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Clinical study of Shexiang Sihuang Granules combined with alteplase in
treatment of phlegm-heat abdominal solid type acute cerebral infarction

LIU Tao, ZHAO Xin
Department Encephalopathy Intensive Care, Weifang Hospital of Traditional Chinese Medicine, Weifang 261000, China

Abstract: Objective To explore the clinical effect of Shexiang Sihuang Granules combined with alteplase in treatment of phlegm-
heat abdominal solid type acute cerebral infarction. Methods Eighty patients with acute ischemic cerebral infarction of phlegm-heat
abdominal and real type who were admitted to the emergency department of Weifang Hospital of Traditional Chinese Medicine from
July 2019 to December 2020 were selected. According to the treatment methods, the patients were divided into control group and
observation group, with 40 cases in each group. Patients in the control group were received Alteplase for injection, in which 10% of
the total amount needed was injected intravenously within 1 min, and the remaining 90% was pumped intravenously for 60 min.
Patients in the observation group were po administered with Shexiang Sihuang Granules, 1 dose/d, twice in the morning and
evening, for a course of 14 days. The clinical efficacy of two groups was observed, and the NIHSS score, Barthel index, LDL-C
levels and TCM clinical syndrome score were compared between two groups. Results After treatment, the total effective rate of the
observation group was 87.5%, significantly higher than 77.5% of the control group, and the difference between two groups was
statistically significant (P < 0.05). After treatment, the curative effect of TCM syndrome in the observation group was significantly

better than that in the control group, and the difference was statistically significant (P < 0.05). After treatment, the scores of TCM
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symptoms in two groups were significantly decreased (P < 0.05). After treatment, the scores of TCM symptoms in the observation

group were significantly lower than those in the control group (P < 0.05). On day 7 and 14 after treatment, NIHSS score was

significantly decreased, and Barthel index was significantly increased in two groups (P < 0.05). The NIHSS score of observation

group was significantly lower than that of control group, and Barthel index was significantly higher than that of control group (P <

0.05). On day 7 and 14 after treatment, the LDL-C level in two groups was significantly decreased (P < 0.05); the level of LDL-C in

observation group was significantly lower than that in control group (P < 0.05). Conclusion Shexiang Sihuang Granules combined

with alteplase in treatment of acute ischemic cerebral infarction of phlegm-heat abdominal compact type has good clinical efficacy,

which can significantly improve the prognosis of patients, and is safe and effective.
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445 FS5H 2021558 %Kl"iﬂ'{ﬁti Drug Evaluation Research

Vol. 44 No. 5 May 2021 + 1057 -

2.5 [%H Barthel 35 L 5L

VG IT JG 7414 d, % 41 Barthel 18 $0 ¥y & & Tt
= (P<0.05) ; ¥8 97 J5 , M 52 21 Barthel $8 40 5. % = T
] B B 4 (P<<0.05) , # 4.

F4 T4 Barthel 3IEHITS LA (x2s)
Table 4 Comparison on Barthel index scores between two

groups (x+s)

Barthel 5 %k
Ml n/l R "~ "
VAIT I WBIT7d VAT 14 d
Xt HE 40 244145.69 32.46+5.78"  44.58+5.86"
pUik=3 40 24.36+5.74  36.84+5.82" 49.67£5.97"

SR ST AT " P<<0.05; 53 MR T R LL L -*P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control
group at the same period

2.6 MELELDL-C/KFELE

BT G 714 d, B 41 LDL-C /K 7 ) & # [%
K (P<<0.05) ; H MW %240 LDL-C 7K “F- & Z A% T [7) 1
TR (P<<0.05), W 5.
2.7 PEPERERTELR

BT JE P4 R E R A o BB R AR (P<
0.05) ;697 J5 » W &2 40 A PR i A AR 2y i 2K T 1R
SR ZH(P<<0.05), W3 6.

