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A Clinical Observation on Shunaoxin Dropping Pills for 73 Cases of Acute Ischemic Stroke
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ABSTRACT Objective To observe the therapeutic effect and mechanism of Shunaoxin Dropping Pill for acute ischemic stroke
(AIS) with blood stasis pattern. Methods Totally 154 AIS patients with blood stasis pattern were randomized into the control
group (81 cases, conventional therapy) and trail group (73 cases, conventional therapy+ Shunaoxin Dropping Pill). The treat-
ment lasted for 14 days. The scores of TCM symptom scale and National Institutes of Health Stroke Scale (NIHSS) were
evaluated on the admission day and after treatment. The platelet count (PLT), mean platelet volume (MPV), platelet aggrega-
tion rate, prothrombin time (PT), activated partial thromboplastin time (APTT). thrombin time (TT), fibrinogen (FIB),
soluble P-selectin (sP-sel) and soluble CD40L (sCD40L.) were detected. Results The TCM symptom scale score, NIHSS
score and MPV were significantly decreased in both groups after treatment (P<C0. 05 or P<C0. 01). The platelet aggregation
rate, sP-sel and sCD40L were significantly decreased but the APTT were significantly increased in the trail group after treat-
ment (P<C0. 05 or P<C0. 01). After treatment, the NIHSS score and platelet aggregation rate in the trail group were signifi-
cantly lower than those in the control group. but the APTT in the trail group was significantly higher than that in the control
group (P<C0. 05 or P<C0. 01). Conclusion Shunaoxin Dropping Pill can relieve the TCM symptoms and neurological deficit
that may be relevant to inhibiting the platelet activation and aggregation and intervening the intrinsic coagulation pathway.

Keywords Shunaoxin Dropping Pill; ischemic stroke; blood stasis pattern; NIHSS; nerve function

4 )« 1
”a N } ] ° 1. 1 "'ﬁi;‘}é‘?*‘}-
\ / 154 2011 6—10
. b=z , SPSS 11. 5
[3] 3 ,
b b ’ o 81

) 53 , 28 ; 49 ~ 79 ,
, s o (61 15+9. 03) 2~7d, (4. 47+1.48)



2013 9 73 « 759 -
d; (OCSP) (PLT),
66 15 73, (MPV) ; PRECIL LBY-NJ4
50 23 ; 46 ~ 80 , (62 97 £+ ;s STAGO Compact
8 86) 2~8d, (4. 56 £ 1. 65)d; OCSP (PT),
62 11, (TT), (FIB)
(P> (APTT); ELIAS p- (sP-
0. 05), . seD) | CD40L (sCD40L) (
L2 ¥k )
{ {
2010), e “ 7,
; 3 11 3 ) NN
; ;  CT  MRI .4 . 0.2.4.6
. 23 %itFdiik
1989 SPSS 11. 5 ,
(NIHSS)H (xt$) . t .
,<<1 1 <4 3
\5~20 V>20 . 31 BmABF BTGP EEKRMRS A NIHSS
L3 PEHERE e ]
1,
<< ( ) e NIHSS (P>0. 05),
L4 SANLHBRIFE NIHSS
: @ (P<<0. 05 P<0.0D),
;@ CT MRI 1) NIHSS (P<<0. 05),
<80 ;@ 1
16) , . NIHSS ( xts
:D ;@ NIHSS
1) . 81 25 65+8 91 5 883 26
;@ . . . 81 18 077 01** 4. 62+3. 08*
@ @ 73 26, 74+6. 96 5 fli& 18 )
’ ’ 73 16, 71+£6. 90* * 3. 5542 48*4
> ° s % P<C0. 05, % % P<C0. 013
2 , AP<0. 05
2.1 #BRa* 32 WMABXETNIG R LIRS ARLER
o 2
[4] ; . (P>0.05), PT.TT.
. . . ; . FIB . (P>
. . 0. 05), APTT .
( . (P<<0. 01),
. 33 WmAEHEFAE PLT.MPV rik
720050041) , 4, 3, . 3, PLT MPV
2 (P>0.05), PLT
2.2 MEIRHFETE . (P>
14 0. 05), MPV
NIHSS 1, Sysmex XE2100 (P<C0. 05 P<C0.01),



