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Effects of Naoxintong Capsules on Hemorheology and Coagulation Function in Patients with Acute Cere-
bral Infarction
LI Xiu-chi,ZHAO Dong-mei, XIANG An-ling(Chongqing Kaixian County People’s Hospital, Chongging Kaixian
405400, China)

ABSTRACT OBIJECTIVE: To observe the effects of Naoxintong capsules on hemorheology and coagulation function in patients
with acute cerebral infarction. METHODS: 128 patients with acute cerebral infarction were randomly divided into control group
and observation group. Control group was given conventional therapy. Observation group additionally received Naoxintong capsules
orally, 4 capsules each time, tid, on the basis of control group. Therapeutic efficacy, hemorheology index (whole high blood vis-
cosity, whole low blood viscosity, serum viscocity, erythrocrit and red cell assembling index), coagulation function index (pro-
thrombin time, APTT, thrombin time, international normalized ratio and fibrinogen) were compared between 2 groups after 2
weeks treatment. The occurrence of ADR was observed during treatment. RESULTS: Total effective rates of control group and ob-
servation group were 68.75% and 89.06% ; that of observation group was significantly higher than that of control group (P<<0.05).
Compared with before treatment, the index of hemorheology and coagulation function in 2 groups were significantly improved after
treatment; those of observation groups were better than those of control group (P<<0.05). No obvious ADR was found in 2 groups.
CONCLUSIONS: Naoxintong capsule is effective for acute cerebral infarction and can improve hemorheology and coagulation func-
tion significantly with sound safety.

KEYWORDS Naoxintong capsule; Acute cerebral infarction; Hemorheology; Coagulation function
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Tab 1 Comparison of clinical efficacies between 2 groups
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