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Observation of Curative Effect of Integrated Chinese and Western Medicine Therapy for

Acute Cerebral Infarction and Effect on Vascular Endothelial Function
LOU Weidong LI Zhaomei XIE Ziming

Abstract Objective To observe the clinical effect and effect on vascular endothelial function of integrated Chinese and
western medicine therapy for acute cerebral infarction patient. Method Seventy- four cases of patients with acute cerebral
infarction were divided randomly into the treatment group and the control group 37 cases in each group. The control group
received basic treatment such as controlling intracranial pressure  blood pressure and blood glucose anti- platelet aggregation
lipid- lowering and nourishing cranial nerve and the treatment group received Tongqiao Huoxue tang on the treatment of the
control group. The therapies in both groups were all lasted for 4 weeks. The changes of serum endothelin(ET- 1) and nitric oxide
(NO) levels were observed and compared before and after treatment in 2 groups as wellas the clinical effects. Result The total
effective rate in the treatment group was 94.59% and in the control group was 78.38%  the difference being significant(P <
0.05). In both groups serum ET- 1 levels were decreased and NO levels were increased and the differences between the two
groups were significant after treatment(P < 0.05 P < 0.01). Conclusion The curative effect of integrated Chinese and western
medicine therapy for acute cerebral infarction is superior to that of western medicine alone and can effectively improve its
vascular endothelial function.
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