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Efficacy of Shuxuetong Injection combined with clopidogrel in treatment of ischemic stroke and its influence on neurolog-
ical function and hemorheology LIANG Qiu-zi(Department of Internal Medicine , Beijing Municipal No.2 Hospi-
tal,Beijing 100031,China)

[Abstract] Objective To investigate the clinical effect of Shuxuetong Injection combined with clopidogrel in
the treatment of ischemic stroke and its influence on the neurological function and hemorheology. Methods 160 cases
of ischemic stroke meeting the inclusion criteria were randomly divided into the control group(n=280) and the obser-
vation group(n = 80) according to random number table method. Besides the conventional treatments, the control
group was given clopidogrel, while the observation group was given Shuxuetong Injection combined with clopidogrel.
Then, the curative efficacy,score of national institute of health stroke scale (NIHSS) reflecting neurological function,
hemorheological parameters and adverse reactions were compared between the two groups. Results The observation
group had a total therapeutic efficiency rate of 86. 2% , which was significanty higher than 72. 5% in the control
group (P<C0.05). After treatment, the score of NIHSS in the observation group was significanty lower than that in
the control group (P<Z0.05). As to the hemorheological parameters, the whole high blood viscosity,whole low blood
viscosity, plasma viscosity, maximum aggression index of erythrocyte,and hematocrit in the observation group were
significanty lower in comparison with the control group.the differences were statistically significdnt(P<Z0. 05). Dur-
ing treatment,no severe adverse reactions occurred. And the incidence rate of adverse reactions in the observation
group was 10. 0% , which in the control group was 5.0%, but without statistical difference between them (P>
0.05). Conclusion The combined therapy of Shuxuetong Injection and clopidogrel is effective for treating ischemic
stroke, can significantly increase the curative efficacy,improves the neurological function and hemorheologic indexes
with mild adverse reactions and deserves to be further researched in clinic.
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