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Abstract: Objective To systematically evaluate the effects of activating blood oral Chinese patent medicine combined intravenous
thrombolysis with alteplase on the neurological function, coagulation function and bleeding risk in treatment of acute cerebral
infarction (ACI). Methods Computers search the randomized controlled trial (randomized controlled trial, RCT) of activating blood
oral Chinese patent medicine combined with intravenous thrombolysis with alteplase for ACI in CNKI, WanFang Data, VIP, CBM,
ChiCTR, PubMed, the Cochrane Library, Web of Science, and Embase database. The search time span is from the establishment of
the database to July 1, 2021, evaluated the risk of bias based on the RoB scale, and Meta-analyzed with RevMan 5.4 software.
Results A total of 13 RCTs were included. The results of the Meta-analysis showed that compared with the control group, the
combination of intravenous alteplase thrombolysis and blood-promoting oral Chinese patent medicines significantly improved the
total clinical effective rate [OR = 3.42, 95%CI (2.25, 5.18), P < 0.000 01], improved the National Institutes of Health Stroke Scale
[MD = -3.21, 95%CI (-4.02, —2.40), P < 0.000 01], prolonged the activation time of partial thromboplastin [MD = 3.47, 95%CI
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(1.84, 5.09), P < 0.000 1], the prothrombin time [MD = 1.15, 95%CI (0.36, 1.94), P = 0.004], and reduced the level of fibrinogen
[MD = -0.69, 95%CI (-1.10, —0.29), P = 0.000 7]; there was no difference in the incidence of bleeding adverse reactions between
the two Statistically significant [RR = 0.17, 95%CI (0.02, 1.34), P = 0.09]. Conclusion Activating blood oral Chinese patent

medicine combined with alteplase intravenous thrombolysis can improve the total clinical effective rate of ACI, improve

neurological deficit score, and improve coagulation function, can further promote the recovery of nerve function and thrombolysis,

and the safety is good. However, due to the quality of the literature, more rigorously designed RCTs are needed for further

demonstration.

Key words: Chinese patent medicine; alteplase; intravenous thrombolysis; acute cerebral infarction (ACI); neurological function;

coagulation function; bleeding risk
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Table 1 Basic characteristics of included studies
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Table 2 Quality evaluation results of included studies
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1

FFdiziAA  FFidiadAA

P=0.111, %4224 h LANEFHZH[MD=4.00,95%CI1(3.00,
5.00), P<<0.000 017, B 5 5 B 4 kA 42 AR 24 h LAY
B FF 975 11288 11 AR rP B 245 APTT /K56 25 389 n , /NIE
MR Z= RIS L (P=0.56)

234 PT 3 IUMF 7SR IE R RT I PT 24k,
H 303 B . B TER IR, %5 (AR AE
S5 M (P=0.03. P=71%) , 1 BE L %0 N 45 7Y 3E 4T
Meta 73 #7, WL 4. 25 5 2R 9 Fh 25 90 5 FH I PT
TEOLE T B B & 5 5, AR ZES HRiM ¥ 2
X [MD=1.15,95%CI(0.36, 1.94) , P=0.004]. ¥

5B A5 T B 8] AS [ 3R 47 30 4H 90 BT, 5 42 24 h DLJR BBk
FH 40 [MD=0.98, 95%C1(0.03,1.94) , P=0.04] , ¥ #&
24 h PA N BE 4 MD=1.59, 95%CI(0.63,2.55) , P=
0.001 7, 45 F 35 7 vify 1 28 11 IR ol 24 75 i 5 35 il 5
Jiki# A% 24 h LA R 24 h DUJE BRAH ¥ RE 2 = PT K-,
T ZH A R 25 7 T Ge it s L (P=0.38) .

2.3.5 FIB 2 Tiff et 2 4R3E JA 97 i J5 FIB 2 4L,
3222 ) B 3 . R 2HLTE) S 0 PR A K (P=0.01, =
83%) , =K FH BE AL RIS AR B 3 47 Meta 43 #7 , WL 5,
45 R W LIS 4 FIB FRAICS H0 00 T 0 HEZE, PR 2R L



-+ 562 - $F45% FE3H 2022F38 ﬁﬁifﬂ'{ﬁri Drug Evaluation Research ~ Vol. 45 No.3 March 2022

