5522 %55 21 W) FEXEAFFEHRE Vol. 22, No. 21
2016 4 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2016

ESFHPR IR W O R A7 Stk sk
SRR ST TR G ZS

Ao R, RAmT, B, MERT
(1. LBFESK WBEER, KR 030024;
2. TRETER, TNPESZRFE F_WEER, M 510120;
3. LR ER, S & T 528400)

[FE] BN RN ER RO T R A IRYT S0k Gt P A XU FIE [ 5 B 97 85, Bkt S8k R 8Fs s 48 S8 1L
B AL B (SOD) FITH [ (MDA) B2 0 . F5 3% AN ALF A 55000 09 2ot s i o XU il ik 8 5 3t 71 1), BE AL 23 36 97 4 5 % IR
A LIRYTH 35 B, TREA AL AR A ST 50 mg/ YR, X IEZE 36 4], 34T 2% 40 37 1 S 30 me/ IR IRIT TN 0. 9% A= 3
EhIK 250 mL A ER KR T, 1 R/d AT 14 do BL3 AR S 25T, 2505 30 d, 25 )5 90 d) B9 LS iE 37 431 S e IR 45
FeAR , X P 2T T e ot v XU E Y R B IR YT R0 AT VA 5 A DR Y T S iR T )R 30 d AR I SOD Al MDA JKF
SR P EIERIT AL IR YT A B MFRIE AT AR T X BRZL (P <0.05) o W B GEAE B R JT 22 40 4T IR YT 30 d IR T AR
43 TRE(0.69 £2.48) 41, i T X IRAL (19 (0. 28 1. 16) 4 , KL IE SR 5 , 1R Y7 41 30 d J7 3008 F XA (P <0.05) 53397 90 d )5,
RITAHTRE (L 17 £2.68) 43, /= X B4 (0. 42 £1.40) 43 , K IEFL L5 IR 97 41 90 d J7 2048 F X 41 (P <0.01) . Ifi % SOD
MDA 8 IETT G167 41 SOD K35 F X IBZH (P <0.01) , MDA KPR T X B4 (P <0.01) . Z5i8: 1E 51 B R4 48 v (o
B A 5T 320 3 T SR Y BE A [ T B O IR AR A O I R AR, X T LFUE B R — B ST A, R AR LI AR B A R A KT Il g
UE B T7 RO T 4T 22403, AR FHAL I AT 88 55 ek 8 S A0 B o 1 A %

[REIR] HEHHREAEEOR A; PP X e, PEIEE,; @Ay, W

[FEH%EE] R287 [cmk#RiRE] A [XZEHS] 1005-9903(2016)21-0157-05

[doi] 10.13422/j. enki. syfjx. 2016210157

[M&HRR#AE]  http://www. cnki. net/kems/detail/11.3495. R. 20160906. 0928. 054. html

[ HARATE] 2016-09-06 928

Clinical Efficacy of Hydroxysafflor Yellow A Injection for Acute Ischemic
Stroke with Blood Stasis Syndrome Treated
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[ Abstract | Objective: To evaluate the clinical efficacy of hydroxysafflor yellow A ( HSYA) injection for
traditional Chinese medicine (TCM) syndrome of acute ischemic stroke with blood stasis syndrome, and investigate
its effects on levels of superoxide dismutase (SOD) and malondialdehyde (MDA ). Method: A total of 71 eligible
cases with acute ischemic stroke with blood stasis were randomly divided into treatment group (35 cases) and
control group (36 cases). Patients in treatment group received HSYA injection, 50 mg/time, and patients in

control group received Erigeron breviscapus injection, 30 mg/time. Both of the two kinds of medicines were
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dissolved into 250 mL 0. 9% normal saline for intravenous drip, once per day for 14 days. Scores of blood stasis
syndrome from three different time points ( before drug medication, 30 days after drug medication and 90 days after
drug medication) were regarded as the clinical outcome indexes to evaluate their efficacy for TCM syndrome between
control group and treatment group in treatment of acute ischemic stroke (blood stasis syndrome). Levels of SOD and
MDA were tested before and 30 days after treatment. Result: In comparison of efficacy for TCM syndrome, the
treatment group was better than control group (P <0.05). The Covariance analysis of TCM syndrome showed that 30
days after treatment, the scores decrease in treatment group (0.69 +2.48) points was higher than that in control
group (0.28 £1.16) points, and after correcting baseline, the efficacy in treatment group was better than that in
control group (P <0.05), while 90 days after treatment, the scores decrease in treatment group (1.17 +2.68)
points was higher than that in control group (0.42 +1.40) points , and after correcting baseline, the efficacy in
treatment group was better than that in control group (P <0.01). Levels of SOD in treatment group were higher than
those in control group after treatment (P <0.01), but the levels of MDA in treatment group were lower than those in
control group (P <0.01). Conclusion: Both HSYA injection and Erigeron breviscapus injection could improve the
clinical symptoms to different degrees in patients with blood stasis syndrome. Both of them showed certain efficacy for

blood stasis syndrome, but the efficacy in treatment group was superior to that in control group. Its mechanism may be

related to relieving oxidative stress injury.
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Table 1 Comparison of efficacy for traditional Chinese medicine
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