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Influence of Tongxinluo Capsules on Plasma D-dimer in Cerebral Ischemic Stroke Pa-
tients
NIU Yibei

Abstract: Objective: To study the clinical effects of Tongxinluo capsules in treating cerebral ischemic
stroke and to investigate the influence on plasma D-dimer. Methods: One hundred patients of cerebral is—
chemic stroke were equally randomized into treatment group and control group. Both groups were given
western medical routine treatment for cerebral ischemic stroke, and the treatment group was given
Tongxinluo capsules additionally. The clinical effects were evaluated and the plasma D-dimer level was
monitored during the treatment. Results: The total effective rate in the treatment group was 94.0%, sig-
nificantly higher than 74.0% in the control group, and the difference was significant(P < 0.05). After treat—
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ment for one day, the plasma D-dimer level in the treatment group was higher than that in the control
group (P < 0.05), and the difference of the level in other time points were insignificant between the two
groups (P >0.05). Conclusion: Tongxinluo capsules shows certain effect in treating cerebral ischemic
stroke, and the therapeutic mechanism is related with the regulation of plasma D-dimer level.
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