[ polzes:| Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
1.21 24 hdEL 5
sl 2021 -1017 3 43 -6.09 43N 43 TA% -4.08[571,-245]
FEE 2019 -13.78 369 41 -12.08 33 41 TA% -1.70[3.32-0.08] ]
Fig 2020 100149 90 -7Aa3 18 90 10.2%  -247[3.01,-1.93] -
M3 2021 -A78 AT3 41 517 AM 40 A.6% -0.61 [-2.94,1.73] - 1
PEET 2020 -T.B8 27 34 -BT2 256 34 8.5% -0.96 [-2.21, 0.24] I
iR 3 2021 -18.5 367 6a  -16.3 4.44 65 81% -2.20[3.60,-0.80 I
Subtotal (95% CI) 319 318  47.4% -210[-2.93,-1.28] ‘

Heterogeneity: Tau®=0.56; Chi*=11.90, df= 4 (P =0.04), F=53%
Testfor overall effect £=4 98 {F = 0.00001)

1.2.2 354 24:hB3EL A

F=8E 2018 159 252 46 -1016 295 46  29%  -5.74 [6.96,-452] —
PR 2018 10 272 AT 6 286 66 O1% -4.00[5.03-2.97] —
EiF 2020 81 305 49 -357 246 49 2.9% -4531[5.63-2.47 —
18ATI8 2018 4.3 541 46 -9.47 515 46 BA%  -4.83[6.99,-267] B
=hF 2016 1215 218 76 -7.89 223 75 BO%  -4.26 [4.95 -3.56] -
FEET 2020 815 187 50 -569 204 50  97% -2.46[3.25-157] -
Subtotal {95% ClI) 324 322 526% -4.23[5.18,-3.27] <&

Heterogeneity: Tau®=1.09; Chi*= 25.98, df=5 (P < 0.0001); F=81%
Testfor overall effect 2= 8.68 (P = 0.00001)

Total (95% Cl} 643 640 100.0% -3.21 [4.02,-2.40] L 4
Heterogeneity: Tau®= 1.58; Chi*= T2.38, df= 11 (P < 0.00001); = 85% R * } t T
Testfor overall effect Z=7.81 (P = 0.00001) " e
Testfor suboroup differences: Chi*=10.88. df=1 (P =0.0010h. F=90.8% ATl ARl
El2 IZH NIHSS ¥4 Meta 53 7 = 9k E
Fig.2 Forest plot for Meta-analysis in NIHSS score between two groups
ifiada oLz | Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV. Random, 95% Cl IV, Random, 95% CI
1.3 524U S
HBEE 2021 429 514 41 331 497 0 248% 0.958 [1.25, 3.21] T
[ 38 2021 945 3492 65 49 366 65 397% 4.60[3.30, 5.90] ——
Subtotal (95% CI) 106 105 60.5%  2.91[-0.63, 6.45] e
Heterogeneity: Tau®= 5.69; Chi®= 7 56, df=1 (P = 0.008), F=87%
Testfor overall effect Z=1.61 (P=0.11)
1.3.2 354 24/ hA L 1R
T=E 2018 629 275 45 229 211 46 39.5% 4.00[3.00, 5.00] -
Subtotal {95% CI) 46 46  39.5% 4.00 [3.00, 5.00] ’
Heterogeneity: Mot applicable
Testfor averall effect £=7.83 (P = 0.00001)
Total (95% Cl) 152 151 100.0% 3.47 [1.84, 5.09] ‘
Heterogeneity: Tau®=1.47, Chi*=7.74,df= 2 (P =002y, F=74% _150 55 } é 1=D
Testfor overall effect 2= 419 (P = 0.0001) e Y
Testfor subaroun differences: Chi*=0.34 df=1 (P =0.56). = 0% HTRIRE FTiteh
3 T APTTH Meta-5> Hi Fx#A B
Fig.3 Forest plot for Meta-analysis in APTT between two groups
ifiada oLz | Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV. Random, 95% Cl IV, Random, 95% CI
141 240 RE 5
HBEE 2021 282 243 41 1.22 208 0 ITI% 1.60[0.62, 2.58] -
[ 38 2021 1.6 0.82 65 1 072 65 45.0% 0.60[0.33, 0.87] -
Subtotal (95% CI) 106 105 72.2% 0.98 [0.03, 1.94] i
Heterogeneity: Tau®= 0.36; Chi®= 370, df=1 (P =008}, F=73%
Testfor overall effect Z2=2.02 (P =0.04)
1.4.2 35y 244 A
T=E 2018 363 264 46 2.04 2.03 46 278% 1.58[0.63, 2.55] —
Subtotal {95% CI) 46 46 27.8% 1.59 [0.63, 2.55] ""
Heterogeneity: Mot applicable
Testfor averall effect £= 3.24 (P =0.001)
Total (95% CI) 152 151 100.0% 1.15 [0.36, 1.94] -~
Heterogeneity: Tau®= 0.34; Chi®= 6.99, df= 2 (F= 0.03); F=T1% W * 7 3 1
Testfor overall effect 2= 2.85 (P =0.004) FTriszE FTitisa

