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Therapeutic effect of Xueshuantong Injection combined with Sodium
Monosialotetrahexosylganglioside Injection on cerebral infarction

MA Da-liang, RONG Wei-jiang, JIA Qi
Stroke Center of Neurosurgery Department, Occupational Disease Hospital of Xinjiang Uygur Autonomous Region, Urumgi
830000, China

Abstract: Objective To investigate the clinical effect of Xueshuantong Injection combined with Sodium Monosialotetrahexosylganglioside
Injection on cerebral infarction. Methods Selected 100 cases of patients with cerebral infarction who were treated in Occupational
Disease Hospital of Xinjiang Uygur Autonomous Region from January 2013 to December 2015, divided into two groups randomly.
The observation group was treated with Xueshuantong Injection combined with Sodium Monosialotetrahexosylganglioside Injection,
control group was treated with Xueshuantong Injection. The therapeutic effect, IL-6, C reactive protein level, NIHSS score, Barthel
index and hemorheology were compared. Results The effective rate of observation group was 92.00%, significantly higher than the
control group 70.00%, the difference was statistically significant (P < 0.05). The level of serum IL-6 and C reactive protein were
significantly decreased (P < 0.05), and the observation group decreased more obviously, the difference was statistically significant
(P < 0.05). After treatment, NIHSS score of two groups decreased significantly, and Barthel index increased significantly (P < 0.05),
and the study group was significantly better than the control group, the difference was statistically significant (P < 0.05). After
treatment, platelet aggregation and blood viscosity were decreased significantly (P < 0.05), and the observation group decreased
more obviously, the difference was statistically significant (P < 0.05). Conclusion Xueshuantong Injection combined with Sodium
Monosialotetrahexosylganglioside Injection has significant therapeutic effect, can significantly improve the level of
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inflammatory factors, neural function, ability of daily life and blood rheology in patients with cerebral infarction.
Key words: Xueshuantong Injection; Sodium Monosialotetrahexosylganglioside Injection; cerebral infarction; IL-6; C reactive

protein; NIHSS score; Barthel index; hemorheology
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