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Effect of Kaisaitong Capsules Combined with Aspirin on Neurological Function and

Cerebral Blood Flow Perfusion Parameters in Patients with Ischemic Stroke

HE Quan,YU Hui
(Xianning Hospital of Traditional Chinese Medicine ,Xianning ,Hubei,China 437100)

Abstract: Objective

To investigate the clinical efficacy of Kaisetong Capsules combined with aspirin in the treatment of ischemic
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stroke (IS),and the effect on patients’ neurological function and cerebral blood flow (CBF) perfusion parameters. Methods A total
of 140 patients with IS admitted to the hospital from January 2022 to January 2023 were selected and divided into the combined
group and the control group by the random number table method, with 70 cases in each group. The patients in the two groups
were treated with conventional therapy combined with aspirin, while the patients in the combined group were additionally treated
with Kaisetong Capsules. Both groups were treated for one month. Results The total effective rate in the combined group was
91.43% , which was significantly higher than 71.43% in the control group (P < 0.05). After treatment,the National Institutes of
Health Stroke Scale (NIHSS) scores in the two groups significantly decreased (P < 0.05),while the Barthel Index (BI) scores
in the two groups significantly increased (P < 0.05),and those in the combined group were significantly better than those in
the control group (P < 0.05); the CBF and cerebral blood volume (CBV) in the two groups significantly increased (P < 0.05),
while the mean transit time (MTT) and time to peak (TTP) in the two groups significantly shortened (P < 0.05),and those
in the combined group were significantly better than those in the control group (P < 0.05) ;the memory quotient scores in the
two groups significantly increased (P < 0.05),while the levels of soluble intercellular adhesion molecule — 1 (sICAM - 1) and
central S100B in the two groups significantly decreased (P < 0.05),and those in the combined group were significantly better
than those in the control group (P < 0.05). Conclusion Kaisaitong Capsules combined with aspirin in the treatment of patients

with IS have good clinical efficacy and safety, which can improve the patients’ neurological function, and enhance CBF and

quality of life.

Key words:ischemic stroke;Kaisaitong;aspirin;neurological function;cerebral blood perfusion parameters;clinical efficacy

i A P RU(IS) 2 F T A 2 2 ot A R T B
Al BT BETE G, & & B W AR T R SRR A A
TR SE N SIS AYRYT H s 8 i WK R A2 40 X
N R T A S I 9 A AR AP B AR DX s i 2 21, DA AR
LI )55 T A2 B AR A N R L TS 1) 2% 9 e
BN RBW T EB B ISRENTGE Y52 a.
IS WYY T IS FG U # BU I/ MR B #2307
PORMAE PARTT B, Forh e i /MR A 7 5 DL B
FERM, A B IS 16 M, ELAT G- 5 i 5t [ T 6e , vl
UYL N = 0 A 717 O .5 | = A S5 A A L EZY
PORE AR, H 2 vE A 52 v R Ik RE T
o, 2R FHVE B 2RSS & h B FHIE SR WA H 2 £
25y A0 B A U D BE AR AT, R R R IS AR A
TG 0 o DR, ASRIFR R ST T T S 3 s IR A5 e ] DS
MRIGTT 1S [ R YT 28, LA B XoF 8 3 ol 22 T B R i I 7
SRR IR IE AT
1 #EREHE
1.1 —&ER

9 AARE 7 A O B 2ok s R i 2 T2 iR e
2018) 1 IS HH G2 Wi br oo 5 4 6 (b B IR 12 Wi 7 4L
o ) H AR I8 R A8 I o B LT AR 9 T R R B
BE A A HE 2 G2 A (3652 20211126041609) , f # 8
K2 B s R E 1.

HEBR AR M A7 oh 0 5 F IR R AT, OIR BRI
5 A TE A P P A s a6 1 ik A BT 5 5 8
JikRI 5 5 XEAHIEGE H BT FH 2590 2o 08

g 191 e B 5 43 2 - R ICIR B 2022 4F 1 H % 2023 4F
1 HGA B 1S B35 140 6], $i BENLECT R 150 MR G 4
FUGT B, 45 70491 PH A FR 3 — M e} LU, 2 R B4

98

TR HA R (P> 0.05) PR ILER 1.
F1 FWHBE—RARILE (n=70)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 70)

@A BA(H & ) FE (X s, ¥) RAERHX +5,kg/m?)

