than those in the control group, with significant difference

between two groups (P < 0.05). Conclusion Qixue Tongluo Tablets combined with Clopidogrel Bisulfate Tablets has clinical curative
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effect in treatment of cerebral infarction, can significantly improve patients’ neurological function, living capacity and quality of life,

and improve blood lipids and blood rheology indexes, with good safety, which has a certain clinical application value.
Key words: Qixue Tongluo Tablets; Clopidogrel Bisulfate Tablets; cerebral infarction; NIHSS score; FMA score; SS-QOL score;

blood lipid; hemorheology indexes
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Table 1 Comparison on clinical efficacies between two groups
bl n/fl FEAPE f AU %01 TR A%
pagisy 59 10 25 11 13 78.1
7 59 17 29 8 5 91.5"
L AL "P<0.05
*P <0.05 vs control group
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Table 2 Comparison on NIHSS, FMA, BI and SS-QOL scores between two groups ( X£5)

2453 n/f5l MG [R) NIHSS 43 FMA 43 BI 4 SS-QOL 14}

X He 59 AIT 6.91+1.59 49.12+£11.29 44,58 +14.67 11.59+1.85
WBIT G 3.85+1.18 64.15+13.69" 63.48+12.41" 15.12+1.97

bi=pad 59 BITHT 6.58+1.43 50.14+12.58 45.12+13.58 10.46+1.54
WBIT G 2.15+1.43™ 77.85+14.52™ 77.98+11.53"* 19.53+1.28™

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on blood lipid and hemorheology indexes between two groups ( X£s)

2 5 n/fl SRR IR TC ZAKCF/(mmol-L™")  id)EE/(mPass) M3% LL G/ (mPa-s)  £040 S F7/%

Xt e 59 T 8.3240.54 6.3340.85 1.7140.18 48.12+3.18
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T 59 HIT 8.4510.86 6.2940.75 1.7840.13 51.124+3.27
BT )G 4184024 3.114£0.35™ 1.09+0.09"* 40.51+£1.52"

SR P<0.05; SXIRARITIE LR 4P<0.05

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