Testfor suboroun differences: Chi*=0.77. df=1 (P =0.38.F= 0%
4 FAZEPT B Meta 53 HT FR 0k B
Fig.4 Forest plot for Meta-analysis in PT between two groups

BZE A 41 2% 2 X [MD=-0.69,95%CI(-1.10, A gy M, % R 24 h BL S B H 41 [MD=-0.50,
-0.29), P=0.000 7] AR ¥4 T TS (8] A [7] 12E 4T 95%CI(-0.69,-0.31),P<<0.000 0171, A 24 h LN



$F45% FE3H 2022F38 %!ﬁ;‘fﬁ?ﬂfti Drug Evaluation Research ~ Vol. 45 No.3 March 2022 -+ 563 -

BEFZHMD=-0.91,95%CI(-1.17,-0.65),P<0.00001] ,
&t 5L 5 o B % 5 i KO AL 24 h DA P I VS If 2%
1R Hh Rk 24 35 3 PRI FIBEL, 5 ¥ 42 24 h DLJE BCH
HAHE Z R BA G E X (P=0.01).
23.6 HIMARKRB 4 T00F 72 T F A
BT I B H AN B 8, B AIF 9T TR AN A7 AE
SR AE(P=0.61.P=0) , K F [# & 24 R AL, LI 6.
Meta 73 #7145 S B , I AL AN BN R AR 3 550
WA LA, A Gt % 2% R [RR=0.17,95%C1(0.02,
1.34), P=0.091 HRHE B4 T T (8] A 5] 47 0 20
I3 M HE 24 h DLJE B A 41[RR=0.33,95%C1(0.01,
7.98) , P=0.501, ¥ #& 24 h UL P 8% 41 [RR=0.11,
95%CI1(0.01,1.95), P=0.131, Fi AN 41 2 ] i ifn A~
RN KA TS 2R X (P=0.61),
24 ARWERBEMS

X NIHSS ¥743 48 b5 2 il e < B, BT id SCRAR R
HORIAEN: =R SN DO S 5 i e w3 &= N -2

A A AT BE RN LB 7. A 45 R HR AR BT ST A
R RL 10 T, AN 2 A 2R i ey 20 M K, HOR
BEAT R R AW 73 AT o

X BT A 45 )R 6 e AR AN () RN AR R Ty sk AT

BURME AT, it G 8 R AR A H B 3, R A
AT R E .
3 g

3.1 AR B9IERR (R HE R I PR A

Bt 5 T [ A 4 22 A0 R T AL R ok , R
A B AR5 7 SORAT I I 9 A s DR 2R O
#& , T E ACI & 2 AW EFF, B 2005 4 1 112/10
JiFHE 2017 4E /) 156/10 73, 3 LB H AR N BEAA
PR K R R R A R AT e Ik S T S e
AR RVETT ACLE IR YT J7 %, ARG R AE H 32 IR T
TP 0 i A0 50 P R AN R R, 4 [ AR S
I 475 O R 2 B0 SR ACT O K A+ R H R AE
3 Je A%, B @mREAT . PIEAEIT ACLT

il pingig Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
1.5.1 354 24803 ) IS
iR 38 2021 -1.1 056 65 -0.6 0.56 G5 528% -0.50[0.69,-0.31] &
Subtotal (95% CI) 65 65 52.5% -0.50[-0.69,-0.31] L 4
Heterogeneity: Mot applicable
Testfor overall effect Z=5.09 (P = 0.00001)
1.5.2 5 24/ A3 B [
F=E 2018 -1.32 063 46 -0.41 0.66 46 4748% -0.91 117, -0.65] —i-
Subtotal {95% CI) 46 46  47.5% -0.91 [-1.17,-0.65] ‘
Heterogeneity: Mot applicahle
Testfor averall effect £=6.76 (P = 0.00001)
Total (95% CI) 11 111 100.0% -0.69 [-1.10, -0.29] -
Heterogeneity: Tau®= 0.07; Chi*= 6.06, df = 1 (P = 0.01); F= 83% 2 7 1 2