A 38/32 62.42 +12.50 23.01 +2.36
st B8 28 36/ 34 63.14+13.73 22.84+2.39
)(z/z{ﬁ 0.115 0.324 0.112
P1E 0.735 0. 746 0.911
1.2 7k

X B 8 TR 2 W I A BT | DEAMRIR YT, BTHE
e Ath 7T 45 R (R B0 25 < KaE > A R A B 24 i
H20051408 , ¥iA% 4 B i 20 mg < #% C33HasFN,051F > ),
REBE 1Y, BFIK 20 mg + VG FH A8 (R T) O PEAE N
il 24 <5 P> e A7 B A B 25 1E - 220025652, FiLA%
NS 150 mg) BT TE , B H 11K, BHK 450 mg + Pl ]
VAR ¥ R T b B e 24500 A BR B2 AT 28 W), [ 24 7
H13023261, HiA% KB 25 mg) YRAT H IR, & H 11k, &
R 100 mgo Bk A 20 J 38 7E 0T B 2H R 97 b o FH T 28
38 e (= B il 7, 14 AT IE S o %R 2200311709, B 47
4.5 g, tKiE e )% BAH Wi B S
J7) PR, R H 3UK, BRR 4R AL R HESRRIT 11 H .
1.3 MBIEIRSFTAHIEIRE

NRELFE R « 1) 22 Bt A E >R P 56 ) [ 7 T AR f
8 BE A H 3 (NTHSS) BIREAl  PEAR P9 2R AL 48 R
& s s B s sh IR B 3 B AL
RO~ 4253 VF43 i 2% B p 28 i R B ™ L 2) A
T EHELRE T oR A H R A TR IR S AE ) B R (BD PIEAL
PEAR N B I UR i B A R/ M IR
Jonj RRE RS SEHLATAE L RS, B2 R 100 4, 14



202541 A S H 23455 1)
Vol. 34,No. 1, January 5,2025

&%

China Pharmaceuticals

R 5 -
Clinical Research

A 2 2 WA A 76 1 EL A R 3) i ol VS kR
Tl IR T A A I b T R 00 R  ) k f, 9 E
(CBF) il 2% 5 (CBV) F-Y3 i i ] (MTT) | 25 g s
] (TTP) o4) 2= 2842 gl SR FE TR R ic 2 &
FEVTAN  PEAG N A0 F 1 2 ) GBS R R
AET7 BT B A A GO s PN 1070, A
1053, THE S G R BOT 43 A BUE E IR T RS
() 25 e ok I 45 38 T, B0, A5 I, SR BB 47 28 XL
PL e 00 92 K 00 iy 375 P A b 22 4 S 1 S 1008 A AT R 1
A B BEE 20T — 1(SICAM — 1) F 387K

7 8K AE : NIHSS 3740 BIG 97 T R AR > 90%,
IR A 3 NIHSS 53 36 I7 1T FE AR 46% ~ 90% , F 1 3
NIHSS 373 598 J7 1l AR 18% ~ 45% , 9 47 %5 ; NIHSS
W BRTTHIRRAR < 18%, WICHL AR =16/ + B
B+ AR

LAk O SRR IR T W R K95 I A 2 PR
GEARREANEDL
1.4 SitF4bE

K H SPSS 25. 0 Geit 25 o3 A AT A IES 3 A B
W2 T 22 PR PR DL X + s R, 4H N He AR A T I
XPREAS ¢ K 50, 20 [R] LU BA T A ST AR AR ¢ K 360 5 T H BT LA
R(%)Fon AT KK P <0.05 NESFAGH 7 X,
2 #R

YEITIIE] e 2H B 19 B 9%, ok B 4 PR 2 )
F235 A9 I A A 2 K i, 2 AN R RN R A A Y
(1.43% [t 4.29%, x* = 1.029,P = 0. 310) . H A 45 1 L
F2EES,

2 WEBRERKFHLEH(%),n=170]

Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n = 70]

®4 TAREZNIHSSFBIES LB (X 5,9 ,n =70)
Tab.4 Comparison of NIHSS and BI scores between the two
groups (X + s,point,n = 70)

NIHSS # %

BI## %

285

BT I BT AT I

BA 31.45£5.04 15.16+4.03°
AP 30.93+5.15 20.32+4.43
zi1 0. 604 7.209 1.190 6. 661
P 0.547 0. 000 0.236 0. 000
®5 WEABEFIIRIZHELLE (X £5,n=70)

Tab.5 Comparison of learning and memory function between

26.74+5.46 71.43 £10. 47
27.83+5.38 60.35+9.17

the two groups (X = s,n = 70)
RIHRER () SICAM - 1(ng/mL) S100B(ng /)
B 2l 2ik ) Bk BAW Ak
AL 0.13£12.00 86.4210.94 264.89£20.65 162.74#17.55 0.36£0.09 0.1420.03
FRA 094841255 77461158 266.51+19.48 213.58418.52 0.3720.11 0.2420.06

