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Clinical Observation of Shunaoxin Dropping Pills in the Adjuvant Treatment of Patients with Ischemic Stroke
YAN Xiao-jie,JI Yuan-hong,MA Yu-ping, LI Xiao-hua(Dept. of Comprehensive Rehabilitation, Medical Rehabil-
itation Centre of Tangshan City, Hebei Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Shunaoxin dropping pill (SXDP) in the adjuvant treat-
ment of patients with ischemic stroke. METHODS: A total of 80 rehabilitation patients with ischemic stroke were randomly divided
into control group and observation group. Patients in the control group were orally given Xuesaitong tablets 3 pills based on the re-
habilitation, 3 times a day; patients in observation group were orally given SXDP 4 pills based on the treatment of control group,
3 times a day. The course of both was 1 month. The clinic data was observed, including efficacy, neurological deficits score, the
blood flow velocity of bilateral vertebral artery (VA), basilar artery (BA), middle cerebral artery (MCA) and the last paragraph
of the internal carotid artery(TCA) systolic peak, matrix metalloproteinase-9 (MMP-9), transforming growth factor-,(TGF-B,) ,in-
tercellular adhesion molecule-1(ICAM-1) protein expression and adverse reaction (ADR) incidence before and after treatment. RE-
SULTS: After treatment, the total effective rate and TGF-f, in observation group were significantly higher than control group,
MMP-9 and ICAM-1 were significantly lower than control group, with significant differences (P<C0.05). There was no significant
difference among the neurological deficits score, the blood flow velocity of VA, BA, MCA and TCA in 2 groups before treatment
(P>0.05). After treatment, the neurological deficits score in 2 groups was significantly lower than before and observation group
was lower than control group; the blood flow velocity of VA, BA, MCA and TCA in 2 groups were significantly higher than be-
fore and observation group was higher than control group, with significant differences (P<<0.05). There were no obvious adverse
reactions in 2 groups during treatment. CONCLUSIONS: SXDP is effective in the treatment of ischemic stroke. It can promote the
recovery of patients with ischemic stroke with good safety.
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Tab 1 Comparison of neurologic deficits between 2 groups

before and after treatment(X + s,score)

415 n T BITR
popeil 40 22514525 1425£732°
W4 40 23041638 11474324

HE - SIRYTHT AR, “P<<0.05; 5 X BT He g, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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Tab 2 Comparison of clinical efficacy between 2 groups

(case)
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Tab 3 Comparison of VA, BA, MCA and TCA between 2

groups before and after treatment(X s, cm/s)
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