*®5 MARZEEZEALE (xss)
Table 5 Comparison of LDL between two groups (x+s)

LDL-C/(mmol-L™ ")
HA

TEITET BT 7d G714 d
X B 40 4.09+1.19  3.81+1.17  3.77+1.16
W 5% 40 4.01+0.80  3.64+0.99"  3.24+0.93"

5 RIZHIG ST AT HEE :"P<<0.05; S X HRALIGT IR L -*P<<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control
group at the same period

F6 WHATEERRSLE (xxs)
Table 6 Comparison of TCM syndrome scores between

two groups (x+s)

N Fp S S (R
Hunl il o " ”
NEERR] WBIr7d VAI7 14 d
papiist 40 13.93£3.24 10.37+3.87"  8.70+4.25
P = 40 14.73£3.33  8.62+3.96™  4.57+4.10™

55 FIZHVETT A LEE " P<<0.05; 5% AR T R LA #P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control
group at the same period

2.8 MEFRREEEE
677 I8 WEE AL BT PR P P S o 2 451

OF R I 445, B2k A 45 5 e B L TG SRE TR R P
HH I 2 51, 2 R L L 3 451, 5 2R B ot 2 48], A 2 bl A
ERTRIHE Lo
3 it

S i R B R BRATTIR IR T AE B A AR 8 UL 1)
U R I G I AR AR e R AR R B
B K R BET R YU M ) S Sl e 2k i
A5 B A i 2H £ 30 i 4t B A, 5 50100 200 i s 1 A
B o i 200 R ke i s 28 B FLARORR, 2 0 L R &R
B 30— 5 F2 B I, 2 B A 2 o0 40 i R BV
I, N e 4 FE A A IR Dy g, 3 40 I R A 1 A
P A T PR BIRCR S 5 LA AT e 3 38 49 1o 2 2R 4 Bk
DR AL S S o Abtrup 58 SR LY IS T DA < 10 gk
S YR BE ) L 0 Mg 4L £, i 3 B R KPR T 4R L
i i I R A LI K P AR T 5 B T A 45 M kAR
OSBRI AL 7K ST, 2012 4 TP A R A A R
71N » I i i A AE i 2 ) 7] 45 48 % 30 min, 90 d
R UF TS AT RETE T % 12%, K 0 2 A I 90 3
S 3 RO L 1 O VR T S P i RE B O B,
ok 5 K2 YR T A K S I 9 R A Y S BT
G R P B ks e 25 2 — . ECASS TII
T 06 B 2 3 o I R AE 9T IE S R T S P i R A K
I3 3.0~4.5 h 1) B35 1 rt-PA B ik #3697, 36 0
TEERIR, AL TR R CR E S
P ST I o i A% 602 76 1 A 2014 ) $2 H % ik A AR HE
A5, 5 SV A BE A 3 h A 3~4.5 h il 38,
P T I AF AN A Tl 7 A U O RR A SRR K 4 T
B B B A AR T . 1 2 I PR ST 2R 06
RS T 3X — f, A e A S50 0d I I PR T 72 R B,
JOk i A AH R — R R 25 06 9T 4H, NTHSS ¥F 4 &
MRS V-7 A 235 22 5, Ul B i KO A TR T S M I
SUIT R o L AR BE 1 B R At 2 B ik 3
FEREAL , LDL-C A& £t 30 Bk i 1k 1 2 A K % . LDL-C
TE T A B0 ok ok AR R Ak R AR R R ) 2 TR T S
DR 251, o A B0 i A IR DR B P 7E

AR FUAUE S , B 5 3 g i JO v A 5 R A 2 1)
RE R HB 43 B 58 4 WK & 1 EL B 31%~50%""", i
B A FE S — 3 B 2 B E BB BUE M A T
REBRE, S AR TG A . P BRI 20k S i i A
SR DRI iR 9T BER = A — IR g A, MR
B35 9 TR 9 WL AR S N AR A RV T O 85 ) G A A
SR 2R R IR T E A B R
PERT o = ff o e o A5 B0 1 V6 7 AR 40 8 2 R0 1Y
o FUR AL, BHIE IR VG , T R AR 4 2 X 223 VIR E