Testfor overall effect Z2= 3.39 (P = 0.0007)

Testfor subdroun differences: Chi*=6.06. df=1(P=001.F=835%

B
HFiTRA TR

B 5 PZHFIBHK Meta SRR E
Fig.5 Forest plot for Meta-analysis in FIB between two groups

T | o] Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
1.6.1 35 24 MBS
ok 2021 0 43 1 48 25.0% 0.33[0.01, 7.58] =
T 2019 0 4 0 41 Mot estimable
Subtotal (95% CI) 89 80 25.0%  0.33[0.01,7.98] e —
Total events 0 1

Heterogeneity: Mot applicable
Testfor overall effect: 2= 068 (P =0.50)

1.6.2 5 24014

FaFA 20186 1] 23 4 23 ral%
EEFE 2020 1] a0 1] a0

Subtotal (95% CI) 73 73 T5.0%
Total events 0 4

Heterogeneity: Mot applicable
Test for averall effect Z=150(F=013)

Total (95% CI) 162 162 100.0%
Total events 0 L}

Heterogeneity: Chi®= 0.26, df=1 (P= 061}, F=0%

Testfor overall effect: Z=1.69 (P = 0.09)

011 [0.01,1.95) * L]
Mot estimable

0.11[0.01, 1.95] == ——
——e i

0.17 [0.02, 1.34]

Dot o o 100
FFimie AlTdea

Testfor subaroun differences; Chi*= 025 df=1 (P =061 F=0%
Bl 6 WAHMANRKRNL SRR Meta 5347 R4k E

Fig. 6 Forest plot for Meta-analysis in bleeding adverse reactions rate between two groups



-+ 564 - $F45% FE3H 2022F38 ‘ﬁﬁ-#ﬁﬁtﬁ: Drug Evaluation Research

Vol. 45 No.3 March 2022

;
'
4
r
) 1
\
S QO \
; e
rJ o‘\.
o] A
; \
; \
i’ 1l
F
J;O
;

B 7 NIHSS¥4iRHE
Fig.7 Funnel plot of NIHSS score

SR, RS R IT A Wk, B 5 IR
[ 22 M 5 B, E 5 bk 2 2L 20 23R 7 R Il DR VA 7 0
Fe AR BECA R R 2T, LA B & AR T 2R
(1 [, AN 38 i H i JRURS: 5 AT RE A2 56 35 ACT HE 5. A
BT VRERERENE 80T —.

ACTJE H = “ A 8 73 W, 19 LA 958 9 R 5 2
(1) 3= R YT R ™. 7EIR9T ACT 7 T, BB 1 RS
I 2 Hp R 25 B AT A, A PRI AT 5 I AR 125 i o s
W R 2] 5 AL BRI S A B A A . IR K
204 DUAR A - BRAR A i SR B R L UR A
DR S I3 AL AR PF o i T R B DAY S 9 2 B
3 V1 i o 38 5 R 5 10 A 0 R T 55 T i, R fe
55 Jok it fise 3 D) DA KO0 B B A Dl 2 B I A
A3 0L JRF 328 8 e T Y A% i s Mo 30 4 D3 A 3 1L 3
2% 77 77 ML RF 328 9% 2 F1 R BH I T2 37 1 BE it b 3 A 30
R ZE G 2 5 I PR 7L 2 07 7R 9N FE
A BB G R TR bR R PR B VE A AR S G — S5 sk
BFh o ASHIF 5048 NI R K36 1) R AR o 45 DA A 5 i 184
T, SR ) B 88 i NTHS'S 123 525 38 Dl 1 48 3 R 45
G, 36 FH DAAEBIF 9 250/ SR T A 6 AL ) R R HS . XL
NG R FR AR » 1B 8 1 IR 3% i 28 rp R 24 5 ] 8 X il
fik e AR AT Stk 5 2 AP R RGN, R B I
PR I T 20 19 1 B0 P ) LAk B S5k AT S 40 2 A, BA
WIS ACT ik i A4 v 76 25 465 4 I R 52 B 41 17 s
(12K AE
32 AMARERSH

