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Xueshuantong in the Treatment of Lower Extremity Atherosclerotic Disease:a Comparative Study
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Abstract: Objective To compare the clinical effect between iontophoresis of Xueshuantong and traditional intravenous drip of Xueshuan-

tong in the treatment of lower extremity atherosclerotic disease(LEAD). Methods Totally 60 patients with LEAD admitted to our hospi-
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tal from May 2014 to May 2015 were randomly divided into group A and group B, 30 cases in each group. On the basis of conven-
tional treatment, the patients in group A were treated with 100 mg Xueshuantong Injection locally by iontophoresis, once a day. The
patients in group B were treated with 300 mg Xueshuantong Injection added with 250 mL 10% Glucose Injection by intravenous drip, once
a day. Both groups were treated with 2 weeks as a course of treatment. Results The total effective rate of group A was 86.67% , which
was better than 63.33% of group B( P < 0.05). After treatment, the visual analogue scale(VAS) scores of the two groups were
significantly lower than those before treatment( P < 0.01), and the improvement of group A was significantly better than that in
group B( P < 0.05). After treatment, the coagulation function indexes of the two groups were significantly decreased, and the activated

partial thromboplastin time(APTT) and prothrombin time(PT) of group A were significantly lower than those of group B(P < 0.05).

Conclusion

and the clincical effect.

lontophoresis of Xueshuantong in the treatment of LEAD can more effectively improve the clinical symptoms of patients
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