4

i 0.312 4.706 0.477 16.671 0.589 12.412
Pl 0.755 0.000 0.634 0.000 0.557 0.000
3 itig

IS 415 L 1720 KM 114 . 8 5 L BT, = 3R B I 1A 2
EFIRGE (1 5 Flz s DRE T B, 2 BRI S5 A 22 1))
BB B A " ERE AR R AR ST AR L A
R AR T R AR O EE 2L B ] DU AR e 1l /MR 2y
W, ] ) A SR AR AR P O e il KU
A (ERAE Bp B A R R AP R R
7 AE A 2 000 Z4F R 1 S iZ UL 2 T 4 5 1Y
Wi PR 22 56 o Hh 238 iod 22 )8 22 30 0™ A2 B RIVE AT A
MHATFISH

H R, P XU i T L 5 0 ko RH
AL A% L VA7 0 LAY I E 2% AR A K 18T T 28
W7, SRR T2, nT R A Gl % kR, TR YT

2
H
2
H

mil ok 2t A R BAHK T XU ST IR TE AR E SRR R R R AR b e T
BAu 29(41.43) 10(14.29) 25(35.71)  6(8.57) 64(91.43) B R IR, A m PERR XU R E
s 22(31.43)  7(10.00) 21(30.00) 20(28.57) S0(71.43) AR i SRR R B R R A 5 K Og R B A I L
XE 9.258 2% THFRHORE T bR 5 )1 58 TG AT R
P1E 0. 002 1B T IMRES, TR Sk KRR KGR 45 5 i T

%3 TEBEMDTRESHLE (X £5,n=70)
Tab.3 Comparison of CBF perfusion parameters between the two groups (X % s,n = 70)

- CBV(mL/100 g) CBF[ (mL-min) / 100 g] MTT(s) TTP(s)

&I ET %G &I i IR i &I E BB
AW 1.66+0.21 3.19+0.24° 31.24+6.14 43.05+7.34* 7.40+2.14 3.90+1.01* 10.31+3.14 6.82+1.36"
sB4 1.65+0.20 2.72+0.18 31.15+6.16 36.89+7.08 7.39+2.12 4.97+1.20" 10.35+3.05 8.19+1.58
i 0.289 13. 108 0. 087 5.054 0. 028 5.708 0.076 5.498
P 0.773 0. 000 0.931 0. 000 0.978 0. 000 0.939 0. 000

E RS ATILE P < 0.05. A4 %55,

Note: Compared with those before treatment,*P < 0.05 (for Tab.3 - 5).

99



R 5R -
Clinical Research

¥ &35 ¥

China Pharmaceuticals

2025451 A 5 H 23455 1)
Vol. 34,No. 1, January 5,2025

KoE B AR ELE, BRIV L W 2 BT s RERS |

WL HORIIR, F A T RCR R B AE e

ARG N A AL B BCR & T X
TR, F W T 238 15C A5 BT m) T ARYA YT IS B 97 8300 44 o I
ZH A ) AN AT BB Y A Je B T CBF T R 7y i B2 R
ZEF[E], 24 CBF T [ 1T 50% 2> S 2 i etk , sl i)
R 5 RIS R L ) D e B AR R R A5 AR R I
A A B FIRIT G R CBE I CBV ¥ i 35 55 T X IR 41,
MTT 1 TTP 3 & 35 T-%F B4, 3R B - ZE 3 3K 4 Fl w] VT
MR T JE R AR DX A A 2H 2R 00 9 TR B g I
HRY KA A, ] RE = SR 2y rh A R 2 b
RAR TG AR A0 T i MR R A AL T A
A BN Rt T T 100 S1008 Sz S B ki 45 477 7
FE RS PER 5 sICAM — 1 = 7K -2 230 o 4 g
LI/ N R BT T IS PN B, B Al A AR g 4 2R
WoR A AR RIS IR RTEOUE o e T
HRZH ,sSICAM — 1 F1S1008 7K F- 1 5 1% T % R 4H , B
FF R A B =] DE ARG ST I R 12 11040 Y et 2|
Tk AR AE A R B 4R AR IR YT JE I NIHSS
VPP 0 I T X R, BLT 20 i 25 1y X IR, R IT
FEIMER A BT F) VL AIR T A B TR M 2 Th e i A
FAETG F FERE 7 094 i o oA B B, DS AR 0 P 1801
A P R A VR T, AT A8 S i 1T A AR e A A 22 4
Py AR A 2 D B AR A 2005 85 A 114 358 B S B A T T
P00 0 106 I 000 5 % Ay T R 2 B SR PR B R
T2 b R R e L T AR A U B AR ) oAk, B
HUAR G ZE DI BE 22 B2 R AN R RN & A SR A Y, R
156 T ZE3 A B IMAS KLU .