AT 4 R s TR I PR A 203 S i 42 Th Rk
FRAG T 43 J7 T 375 102 100 R R 24 BB A ] B 3 i
AR T B P A 5 Ml . NTHSS 1F 29 30 2H 0 #r &5 5
7N R 3 7 24 h DL P B X i 48 Th e B A

b o AR FES KR S A 2 K AR LY
Z B o M A R A e R S 2 AR, B
B RG0S FRAE iR VE (R 2 B i i 2
IhREM R, H AT F0IE SE T Fe i v i B 5 1
BPEE BE L B 2% BUAE AR TE R A B B
) o 20 T B R T AR I AR S R R 2l
% AT LT ACT 512 15 H AR 38 % J@ i A, (i 1 7
NG 1= AR 1 v 82 N (1 1 P AN 1L S s R
R B E A TR, RIET A2 7187 ACLIN £
HLH

155 8 1L Th e AH DG B b 1, AT 90 45 S o
T L2 1 i s 24 55 T 5 7 i IR £ FH R A K
$& = APTT.PT, F# 1% FIB, $2 7~ 5 3 K FH o0 AE o3
HEIML TN AR . XF FIB 8 b5 3E 47 10 420 #r 45 R 3w
24 h DL PR FH B0 R B i I A 4 B, Rk A
FE IS FE . HAh G RBE TR I, I A F
BRIt S0 00 ER P o fi 368 s R 0 o 38 flg B Bk f R fi
TSR Dok A o R AR, BE b PR R AR, P I
BR TR B2 56 R0 B AIG I /N BTG M 5 AT 5 I VR v

16 ACT ki #e J5 i % A6 5 T, A BF S9N
(19 13 TR 5 5 AN 4 U Fe ke i 1 A RO,
49 R i At R T o I % 2B . Meta 43 AT B 7T 45
2 R A T FH B0 B Y BT 8 7 T AR 30 0 4 B R af
Az, 0 ZH 53 A 2 St SR BH R 2 E 24 h DA B
AR D o B I A R D e RS S B 2%
il SV A2 BT 5 7 TV A S A O B B IX HY I A 11
o 3 AT v I 2 1 R R 24 B G B A L
TE I A 98 SN 98 0 K e i 3 i i B e
1B AE FHY, 5 3 Bk ) 0t JRURSE /N 5 22 2 PR AT
3.3 APREFBREN

A FAFAE LT 4 mRBR : CO NN FT ) A
R WA R EAE, S STt — P RIE. (2)
94 NI 9T 1B PR 55 I 1 0 o 5 G0 N S0 ACT 12 W
P 14 B, 45 i 25 2 96 T A A I A 12 AR
T H P R 45 612 16 i B ST $i 7 bR 1 L (R 0 22 )
PO FRHE S B AR HE , [R]— SR VR bR A I 18] 85 2w A
2014 4F 22 2018 4F , 2 Wr bk 1K) A Gt — ] g 2 Il PR 57
JoE P BRI 22— 5 & B T TA) I 2597 72 22 R IB0K
BF 1) %5 55 bl 1] 22 6 8], H SR FH & 280 o A B 24 1)
F B Y BIT REK AN A, 238 T 40 4 AT )
U 18] R W R S5 o A K o (3D BIT A A 2 S5 HH I XL
FHOCHRE 5 M L3 5 LR W bR 540 H L A RS Tt
BRI AR, 15 1 2 AR 24 T ) e



$F45% FE3H 2022F38 %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 45 No.3 March 2022 + 565 -

ik s ¥ AR 1) 2 A 1 Rt — B IR - (D Y NHF 5L
(10 I 25 L ol e A6 P 79 B S — , A A B P B A VA
7RI R AT R B PR R

XiF LA J5 BIE 7 @ Wi R« COJF B £ it ™
7R TR RCT, Wik 36 1 44 i 3E 47 BF
AL B RS Wb v R IE R I BE AL T A
A 2, R AE B P B B I R A 56 v i o o i
AP s A FAE S AR50 A H B AR R 2 A5 481
VR L, T S AR VA N BOR B R R R T
IIHIT o (20 3 P T8 R BBk B FH 24 1 2 A SR L B
O\ I A T R 2, BICR (] T R
WL 42 8 R 25 (MMIPs) | L 27 3% 238 1 G T
SRR S MG = A bR B (B I R BE 2 AR &
o 25 K7 il 5 v R 24 B P () 75 0 B RCT

KL U LS 1R H R 24 Bk T A < T e
AR AT 42 i ACT I R A ROR, B & Thie
1 R B ML T e s W20 40 A7 45 SR AR R TE VA A2 24 h DALY
I P AT 33E— 25 7 NTHSS ¥4 P4 FIB 3048, H.%
BRI R AR 3 0 A By - I RO | 2 A
BT

SERTS

WA AR FOAR A A BF R

SE R

[1] Warner J J,Harrington R A,Sacco R L, et al. Guidelines
for the early management of patients with acute ischemic
stroke: 2019 Update to the 2018 guidelines for the early
management of acute ischemic stroke [J]. Stroke, 2019,
50(12): 3331-3332.

