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Zhishetongluo Capsule Combined with Xueshuantong Injection in the Treatment of Cerebral

Infarction in Convalescent Stage
LI Li, YU Wei
(1. Wuhan Eighth Hospital, Wuhan , Hubei, China 4300005 2. Hubei Provincial Organs Hospital, Wuhan, Hubei, China  430000)
Abstract: Objective To investigate the clinical efficacy of Zhishetongluo Capsule combined with Xueshuantong Injection in the treat-
ment of cerebral infarction in convalescent stage. Methods A total of 200 patients with cerebral infarction in convalescence stage who

were treated in the hospital from February 2016 to December 2017 were selected and divided into the control group (99 cases) and
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the study group (101 cases) according to the random number table method. The control group was treated with Xueshuantong Injection,
while the study group was treated with Zhishetongluo Capsule on the basis of the control group. Both groups were treated for 4
weeks. Results  The total clinical effective rate of the study group was 89.11% , which was significantly higher than 73.74% of the
control group (P < 0.05). After treatment, the scores of traditional Chinese medicine (TCM) symptoms in both groups was lower than
those before treatment,and those in the study group was lower than those in the control group (P < 0.05);the high shear reduction
viscosity (HSRV), whole blood viscosity (WBV),low shear reduction viscosity (LSRV),blood sedimentation rate (ESR) and fibrinogen
(FIB) in the two groups was lower than those before treatment (P < 0.05),and the WBV,ESR and FIB in the study group was lower
than those in the control group (P < 0.05). After treatment, total cholesterol (TC),triglyceride (TG),low density lipoprotein (LDL - C)
in the two groups were lower than those before treatment,and those in the study group were lower than those in the control group
(P < 0.05);the high density lipoprotein (HDL - C) levels in the two groups was higher than those before treatment,and that in the
study group was higher than that in the control group (P < 0.05). There was no significant difference in the incidence of adverse re-
actions between the two groups( P > 0.05). Conclusion Zhishetongluo Capsule combined with Xueshuantong Injection has better clini-

cal efficacy in the treatment of cerebral infarction in convalescent stage. It can improve the TCM syndrome score, hemorheology and

blood lipid level of patients,and it has a higher safety.

Key words: Zhishetongluo Capsule;cerebral infarction in convalescent stage; Xueshuantong; clinical efficacy
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