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Clinical efficacy of integrated traditional Chinese and Western medicine in treatment of acute cerebral infarction and its
influence on blood vWF and APN levels YANG Lin-ziang (Chinese Medicine Hospital of Wansheng Economic and
Technological Development Zone ,Chongqing 400800 ,China)

[Abstract] Objective

treatment of acute cerebral infarction( ACD) and its influence on blood vWF and APN levels. Methods

To study the efficacy of integrated traditional Chinese and Western medicine in the
Totally 96 ca-
ses of ACI in our hospital from June 2013 to June 2014 were selected and randomly divided into the study group and
control group according to the digits table method, 48 cases in each group. The control group was given the conven-
tional treatment of Western medicine, while the study group was given the Chinese medicine decoction on the basis of
the control group. The curative effects after 2-week treatment were compared between the two groups.the blood vWF
and APN levels and the neural function defect(NIHSS) score in the two groups were compared between before and
after treatment. The correlation between the NIHSS score with blood vWF and APN levels was analyzed. Results
The total effective rate in the study group was 93. 75% (45/48) , which was significantly higher than in the control
group 77. 08 % (37/48) , the difference was statistically significant (P<C0. 05). The blood vWF level after treatment in
the study group was significantly lower than that in the control group,while the APN level was significantly higher
than that in the control group,the differences were statistically significant (P<C0. 05). The NITHSS scores after treat-
ment in the two groups were improved, but the study group was significantly lower than the control group, the differ-
ence was statistically significant (P<C0. 05). According to the Pearson correlation analysis,the NIHSS scores were
positively correlated with blood vWF and negatively correlated with APN. Conclusion The treatment of integrated
traditional Chinese and Western medicine has good curative effect in ACI patients, can effectively improve the blood
vWF and APN levels and is worthy of clinical popularization.
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