25 LTIk, JF ZEE A BT E] DTARIG YT 1S [ I R YT
BRI, v R R AR 2 T RE R m R S RO A TR
i, H Ve R AH ARG g AREAS B AIATE 930
/N WIEFE S TR, i S 47 R A i AT 5
KT 5T B [ — 20 5T, DL S8 B AR e 45 21 s BAC
W 5T W AR V0 S T 238 A A 4 2% 07 T RN AL, IS
LIRS .

e

[ 1] FESKE SK. Ischemic stroke[J]. The American Journal of Medi-
cine,2021,134(12): 1457 - 1464

[2] HUI C, TADI P, PATTI L. Ischemic Stroke[J]. StatPearls Pub-
lishing Treasure Island(FL),2018,1(1):1 - 13.

[3] CATANESE L, TARSIA J, FISHER M. Acute ischemic stroke
therapy overview [J]. Circulation Research, 2017, 120 (3) :
541 - 558.

[4] WANG Y,PAN Y, LI H, et al. Efficacy and safety of ticagrelor

and aspirin in patients with moderate ischemic stroke :an explor-

atory analysis of the THALES randomized clinical trial [J].

100

JAMA Neurology,2021,78(9): 1091 — 1098.

(5] MF 5,4 &k, R IEH, 4 . Hde bk PR 6 A% AL &
LR EA A RET] T A& ,2019,44(3)
422 - 432.

[6] #HEFRAMMZRF YA, TREFRANZRT AN
FomEm . P E Sk A P45 8 & 2018[)]. Ak
A A4 %,2018,51(9) :666 — 682.

(7] BR P EHEEE . P EBIES W EAREM]. AR AT
X5 pAt, 199424,

[8] LYDEN P. Using the national institutes of health stroke scale:a
cautionary tale[ J]. Stroke,2017,48(2):513 — 519.

[9] MAHONEY FI,BARTHEL DW. Functional evaluation : the Bar-
thel Index[J ]. Md State Med J,1965,14(1):61 - 65.

[10] %8 F, %9, LiHE, 5 . ol g maE P A g o
SAE 1t — PA #Bk s Ae G # Bk £ S100b & & R ik 5 9T
BILARBF AR H s L []]. TP B F 2022,
40(7):237 - 240.

[11] ZHAI Z,SU PW,MA L, et al. Progress on traditional Chinese
medicine in treatment of ischemic stroke via the gut — brain
axis[J]. Biomedicine & Pharmacotherapy,2023, 157(1):1-10.

[12] TSAO CW,ADAY AW, ALMARZOOQ ZI, et al. Heart disease
and stroke statistics — 2022 update: a report from the Ameri-
can Heart Association[ ] ]. Circulation, 2022, 145(8) :e153.

[13] FIOLAKI A, KATSANOS AH, KYRITSIS AP, et al. High on
treatment platelet reactivity to aspirin and clopidogrel in isch-
emic stroke: A systematic review and meta — analysis [J].
Journal of the Neurological Sciences,2017,376(1):112 - 116.

[14] LI XH, YIN FT,ZHOU XH, et al. The signaling pathways and
targets of natural compounds from traditional chinese medi-
cine in treating ischemic stroke[ J]. Molecules,2022,27(10) :
3099 - 3119.

[15] fTaide 35 2,48 . F 2555087 sk b AR A ALK 49 9
%2538 FAT (). B 25 ,2023,32(11):128 — 134,

[16] % 4% . I R iBM  09 ) & 26 R S7 AR [)]. 3
E % &,2012,34(1):72 - 73.

[17] # 3%, RO, AR, F . KIE S AR A AL b
# R ALT]. A B2 5] ,2024,42(5) : 147 - 150.

(18] ¥ L, P Ak, B 0%, F . BAFNFERS ALY B
e E kBB ERE[]]. LT P ES KRS FHR, 2023,
25(8):39 - 44.

[19] R34 . A THRFEZBG P ELTF T80T EFF
R BMERGH A EHFE(D]. M. LT PES
X ,2021.

[20] #ifae, 2 A, BASHR, F . ARG P M= - fE -
NE HuEFmAF P RELEHEFRA[]]. FEAG L,
2022,31(3):36 - 41.

[21] %) A%, @ o AATR],HF . KT M % 5 PR A%
I7 F Bk e B E AL 09 A ALK ()], ERAFERK - F
& 25 4K 4L ,2022,24(10) : 3987 — 3997.

[22] MRArak, sUBbAE, 50 &, . REBAWETENRA LT T
# AEIE[]]. b A EHFT),2022,40(3):143 - 146,

(WA H 391:2023 — 09 — 06; #& 71 H 1§ :2024 - 06 - 02)