2] & W, 3 . o 2o St v A AR 2 i $E S 2018
[J]. AR R4 E, 2018, 51(9): 666-682.

Peng B, Wu B. Guidelines for the diagnosis and treatment
of acute ischemic stroke in China 2018 [J].Chin J Neurol,
51(9): 666-682.

[3] Diedler J, Ahmed N, Sykora M, et al. Safety of
intravenous thrombolysis for acute ischemic stroke in
patients receiving antiplatelet therapy at stroke onset [J].
Stroke, 2010, 41(2): 288-294.

[4] Association A H, Council A, Council C C, et al.
Guidelines for the early management of adults with
ischemic stroke: A guideline from the American Heart
Association [J]. Stroke, 2007, 38(5): 1655-1711.

[5]1 BRSF, 6L 8, FEESE, &5 % AL s iy 5 MR
Uk 2588 TR B ALk R 0], 2 ), 2019, 30
(14): 2008-2012.

Qian F D, Ni M, Zhou J C, et al. Research progress on

the interaction between Chinese patent medicines for

promoting blood circulation and removing blood stasis
and oral antithrombotic drugs [J]. China Pharmacy, 2019,
30(14): 2008-2012.

(6] X ¥, 8% . 8% 7 U o ORI 7 B 85 3 I T R AR

S TR 3P IR A 14 e PR WE T 9], 28 VRAR B 7, 2021,
44(5): 1053-1059.
Liu T, Zhao X. Clinical study of Shexiang Sihuang
Granules combined with alteplase intreatment of phlegm-
heat abdominal solid type acute cerebral infarction [J].
Drug Eval Res, 2021, 44(5): 1053-1059.

[7] &¢ 4, b & A Ems, & 0 ALt b 25 5 B /MR

Wik RN HE R (0], A B U R S A 4 K 2020, 40
(11): 1396-1399.
Chai H, Qu H, Du J P, et al. Progress in application of
Chinese medicine for activating blood and removing
stasis combined with antiplatelet drugs [J]. Chin J Integr
Tradit West Med, 2020, 40(11): 1396-1399.

[8] Trweds, XU, YL ¥ . S ML BEFE SR B IE kR 07 X
AN (0], v E R S 590k, 2007(3): 222-224.
Fang X L, Liu J M, Jiang T. Discussion for the problems
in intravenous thrombolysis with recombinant tissue
plasminogen activator in acute cerebral infarction [J].
Chin J Rehabilit Theory Pract, 2007(3): 222-224.

[91 Higgins J, Thomas J, Chandler J, et al. New Cochrane
Handbook for Systematic Reviews of Interventions [M/
OL]. (2019-09-20) [2021-07-10]. https://onlinelibrary.
wiley. com/doi/book/10.1002/ 9781119536604.

[10] FERESR . ARLPFCo 0 368 106 45 ] 5 3L Ml e K 0 A X bk

PR i 25 v BB i 22 T R R A e R RE e (D). 6T
%)%, 2018, 15(5): 43-44.
Cheng W Q. Effect of Yindan Xinnaotong combined with
alteplase intravenous thrombolysis on neurological
function and quality of life in patients with acute
ischemic stroke [J]. North Pharm, 2018, 15(5): 43-44.

(11 B0 2 R T Mo 308 A S 0BG 5 10 ki A ¥ /7 S P

P R 245 rh B Bl AT 2K [0, R 25 5 I R, 2021,
21(10): 1734-1736.
Gu Z. Clinical efficacy of Yindan Xinnaotong soft
capsule combined with intravenous thrombolysis in the
treatment of patients with acute ischemic stroke [J]. Chin
Remed Clin, 2021, 21(10): 1734-1736.

[12] BESL W), sC TR, ok e, 45 R 225 2 il 5 R A I i AL IR
FIRTT SRR BE K I PR BCR 20 (7], o Se T B2 24,
2016, 11(13): 26-27.
Jia L M, Wu W Z, Jing Y F, et al. Analysis of clinical
effect by alteplase combined with Ginkgo biloba Pills in
the treatment of acute cerebral infarction [J]. China Prac
Med, 2016, 11(13): 26-27.

