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Abstract: Objective To explore the effect of Qizhixiaoshuan decoction combined with intravenous throm-
bolysis in the treatment of acute cerebral infarction,and its effect on the serum levels of visinin-like protein-1
(VILIP-1) ,pentraxin 3 (PTX3) and caveolin-1 (Cav-1). Methods A total of 112 patients with acute cerebral
infarction diagnosed and treated in the hospital from January 2020 to December 2022 were selected as the re-
search object, and the patients were divided into observation group and control group according to random
number table method,with 56 cases in each group. The control group received routine intravenous thromboly-
sis and symptomatic supportive treatment, while the observation group was treated with Qizhixiaoshuan de-
coction on the basis of the control group. The curative effect of the two groups after treatment was compared.
The traditional chinese medicine syndrome score, Mini-mental State Examination (MMSE) score,Barthel In-
dex (BI) rating scale score, end-diastolic blood flow velocity (EDV), mean blood flow velocity (Vm) , peak
systolic flow velocity (PSV),platelet aggregation rate, plasma viscosity,whole blood high tangential viscosity,
whole blood low tangential viscosity,and serum levels of VILIP-1,PTX3 and Cav-1 of the two groups before
and after treatment were compared. Results The total effective rate of the observation group was significantly
higher than that of the control group,and the difference was statistically significant (P <C0. 05). After treat-
ment, traditional chinese medicine syndrome score in the two groups was significantly lower than that before
treatment,and the observation group was significantly lower than the control group,the differences were sta-
tistically significant (P<C0. 05). After treatment, MMSE score and Bl rating scale score in the two groups

were significantly higher than those before treatment,and the observation group were higher than the control
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group,the differences were statistically significant (P <C0. 05). After treatment, the levels of Vm, EDV and
PSV in the two groups were significantly higher than those before treatment,and the observation group were
higher than the control group,the differences were statistically significant (P <C0. 05). After treatment, the
platelet aggregation rate,plasma viscosity,whole blood high tangential viscosity and whole blood low tangen-
tial viscosity,as well as the serum VILIP-1,PTX3 and Cav-1 levels in the two groups were significantly lower
than those before treatment,and the observation group were lower than the control group,the differences were
statistically significant (P <C0. 05). Conclusion Qizhixiaoshuan decoction combined with intravenous throm-
bolysis has a significant effect on acute cerebral infarction, which can improve the cognitive function and life

quality of patients,and improve the blood supply of cerebral vessels. Its mechanism might be related to the

Qizhixiaoshuan decoction can reduce the levels of serum VILIP-1,PTX3 and Cav-1.
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