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Clinical Observation of Shexiang Baoxin Pills Combined with Dual Antiplatelet Drugs in

the Treatment of Progressive Cerebral Infarction
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Abstract: Objective To investigate the clinical efficacy of Shexiang Baoxin Pills combined with dual antiplatelet drugs in the
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treatment of progressive cerebral infarction. Methods A total of 146 patients with progressive cerebral infarction admitted to the
hospital from January 2019 to January 2020 were selected and divided into the observation group and the control group according
to the random number table method, with 73 cases in each group. The patients in the two groups were treated with aspirin
combined with clopidogrel, on this basis,the patients in the observation group were treated with Shexiang Baoxin Pills. Both groups
were treated for 21 d. Results After treatment, the levels of hemorheological indexes (plasma viscosity, low — shear whole blood
viscosity , high — shear whole blood viscosity , hematocrit, fibrinogen ) , serum inflammatory factors [interleukin — 1(IL. = 1), interleukin — 6
(IL = 6) , tumor necrosis factor — a(TNF — o) ,high — sensitivity C — reactive protein(hs — CRP) , matrix metalloproteinase — 9(MMP — 9) ]
and nitric oxide (NO) in the two groups were significantly lower than those before treatment, and the above indexes in the
observation group were significantly lower than those in the control group (P < 0.05). After treatment,the levels of endothelin — 1
(ET - 1) and vascular endothelial growth factor (VEGF) in the two groups were significantly higher than those before treatment,
and the above indexes in the observation group were significantly higher than those in the control group (P < 0.05). From 12 h
to 21 d after treatment,the scores of National Institute of Health Stroke Scale (NIHSS) in the two groups increased first and then
decreased, and the NIHSS score in the observation group was significantly lower than that in the control group (P < 0.05). The
total clinical effective rate of the observation group was 90.41%, which was significantly higher than 71.23% of the control group
(P < 0.05). There was no significant difference in the incidence of hematuria, upper gastrointestinal hemorrhage, post — infarction
hemorrhage , hemoptysis, ecchymosis of the skin and mucous membranes, and progressive decrease in hemoglobin between the
observation group and the control group (P > 0.05). Conclusion Shexiang Baoxin Pills combined with dual antiplatelet drugs is

effective in the treatment of progressive cerebral infarction, which can improve hemorheological indexes, inflammatory factor levels

and vascular endothelial state,and has high short — term safety.
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Tab.1 Comparison of the patients’ general data between the two groups(n =73)
a3 PR ik ( ?j VL Jh) I (H]) B3t (1) MESSS#2-(%)
(B1%.4) #A Xts e Xts  WAR BHEX Bak SHkhg BRER Bom BREER PRRE sRR
A4 421731 41~78 60.65+4.23 1~47 22.95+3.35 33 40 35 49 7 11 36 21 15
R4 44129 4~79 61.27+4.10 3~47 23.17+3.85 36 37 39 47 9 12 37 23 14
Y/ 1.811 1. 663 1. 941 2.317 1.587 2.654 1.417  1.843 2.285
PIL 0.075 0.096 0.058 0. 065 0.086  0.061 0.090 0.072 0. 066
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Tab.2 Comparison of hemorheological indexes between the two groups(X =s,n =73)

3 Jf‘l%zﬁ)i(ml’a's) &3 f2E % (mPass) Ana b (mPass) LA (%) FHEaR(/L)
i) E B H i) i i) B i) i
MEA 2.1640.26 1.22+0.18 1214131 7.60+1.16° 6.72+0.91 3.91+0.68° 50.80+4.76 31.26+4.36° 5.50+0.56 3.31+0.50°
SR 2.15+0.24  1.71+0.200 12.17+1.24  10.23+1.23 6.73+1.06 5.48+1.30° 50.81+5.15 42.22+3.65° 5.55+0.52 4.22+0.53
21 1.926 2.014 1.623 2.346 1.790 2.430 1.248 4. 665 1.730 2.286
PlE 0. 055 0.048 0.084 0.024 0. 070 0.015 0.098 0. 004 0. 080 0.016

E B KMBFAE P < 0.05. 835 %5F],

Note: Compared with those before treatment,*P < 0.05(for Tab.2 - 5).

®3 FAHBEMBEREERFKELR(X +5,n=73)

Tab.3 Comparison of serum inflammatory factors levels between the two groups(X s,n =73)

IL-1(ng/L) IL-6(ng/L)

TNF - a(ng/L)

MMP - 9(pg /L)

45

B B BRA etid

B

hs = CRP(ug / mL.)
=3

BTG BT B i i

MEM 68.35+5.38 18.75+3.56" 341.36+26.45 128.45+15.69" 57.48+6.36 26.05+5.16° 6.24+1.36 3.56+1.23" 189.75+16.39 138.49 + 15. 46"
STBA 67.05£6.22 29.69+4.31° 350.46+27.69 215.46+20.36° 55.69+7.13 36.81+4.36° 6.20+1.46 5.02+1.31* 192.45+15.46 145.57+12.37°

2.274 1.957
0.035 0.052

Izl 1.618

P 0. 085 0.003

4.763 1. 819
0. 067

4.029
0. 006

2.374 1.756
0.020 0.073

2.430 1.517
0.015 0. 095
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®4 FHBENENEEEDNRAFELE(X +5,n=73)
Tab.4 Comparison of levels of vascular endothelial active

substances between the two groups(X =s,n =73)

NO(U/mL) ET-1(ng/mL) VEGF(ng/mL)

a7l . 5 . 5 . N
B e B it il 6

WAL 69.05:4.55 40.485.16° 60.8925.12 83.56+4.63 14478562 290.45+51.26"
HBA 68.63£5.26 57.15£4.96 61.2424.78 70.68+5.63 142.59£4.98 19148 £41.69°
t 1.843 L0714 1.952 2.263 1.875 2.021
Pl 0.063 0.035 0.033 0.0%9 0.06!1 0.045

x5 MABEFERZANIHSS S ELE (X 5,9 ,n =73)
Tab.5 Comparison of NIHSS scores between the two groups at

different time(X % s, point,n =73)

AL BAW BAELRh BABEML BAEEhL BAETL BRI AR

WA 6.64:2.5 6.82:2.34 6.36+221 555148 4.73+0.87 4.09+1.76 3.36+1.17
HBA 6.69£2.59 7.35£2.45 7.57£2.55 6.68+2.13 6.04£2.57 5.44£1.91 4.77£2.05
2 1.783 2293 4137 2175 2.419 2.021 2.435
Ph 0.0m 0.027 0.005 0.041 0.018 0.045 0.013
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Tab. 6 Comparison of clinical efficacy between the two groups
[case(%) ,n = 73]

mal AABRR 8K #¥ EER  EH BEXR

ALEL 32(43.84) 18(24.66) 16(21.92) 5(6.85) 2(2.74) 66(90.41)
A 20(27.40) 13(17.81) 19(26.03) 18(24.66) 3(4.11) 52(71.23)
e 13.625
PI 0. 004
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Tab.7 Comparison of incidence of adverse reactions between the

two groups|case (%) ,n =73]
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