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Efficacy Observation of Shuxuetong Injection in the Treatment of Ischemic Stroke

PAN Cheng-de, TANG Ming-shan, ZHANG Zhi-jian, JIANG Si-de, ZOU Yao-bing, XIAO Jing, ZHAO Yan,
ZHANG lJian-xin, LI Chuan-bo (Dept. of Neurology, Chongqing Banan District People’ s Hospital, Chongqing
401320, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy of Shuxuetong injection in the treatment of ischemic stroke. METH-
ODS: 182 patients with ischemic stroke were randomly divided into 2 groups, i.e. treatment group (94 cases) and control group
(88 cases). On the basis of regular treatment, treatment group was treated with Shuxuetong injection 6 ml, iv., qd. They were
treated for 21 d. The neurological deficit score (NIHSS), activity of daily living (ADL), motor function evaluation and rheoen-
cephalogram were measured at baseline and 1, 2 and 3 weeks after treatment. RESULTS: After treatment, NIHHS, ADL, motor
function and cerebral blood flow of both groups were improved, there was statistical significance and the index of treatment group
were better than that of control group (P<<0.05). CONCLUSIONS: Shuxuetong injection can improve neurologic deficits and en-

hance motor function and activities of daily living of the patients with ischemic stroke.
KEY WORDS Shuxuetong injection; Ischemic stroke; Efficacy; NIHSS; ADL; Motor function evaluation
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Tab 1 Comparison of general information of patients be-
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Clinical Observation of Selenium Combined with Bisoprol in the Treatment of Autoimmune Thyroid Dis-
ease (AITD) Complicating with Paroxysmal Atrial Fibrillation
ZHENG Yi, WANG Yu-hua, YANG Jiao(Daging Oilfield General Hospital, Heilongjiang Daging 163001, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy of selenium combined with bisoprol in the treatment of autoimmune thy-
roid disease (AITD) complicating with paroxysmal atrial fibrillation. METHODS: 42 patients with AITD complicating with parox-
ysmal atrial fibrillation were randomized into trial group (24 cases) and control group (18 cases). On the basis of warfarin treat-
ment, trial group received selenium combined with bisoprol, and control group was given counterpart dose of placebo. The levels
of FT3, FT4, TSH, TGAb and TPOAb were determined by electrochemiluminescence immunoassay after 6 months of treatment.
24 h dynamic electrocardiograms were applied to measure the function of heart, and ADR of patients were recorded. RESULTS: Af-
ter 6 months of combination treatment, the index of control group had no significant change in control group compared to before
treatment (P>0.05) ; compared with control group and before treatment, the levels of FT3 and FT4 in experiment group had no
significant change (P>0.05); TSH level increased significantly (P<<0.05), while TGAb and TPOADb decreased significantly (P<<
0.05); heart rate of patients decreased significantly compared to before treatment, and 75% patients with atrial fibrillation were cor-
rected. Left ventricular diastolic function of heart improved obviously. No significant ADR was found in 2 groups. CONCLU-
SIONS: Selenium combined with bisoprol in the treatment of AITD complicating with paroxysmal atrial fibrillation can improve
TSH, TGAb and TPOAD levels and left ventricular function with sound safety.

KEY WORDS Selenium; Bisoprol; Autoimmune thyroid disease; Paroxysmal atrial fibrillation
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