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Influence of Xuesaitong Injection to Forming of Acute Cerebral Infarction
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[ Abstract | Objective: Discussing curative effect of Xuesaitong injection on acute cerebral, the influence
to thrombosis and mechanism of action. Method; Sixty three cases with acute cerebral infarction randomly divided
into control group (30 cases) and observation group (33 cases). Both groups’ patients received medical treatment
refer to ‘ Chinese Cerebral Ischemic Stroke Treatment Guidelines in 2010’ . Anticoagulant use worship aspirin
enteric-coated tablets, 100 mg/time, 1 time/day, taken orally after dinner. Based on treatment of the control
group, patients in the observation group added Xuesaitong injection, 0.4 g/time, intravenous drip, 1 time/day.
Course of treatment in two groups was 14 days. Severity degree of neurologic impairment by national institutes of
health stroke scale ( NIHSS). In 7, the 14 day evaluation, detecting the change of antithrombase (ATII ),
fibrinogen (FIB), given D-dimer ( D-D), blood platelet count, platelet volume distribution width ( PDW ),
mean platelet volume (MPV) , large platelet ratio ( P-LCR), platelet aggregation rate ( MPAR), thromboxance
B, (TXB,) and 6-keto-prostaglandin F_la (6-Keto-PGF_la) before and after treatment. Result: Analyzed by
ridit, clinical curative effect in the observation group was superior to the control group (P < 0.05). At the

seventh day after treatment, NIHSS scores in the two groups decreased (P <0.01). At the fourteenth day after
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treatment, NIHSS scores in the two groups sequentially decreased (P < 0.01), and NIHSS score in the
observation group was lower than the control group (P <0.01). After treatment, FIB, D-D and MPAR in the
observation group were all lower than the control group (P <0.01), ATII was higher than the control group (P <
0.01).

compared with the control group after treatment, which also meant a statistical significance from the differences

Compared with the time before treatment, PDW, MPV and P-LCR in the observation group reduced, and

between two groups (P <0.05 or P <0.01). The level of TXB, in the observation group was lower than the control
group, and 6-Keto-PGF_la was higher than the control group (P <0.01). Conclusion: Xuesaitong injection can

antiplatelet aggregative, restrain forming thrombosis by several routes, ameliorated acute cerebral infarction region

and blood supplying of penumbra around, and improve the recovery of nerve function.
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