[13] B B2, T HRWE, XIAH . HoCo 388 R S B & B 5 7 i v



+ 566 -

$F45% FE3H 2022F38 ‘ﬁﬁ-#ﬁﬁti Drug Evaluation Research

Vol. 45 No.3 March 2022

[14]

[16]

[17]

[18]

[19]

[20]

I 2 I i R R (W I R AF 9T (0], BRARZG 9 5 1 IR, 2020,
35(9): 1839-1842.

Lei Y J, Ding L N, Liu X Y. Clinical study of Naoxintong
Capsules combined with alteplase in treatment of acute
cerebral infarction [J]. Drugs Clin, 2020, 35(9): 1839-
1842.

AR, MR, XL . M M BRI B B R T
SR REZE (K I R AT FE (7). DA ZG 4 SR IR, 2019, 34
(10): 2931-2935.

Li K R, Ye M, Liu X Y. Clinical study on Naoxuekang
Capsules combined with alteplase in treatment of acute
cerebral infarction [J]. Drugs Clin, 2019, 34(10): 2931-
2935.

DL, O R L A R A R B I A A
Xof e P G A A 5 A 2 Ty R R ARV R R (R R I [J]. 9T
FDE2EE R, 2018, 27(22): 4141-4142.

Liang H L, Jiang J. Effect of alteplase intravenous
thrombolysis combined with Xueshuantong Soft Capsule
on neurological function and quality of life in patients
with acute cerebral infarction [J]. Henan Med Res, 2018,
27(22): 4141-4142.

DAETE . T I BRI 5 B Al iR T S KRR A R
B HIIE R ZCR M7 (7], BUARES 22 5 (1 BT T8 i 1A% 55,
2021, 5(11): 18-20.

Luo F F. Clinical effect analysis of Naoxintong capsule
combined with alteplase in the treatment of patients with
acute cerebral infarction [J]. Mod Med Health Res, 2021,
5(11): 18-20.

Mg 2L, 5k 3. JORLB I Ol I X S P T R SR
BEME TR K S R MR AL A I (3], )1 B s 2
B 224, 2020, 35(4): 648-651.

Tao H, Zhang Q. Effects of acupuncture at acupoints and
Naoxintong Capsule on neurologi- cal function recovery
and hemorheology in patients with acute cerebral
infarction [J]. J North Sichuan Med Coll, 2020, 35(4):
648-651.

H Ok, EIR, G . 0 8 B o P R A R
¢ 10 Ty e A1 4A AL B2 IO AR (0 52 W [T]. 259 A2 W0 HOR,
2021, 28(2): 173-176.

Tian Y, Tang S Z, Luo X P. Effect of Naoxintong capsule
on coagulation function and oxidative stress index in
patients with acute cerebral infarction [J]. Chin J Pharm
Biotec, 2021, 28(2): 173-176.

OBk, RE MG, BECVEMNG . GC08 i I X T S0Pk i RE SRR
Bl s e E I E [J]. L TR, 2020, 47(8): 94-96.
Wang L, Xiong Y, Huang C P. Value of Naoxintong Capsule
after arteplase thrombolysis in acute cerebral infarction [J].
Liaoning J Tradit Chin Med, 2020, 47(8): 94-96.

T TRV B BTG re-PA KO A4 0T S A

[21]

[22]

(23]

(24]

[25]

[27]

(28]

SV 865 2 ) e S LI T bk B2 40 B S B K 4 5 e
[7]. PR IZE 24, 2020, 40(9): 104-106.

Wang Q. Effect of Xiaoshuanenteric-coated Capsule
combined with rt-PA intravenous thrombolytic therapy on
neurological function and serum T lymphocyte subsets in
patients with acute cerebral infarction [J]. Clin Med,
2020, 40(9): 104-106.

TR, WAL, TR, 45 . B 25 2 flg i Tk A 065 ik
i 8 R SR T S I R AR B ORI AT (9], [ BR 2
25 PAGR, 2018, 24(11): 1685-1688.

Yu Y X, Gao J H, Xing Y B, et al. Eflfect of alteplase
intravenous thrombolysis combined with Maixuekang
capsules on patients with acute cerebral infarction [J]. Int
Med Health Guid News, 2018, 24(11): 1685-1688.

KB, M 6 IR B I TR A e K VA A T P A
BEAE NAH 22 Ty e e ML AL 24 IR 52 R [J]. Th PE R 25 5
O L5955 24 38, 2021, 19(12): 2089-2092.

