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Clinical study on Shenmai and Danhong Injection for Acute Ischemic Stroke
LIU Jinguo, WANG Baokui

Abstract: Objective: To observe the clinical effect of Shenmai and Danhong injection for acute ischemic stroke (AIS).
Methods: A total of 145 cases of patients with AIS admitted into our hospital were selected, and were divided into the
Shenmai group, the Danhong group and the combination group according to the random number table method, 43, 47 and
b5 cases in each group respectively. The three groups were respectively given Shenmai injection, Danhong injection and the
combination of Shenmai and Danhong injection for treatment. The clinical effect of the three groups were compared and the
changes of the indexes of serum lipid and the content of inflammatory factors in serum in the three groups were observed
before and after treatment. Results: The total effective rate in the combination group was higher than that in the Shenmai
group and the Danhong group (P < 0.05). There was no significant difference being found in the comparison of the total
effective rate between the Shenmai group and the Danhong group(P > 0.05). After treatment, the levels of the triglyceride
(TG), total cholesterol(TC) and low density lipoprotein cholesterol(LDL-C) in the three groups were decreased compared with
those before treatment(P < 0.05), while the level of the low density lipoprotein cholesterol(LDL-C) in the three groups were
increased compared with that before treatment(P < 0.05). The levels of TG, TC and LDL-C in the combination groups were
lower than those in the Shenmai group and the Danhong group(P < 0.05), while the level of HDL-C was higher than that in
the Shenmai group and the Danhong group(P < 0.05). After treatment, the levels of CRP, TNF-a, IL-6 and IL-8 in serum
in the three groups were decreased compared with those before treatment(P < 0.05). The levels of four inflammatory factors
in serum in the combination group were lower than those in the Shenmai group and the Danhong group(P < 0.05). The levels
of CRP, TNF-a, and IL-8 in serum in the Danhong group were lower than those in the Shenmai group; and the level of
IL—6 in the Danhong group was higher than that in the Shenmai group(P < 0.05). There was no significant differences being

found in the comparisons of the incidence of adverse reactions in the three groups(P > 0.05). Conclusion: The therapy of
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Shenmai injection combined with Danhong injection for AIS has better effect than the single use of each injection, which can

effectively decreased the index of serum lipid and the level of inflammatory factors in serum with good safety.
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Clinical Study on Tongluo Xifeng Tang for Ischemic Stroke of Yin-deficiency Type
WEI Yuling, LIU Songnian, XI Jiajia

Abstract: Objective: To observe the clinical effect of Tongluo Xifeng tang combined with western medicine for ischemic
stroke of yin—deficiency type. Methods: A total of 88 cases of patients with ischemic stroke of yin—deficiency type were
divided into the study group and the control group by the odd-even number grouping method according to the order of
admission, 44 cases in each group. The control group was treated with routine western medicine, and the study group was
additionally treated with Tongluo Xifeng tang based on the treatment of the control group. Both groups were treated with two
courses, 10 days being a course. The curative effect of Chinese medicine syndrome score, score of Glasgow-Pittsburgh
coma scale (G-PCS), and score of National Institute of Health Stroke Scale (NIHSS) in both groups were observed and
compared. The level of fibrinogen, homocysteine and B —endorphin in serum in both groups were detected. Results: The
total effective rate of the curative effect of Chinese medicine syndrome score was 88.64% in the study group and 65.91% in
the control group, the difference being significant(P < 0.05). Before treatment, no significant difference was found in the
comparisons of the scores of G-PCS and NIHSS between the two groups(P > 0.05). After treatment, the score of G-PCS in
the study group was obviously higher than that in the control group, and the score of NIHSS in the study group was obviously
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