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Effect of Lemai Granules combined with clopidogrel on neurological function,
angiogenesis and inflammatory factors in patients with acute cerebral infarction
in recovery period

LI Jun, GU Liangliang
Department of Neurology, Nanyang Central Hospital, Nanyang 473000, China

Abstract: Objective To investigate the clinical efficacy of Lemai Granule combined with clopidogrel in the treatment of
convalescent patients with acute stroke and its effects on neurological function, angiogenesis and inflammatory factors. Methods
Total 142 convalescent patients with acute stroke treated in the Department of Neurology of Nanyang Central Hospital from October
2020 to March 2021 were included retrospectively. According to different treatment methods, the patients were divided into control
group and experimental group, with 71 cases in each group. The patients in the control group were given Clopidogrel Bisulfate
Tablets orally, 50 mg/time, once a day. The patients in the experimental group took Lemai Granule orally on the basis of the control
group, 3 g/time, three times/d. Both groups were treated for one month. The clinical effects of the two groups were compared. The
scores of National Institutes of Health Stroke Scale (NIHSS), special quality of life scale for stroke patients (SS-QOL), serum
vascular endothelial growth factor (VEGF), angiopoietin-I (Ang-I), interleukin-17 (IL-17) and transforming growth factor-p (TGF-f)
were compared before and after treatment. Results After treatment, the total effective rates of the control group and the experimental
group were 85.92% and 97.18% respectively. Compared with the control group, the total effective rate of the treatment group was

significantly higher (P < 0.05). After treatment, NIHSS score and serum IL-17 level in the two groups were significantly lower than
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those before treatment, and SS-QOL score, serum VEGF, Ang-1 and TGF-f3 levels were significantly higher than those before

treatment (P < 0.05). Compared with the control group, the NIHSS score and IL-17 level in the experimental group decreased
significantly after treatment, and the SS-QOL score, VEGF, Ang-I and TGF- levels increased significantly (P < 0.05). The total

incidence of adverse reactions in the control group and the experimental group were 11.27% and 16.90% respectively, and there was

no significant difference between the two groups (P > 0.05). Conclusion Lemai Granule combined with clopidogrel is more

effective in the treatment of convalescent patients with acute stroke. It can effectively improve neurological function and quality of

life. The possible mechanism is related to promoting angiogenesis and regulating Th17/Treg cell balance.
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