. 760 2013 9
2 (xts)
PT(s) APTT(s) TT(s) FIB(g/L)
81 11 04+1 52 25, 564, 24 15 93+1. 37 3, 46+1 13
81 10. 871 00 26, 19-+4. 36 15 69+1. 46 3, 7741 02
73 10. 98- 1. 96 24, 7842 62 15 8241 11 3 461 08
73 10. 81+ 1. 05 28 184 71%4 15 44+1. 22 3. 3840, 84
s % P<<0. 01; LAP<0. 01
(P>0. 05), ; ’
3 PLT.MPV (%) H ’ ’
PLT(X10°/L) MPV ({1 °
81 248 48+103, 37 10. 6440, 85 ( ) ’
81 246. 6283, 36 10. 2840, 76* N . s
73 218 21+51. 88 10. 6040, 91 , , .
73 229. 66-+67. 90 10, 04+ 1. 06* *
, % P<<0, 05, % * P<C0, 01 ? h
34 MmAERELITA G R RREERILEK
(62. 46 +
0 + 0
14. 00> %, (64.83+£12 23)%, NIHSS (P<0. 05 P<0 01),
(P=>0.05), NTHSS (P<0,05),
(49, 22+14. 83) %,
(P<<0. 01),
(54, 62+13. 49) %, (P<<
0. 05),
35 W& L LS ATE ik sPsel A sCDAOL & '
. N 2010)
b g
4, sP-sel . ]
RCT |
sCD40L (P>0. 05),
(P>0.05),
. . MPV
sP-sel sCD40L
(P<<0.05), |
A2 s
(P>0. 05),
ADP o
4 sP—jel MPV
sCD40L (ng/ml,x=+5s) (s3]
sP-sel sCD40L MPV
81 36, 82+6. 46 2. 2040, 69 MPV X
81 35, 2344 53 1. 980, 66
73 36, 907, 00 2. 2040, 81
73 33, 785, 63* L 7940 57* .
. % P<<0, 05 ,
4 sP-sel  sCD40L sCD40L
. , . ., P-se a
. ’ . . 9P’S€1



2013 9 73 e 761 -
, sP-sel, [6]
. sP-scl O .1994,17(3) ;64 —
[10] , P-sel 66.
[7] . ( Y[M].
,2002:102.
S, CD4oL .

[8]Pikija S, Cvetko D, Hajduk M, et al. Higher mean
’ ’ platelet volume determined shortly after the symptom on-
CD40L set in acute ischemic stroke patients is associated with a
sCD40L, CD40L larger infarct volume on CT brain scans and with worse
, 90%  sCD40L clinical outcome[ J]. Clin Neurol Neurosurg, 2009, 111

,  CD40—CD40L

Tlﬂ’
sP-sel  sCD40L (P<C0. 05),
(P>0. 05),
APTT (P<C0.01),
(P<<0. 01),

[1] , . .o
[Jl. ,2007,23

(6):420 — 422,
[2] , . -
ICAM-1, TNF-« ET LI
,2008,24(4) ;32 — 34,
[3] , . ) -
L1l (
),2008,15(3):15 — 16.
[4]
2010[J]. ,2010,42(2) 146 — 152,

[5]Goldstein LB, Bertels' C; ' Davis JN. Intérrater reliability
of the NIH stroke scale [ J]. Arch Neurol,1989, 46(6):
660 — 662,

(7):568 —573.

[9]Greisenegger S, Endler G, Hsieh K, et al. Is elevated
mean platelet volume associated with a worse outcome in
patients with acute ischemic cerebrovascular events []J].
Stroke, 2004, 35(7):1688 —1691.

[10]Andre P, Hartwell D, Hrachovinova I, et al. Pro-coag-

ulant state resulting from high levels of soluble P-selec-
tin in blood[J]. Proc Natl Acad Sci USA, 2000, 97
(25):13835 —13840.

[11]Nagy Jr B, Miszti-Blasius K, Kerenyi A, et al. Poten-
tial Therapeutic Targeting of Platelet-Mediated Cellular
Interactions in Atherosclerosis and Inflammation [ ] ].
Curr Med Chem, 2012, 19(4):518 —531.

[12] Steinhubl SR. Platelets as Mediators of Inflammation
[J]. Hematol Oncol Clin North Am, 2007, 21(1). 115

—121.
( :2012—09—10; :2013—03—06)
(%4 AF 4]
VCIX PN N S
» 2500 . § ) 800 .
600 VCIK PN P
P¢ ) 2700 700
“ 71999
s 60
o 1500 (22DVD),
1500 (20 DVD), 1130 (16 DVD),
980 (16 DVD)., 1330 (23 DVD). 1050
(16 DVD), 710 (13 DVD), 700 (11
DVD), 850 (10 DVD), 680 (10 DVD),
540 (10 DVD), 10970
16 ;
, : 100700, : ,

(010)64014411—3036; ,(010)64013162,