+ 1058 -

$F44% FESH 202158 ‘ﬁﬁ-#ﬁﬁti Drug Evaluation Research

Vol. 44 No.5 May 2021

&5 I R ZE T8 1R R 8 R 5 N 03 AR A VIR AN T
AR BER B SR AR R S %o A AR S D i A
HEI B R LI IR RIE R 2 — o 8% A U 3 JkL
BH B A% G 5 25 42 B AR B U0k A 8 T SR, TE IR IR
S I AR H, RE T8 R SI R SR of e A B R 2 B
13 7 B I R IT 80, J7 IR B A VAR R S AR
O VHOE VAR VR VO e N Y
H N EEGY) . ATl F, WAREZX T2
WA B 2 G R AT 7

SR LATIA , B A DU B 0k B 0T 5 iR T R
A i 2R e e i 2 06 A SE AT A B R 9T R, TT
DL 35 5855 1 NTHSS vF 77 Barthel 45 2 [ 1 LDL-
C/KF, 38 v B 15 A0 55 2 A2 i o L JBE Y 3 A
FLAELE NG IR SE B A2 o, 38 FH LA R R R s il
fEHEH T ORAEVEE 5 T2 A, I8 TR
T (R PR IT 2%, & & T I R HE S .

MBEHRR AL FAREEA SR

SE Rk
[1] Rahme R, Abruzzo T A, Ringer A J. Acute ischemic

stroke in the setting of cervical carotid occlusion: a

proposed management strategy [J]. World Neurosurg,
2011, 76(6 Suppl): S60-S65.

(21 Trl%e, T, MR, 55 A AT R S BT ST
[7]. FRAETRAT I 44 8, 2011, 32(9): 847-853.

Fang X H, Wang C X, Mei L P, et al. Advances in the
epidemiology of stroke [J]. Chin J Epidemiol, 2011, 32
(9): 847-853.

3] WEEXSMANE s a, hREXRIMANR ST

I 0L/ 95 2 2 b B e R ML R A AR 2 IR FR R 2018
[7]. R s E Rl 4 &, 2018, 51(9): 666-682.
Chinese Society of Neurology, Chinese Stroke Society.
Chinese guidelines for diagnosis and treatment of acute
ischemic stroke 2018 [J]. Chin J Neurol, 2018, 51(9):
666-682.

[4] B 8 LR BREIE . 22 8 4 S BG T St b

KT 2001 Meta 2387 [J]. W E 245755, 2016, 27(36):
5104-5107.
Hou M, Wang X F, Chen J H. A meta-analysis of Angong
Nivhuang Pills in the adjuvant treatment of acute
ischemic stroke [J]. J China Pharm, 2016, 27(36): 5104-
5107.

[5] WG, B, BB, & wE AT
2 35 L it g (30, b B b 25 2% AR 2003, 28(7):
636-639.

Ye Z G, Wang J H, Liang A H, et al. Comparative studies

on pharmacological effects of Angong Niuhuang Pill with

its simplified prescicription [J]. China J Chin Mater Med,
2003, 28(7): 636-639.

[6] XUMEEI . t-PA Fi ik A% & F S 2 DU 38 BURL V6 o7 ok oL

Aot U ST FAM SR I PR % [D]. BF g AR 2
IR, 2016.
Liu L N. Clinical observation of t-PA intravenous
thrombolysis combined with Shexiang Sihuang granules
in the treatment of Tanhefu-Fu in the acute stage of
ischemic stroke [D]. Jinnan: Shandong University of
Traditional Chinese Medicine, 2016.

(7] AROCEE, EYL. PRI (M]SE 2 0. dEa AR
DA H AL, 2011,

Zhu W F, Yuan Z K. Chinese Medicine Diagnostics [M].
Second Edition. Beijing: People's Medical Publishing
House, 2011.

(8] E/K#. RGBS W o7 R bn A (1], o E
22441, 1986(2): 56-57.

Wang Y Y. Standards for diagnosis and curative effect
evaluation of apoplexy [J]. China J Tradit Chin Med
Pharm, 1986(2): 56-57.

(97 5 VY Jom 2 61 i o0 A0 2 2 0. - SHE I UL A8 05 12 M 2
R[] AR Z R E, 1996, 29(6): 379-380
The 4th National Conference on Cerebrovascular
Diseases. Diagnostic points of various cerebrovascular
diseases [J]. Chin J Neurol, 1996, 29(6): 379-380.

