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Clinical study on Sanfeng Huoluo Pills combined with alteplase in treatment of
acute cerebral infarction
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Abstract: Objective To investigate the clinical efficacy of Sanfeng Huoluo Pills combined with alteplase in treatment of acute
cerebral infarction. Methods Patients (151 cases) with acute cerebral infarction in Bazhong Hospital of Traditional Chinese Medicine
from May 2017 to May 2018 were divided into control (75 cases) and treatment (76 cases) groups according to the order of treatment.
Patients in the control group were given Alteplase for injection, the dosage was 0.9 mg/kg, 10% was taken and injected directly into
the vein, and the remaining 90% was finished within 1 h. Patients in the treatment group were po administered with Sanfeng Huoluo
Pills, 15 pill/time, twice daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and the
changes of ABCD? score, NIHSS score, EuroQOL score, CRP, SICAM-1 and neuroenolase in two groups were compared. Results
After treatment, the clinical efficacy in the control and treatment groups were 82.67% and 94.74%, respectively, and there were
differences between two groups (P < 0.05). After treatment, ABCD? score, NIHSS score, EuroQOL score in two groups were
significantly decreased, and there were differences in the same group (P < 0.05). After treatment, those related scores in the treatment
group were significantly lower than those in the control group, and there were differences between two groups (P < 0.05). After
treatment, CRP, SICAM-1 and neuroenolase in two groups were significantly decreased, and there were differences in the same group

(P <0.05). After treatment, CRP, SICAM-1, and neuroenolase in the treatment group were significantly lower than those in the control
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group, and there were differences between two groups (P < 0.05). Conclusion Sanfeng Huoluo Pills combined with alteplase has

significant effect in treatment of acute cerebral infarction, and can significantly improve the relevant scores, which has a certain

clinical application value.

Key words: Sanfeng Huoluo Pills; Alteplase for injection; acute cerebral infarction; ABCD2 score; NIHSS score; EuroQOL score;

CRP; sSICAM-1; neuroenolase
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