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Clinical Study on Naoshuangtong Capsule for Ischemic Stroke
QIN Huibing, LIU Hongzhao, ZHANG Xiaolin
Abstract: Objective: To observe the clinical effect of Naoshuangtong capsule for ischemic stroke. Methods: 60 cases of
patients with ischemic stroke were divided into the control group and the observation group randomly, 30 cases in each
group. Both groups received routine interventions for such underlying diseases as hypertension, diabetes and coronary heart
disease. Meanwhile, the control group received bayaspirin and atorvastatin calcium tablets, while the observation group
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additionally received Naoshuangtong capsule. The treatment of both groups lasted for two courses, 30 days as one course.
After treatment, compared the clinical effect for Chinese medicine syndrome in both groups, statistically analyzed the scores
of European stroke scale(ESS), national institutes of health stroke scale(NIHSS), modified Rankin scale(mRS) and modified
Barthel index(MBI) of patients, and detected the levels of hypersensitive C—reactive protein(hs—CRP) and interleukin—6(IL-6)
in serum of patients. Results: The total effective rate of Chinese medicine syndrome was 96.66% in the treatment group and
83.33% in the control group, difference being significant(P < 0.05). On the 30" and 60" days during treatment, the scores of
NIHSS in both groups were significantly lower than those before treatment(P < 0.05); the scores of NIHSS in the observation
group were lower than those in the control group(P < 0.05). On the 30th and 60th days during treatment, the scores of MBI
and ESS in both groups were significantly higher than those before treatment(P < 0.05); the scores of MBI and ESS in the
observation group were higher than those in the control group (P < 0.05). On the 30™ and 60" days during treatment, the
scores of mRS in both groups were significantly lower than those before treatment (P < 0.05); on the 60" day during
treatment, the scores of mRS in the observation group were lower than those in the control group(P < 0.05). On the 30" and
60" days during treatment, the levels of hs—CRP and IL-6 in serum of patients in both groups were significantly lower than
those before treatment(P < 0.05); the levels of hs—CRP and IL-6 in serum of patients in the observation group were both
lower than those in the control group(P < 0.05). Conclusion: The additional application of Naoshuangtong capsule based on
routine western medicine treatment for ischemic stroke can better improve the nerve function of patients, promote the ability
of daily living and regulate the levels of inflammatory factors.

Keywords: Ischemic stroke; Integrated Chinese and western medicine therapy; Naoshuangtong capsule; NIHSS; ESS;
mRS
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