Zhang M, Yang N. Effect of Xuefu Zhuyu Capsule
combined with intravenous thrombolytic therapy on
nerve function and hemorheology in patients with acute
cerebral infarction [J]. Chin J Integr Med Cardio-/
Cerebrovasc Dis, 2021, 19(12): 2089-2092.

Wang W, Jiang B, Sun H, et al. Prevalence, incidence,
and mortality of stroke in China: Results from a
nationwide population-based survey of 480 687 adults
[J]. Circulation, 2017, 135(8): 759-771.

Adibhatla R M, Hatcher J F. Tissue plasminogen activator
(tPA) and matrix metalloproteinases in the pathogenesis
of stroke: Therapeutic strategies [J]. CNS Neurol Disord
Drug Targets, 2008, 7(3): 243-253.

R, R, R, A [E AR T R A A
VBRTE T (2017) [J]. I R P EE 4 A 2k 3, 2018, 38(2):
136-144.

Gao C Y, Wu C H, Zhao J G, et al. Guidelines for the
diagnosis and treatment of cerebral infarction in China
(2017) [J]. Chin J Integr Trad West Med, 2018, 38(2):
136-144.

WIS ¥4 3 ML A% 25 BT ke A KA 3t e (0] o
HREEZ, 2013, 20(35): 15-17.

Liu J L. Study on the antithrombotic effect of Huoxue
Huayu drugs [J]. China Mod Med, 2013, 20(35): 15-17.
file/N e, A, B2, A AR IR IR T SN
T 3L (1] Meta 43 B Fl GRADE ¥ [J]. 2590 VF #h 0F 7%,
2020, 43(11): 2301-2310.

Xie X L, Meng T T, Yang Q Y, et al. Meta-analysis and
GRADE
Capsules intreatment of acute cerebral infarction [J].
Drug Eval Res, 2020, 43(11): 2301-2310.

AL, AR T, BR 55 . LT I8 8 JB R T Adk 5% K Bl Jii

evaluation of Xiaoshuan Enteric-coated



$F45% FE3H 2022F38 %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 45 No.3 March 2022 + 567 -

[29]

[30]

P LV 0 B A O R A 2 LU T RS ).
TALAETT AR AR HARRARR, 2013, 29(1): 59-62.
Yang Z H, Ren J Q, Chen Y. The effects of Xuefuzhuyu
capsule preconditioning on histopathological changes and
neuronal apoptosis after focal cerebral ischemia-
reperfusion in rats [J]. J Hebei North Univ: Natl Sci Ed,
2013, 29(1): 59-62.

g AR LR I T AR B 5 2T Bl IR T R SR T
RO gL [J]. BURZEY 51R IR, 2017, 32(2): 201-204.
Zhang J. Clinical observation of Yindan Xinnaotong Soft
Capsules combined with fibrinogenase in treatment of
cerebral infarction [J]. Drugs Clin, 2017, 32(2): 201-204.
A, VT, EE, 55 KRR F IR T S v A
BERIIE ACT R0 K 2 4= 14 3 S8 VA Bl GRADE HIE 8 21531
VRO [7]. Th B2, 2021, 52(2): 483-494.

Li TT, Sun Q H, Wang B Y, et al. Efficacy and safety of
Maixuekang Capsule in treatment of acute ischemic
stroke: A systematic evaluation and GRADE profile [J].

Chin Tradit Herbal Drugs, 2021, 52(2): 483-494.

[31]

[32]

[33]

T2 #%, 45770, R o008 R BRI & IR IA F 2 IR T
YT I BE B 1R 9T O % 7). AR 5l IR, 2019,
34(5): 1356-1359.

Cheng Y, Xu F Y, Tang H Y. Clinical observation of
Naoxintong Capsules combined with edaravone in
treatment of cardiogenic cerebral infarction [J]. Drugs
Clin, 2019, 34(5): 1356-1359.

Alvarez-Sabin J, Maisterra O, Santamarina E, et al.
transformation in

2013, 12(7):

Factors influencing haemorrhagic

ischaemic stroke [J]. Lancet Neurol,
689-705.

BRZLAR, X BE, O, & L op 2435 1 1l 20 e R UM ok
SEU T B AR A B 5 B T R 43 PRI T RE R (D). 24
2EERE, 2015, 39(6): 415-424.

Chen H L, Liu H, Ye X Y, et al. Research advances in the
improvement of hypoxia/ischemia-injured cerebral
microvascular endothelial Barrier function by active
components in traditional Chinese medicines [J]. Prog

Pharm Sci, 2015, 39(6): 415-424.

[FERE  Faox]