[10] B . o 255 25w R WF Fe 48 5 R U [M]. b5t o (&
= 25 BHE H hAL, 2002: 85-89.

Zheng X Y. Guidelines for Clinical Study of New Chinese
Medicines [M]. Beijing: China Medical Science Press,
2002: 85-89.

[11] Martin-Schild S, Siegler J E, Kumar A D, et al.
Troubleshooting the NIHSS: question-and-answer session
with one of the designers [J]. Int J Stroke, 2015, 10(8):
1284-1286.

[12] Z2ZEL, B, XIRRHE, & . [ A Barthel 5 20 A1 2 R

Barthel 45 £ 8 F {4 [l PR B 7T (7). vh IR R R B 22 2k A,
2009, 24(8): 737-740.
Li K C,Tang D, Liu X Y, et al. A retrospective study on
the application of Barthel Index and modified Barthel
Index in China [J]. Chin J Rehabil Med, 2009, 24(8):
737-740.

[13] fil 3. SPECT Al PET &A% e e ifn 14 Fi ofn /25995 A= 2995 341
RS WV AS (], R BRI 4% &, 2004, 1(12):
573-576.
He J. Evaluation of the physiological and pathological
status of ischemic cerebrovascular disease by SPECT and
PET imaging [J]. Chin J Cerebrovasc Dis, 2004, 1(12):
573-576.

[14] Khatri P, Yeatts S D, Mazighi M, et al. Time to



$F44% FES5H 202158 %#"i‘-‘[ﬁti Drug Evaluation Research

Vol. 44 No. S5 May 2021 + 1059 -

[15]

angiographic reperfusion and clinical outcome after acute

ischaemic stroke: an analysis of data from the
Interventional Management of Stroke (IMS III) phase 3
trial [J]. Lancet Neurol, 2014, 13(6): 567-574.

R AR, BT . FHE B AN I 5 B 5 3 il 7 Stk
i 1 B 1) i PR BF 9T (0], IR 259 5 1 PR, 2020, 35(3):
473-476.

Yang J L, Liang H L. Clinical study on fructose diphosphate
sodium combined with alteplase in treatment of acute
cerebral infarction [J]. Grugs Clin, 2020, 35(3):473-476.
Hacke W, Kaste M, Bluhmki E, et al. Thrombolysis with
alteplase 3 to 4.5 hours after acute ischemic stroke [J]. N
Engl J Med, 2008, 359(13): 1317-1329.

AR 2R &, HARE S S M AR ¥ &
IO LB 2 2L e R S AL R i 2R R 2 TR 4 R 2014
[7]. AR 2B &, 2015, 48(4): 246-257.

Chinese Society of Neurology, Chinese Stroke Society.
Chinese guidelines for diagnosis and treatment of acute
ischemic stroke 2014 [J]. Chin J Neurol, 2015, 48(4):

246-257.

[18]

[19]

[20]

RIGeH], EEIL, VFIGZR, 55 . B & 3 B KA A IR T 2
P 58 B R B e PR SCR (9], o [ 28 4R 2 2R A 2020,
40(14): 2941-2943.

Zhu X L,Wang Y L, Xu H D, et al. Clinical efficacy of
intravenous thrombolysis with alteplase in patients with
acute cerebral infarction [J]. Chin J Gerontol, 2020, 40
(14): 2941-2943.

KRR, FEH 7, Al 45 A A 9250 = fe b S sl i
i 25 vf1 5% 2 ) Meta 20 BT [T]. o B P AE R 56 2% 5 2013,
23(18): 3542-3545.

Song J J, Cui R F, Li J Z, et al. A meta-analysis of the
relationship between different laboratory indicators and is
chemic stroke [J]. Chin J Health Lab Technol, 2013, 23
(18): 3542-3545.

PERILT, SE NS, & 75 & . rt-PA F KA R 6 97 201 v AR
SRR IT 2 A (9] v B S A o 2% A 2018, 21
(2): 136-139.

Pang L H, Huang L N, Fu Q Z. Intravenous thrombolysis
with rt-PA in the treatment of acute cerebral infarction
[J]. Chin J Pract Neurol Dis, 2018, 21(2): 136-139.

[Tttt & R]



