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HEE] BH FiT%ikid 45 sk F# 2 (MCAO/R) BA X R fE# AR B Iuii® (rCBF)
B TRAEAAE . FiE 160 2 Wistar K R, 70 REAAS R EF A KA FEFH. FH B EFLH.
BN EEFA. KA ZTHELL. PREFAAFRHHNETFLAE10 R, EAFEFTASHFLARAS L
¥ 400 mg/kg. 800 mg/kg. 1000 mg/kg 9 Mk ki@ B &k 1ml/ (100g+d) #F, #4HEF T RE&FL
AR RKA 50% CCA-MBE bR IS IES, A& T 24h 51 m &40 K R AT 7 6k 6L16 fo i 4 RBR R A 45
B (ALT) . MMARRALIEBE (AST) . SLBRBLAEE (LDH) &% & (Alb) K-F, Wik 2aHF;
90 RIS ABF RM . KA L0 Fo fi 44 kB 20 & 30 2, AR 48 Ao i 44 ik il 20 58 R R 4 k4] 4F MCAO/R 4%
A, RBEEANBEDERBEEIL T RAKBAEZAN TSR, 2N THEFTSH 3. 7. 14 ReMNEAKX LIS
MR R AERE (TPO) . W F (ET) KEFAZLENZXEKRAF (VEGF) #kik, 3 SNE
CBF. #R L Eg/a. KATEFHA. PHBEFHALE, SATEFTARLSHLAKRI ALT. AST 3
&, LDH. Alb ¥4k (P <0.05 & P<0.01); LA ZHF LMk, & &KHZH KA ALT. AST 7+
2, Alb AR (P <0.01) , # AP HF 800mg/kg A %A F&F. HHMF RKarix, A4 TPO F= ET K-F 9
29, VEGF & & &ik3gm, 1CBF BAK (P <0.01); LA bE, WML ki@m TPO fo ET K-+ 2 3% %
&, VEGF & & &k ¥, rCBF i 24 F (P <0.05 3 P <0.01) . f®% ikid 40 R ) B 4] & 14k, TPO. ET
%714 RERFE 3 RARTFARTH, VEGF RO RASE T, 14 RERF 3 R¥m, oCBF % 14 REFE3I REFH
¥mm (P<0.053% P<0.01) . Z5i JE% kil 8 o T8k 8 F AR A K Rt d ¢F 288 9 B -F . VEGF A & AT
HhEHAMAERRRES. BRI BN RRA T, Wb FiEamib2n, dtmAIETok dbk ik f 95 69 08
FAEA .

(87 ] s mE BRAKBLTG,; wlBERE AEREL LFTARAKETF; Boid

W44 G 4 7 2 4 22 B R E AR A e R I R
ZWJr, R BRI ), RS
Mg 7 P, R X e P A L R T Ak
1 RS s B4 K 7 % D G AL B
(CCL) 5% 2otk TR Gtz ok BUFF 31 B8 1 5% 0 oK
PR ELIII ATE YA R TRF ST LT RO 3k
P S A%E 700 RGBS AG R 1l F5-E 7 ( MCAO/R)  #i45 J5

ELWA: “+ 1 E K AL I 2012BAR6B00) 5 6 5
2R A R B AR VR AR T AR 2 H 0 I e B 25 A 3R
(2012) 228 5 J: G RUAE HH T 2016 4F B g% 11 SR L A 53 050

( KJ2016A404)
* EIRER: 13695602939@ 163. com, ( 0551) 65169060

TR 487 0BT A Y 52 . R PR N A TR AL L RS I
(ALT) | I'TAHARRAILE RN (AST) . ZLIRI A
g (LDH) HMIHZEH (Alb) MUIAR, WEAR
TRV ik 25 R 52 5 0E T D RE B S ), R 4 3 )
a; LA R FE (ET) o /M E s E (TPO) |
M N B AE AR - VEGE) K Jr) 8 g ifiL 37 e ( vCBF)
SRS A, WEELHXT MCAO/R KBRS B A= M
Jr S LV 07 1 5 e -4 e T ReAE FH ALY
1 ##
1.1 ZEzmHH

T (e E M M Wistar KB 160 H, 16 ~ 18
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JUE, ARTE 250 ~300 g, LRIRRLR S SLE S )
OFRHE, SCIR B iF AT E S SCXK ((fg) 2011-
002. g~y ik MFREI R (HEA IR60) 17, JEN
IEERAE (22 1) C, FHXRRE 60% .

1.2 ZZRXAFE

ET. TPO ELISA {7 & ( iR A R
oS, e B 4y Bk 20130302A. 201303064
ALT. AST. LDH. Alb i3] & ( I4JI| Maker 4%
FHEA A A, b5 40 528 0112121, 0112091,
0412091+ 1011041) , #eHsh ( o BE 254 4] 1 g
e A |, dit45: 080321) , VEGF Hisg B4
e IEFIEMEE AR AR SR 1gG
(R EEAY TEARN A, fitS 25K
TC1377. TC1467. DD1640) .

IKA-HBI0 fighte 75 KA, FRIMAIRF T2 57 A PR
ol 7020 2 H BRI, HrmBHE R S (1
) ABRA W, Sigma 246PK BB L AL, FEE
Sigma /A H]; FDACS0 AL, Jb o i# B st
IALENA PR A F]; Thermod510 FARAL, 3¢ E#AH
AT); CHR-NDBUA Hy Bk, 1 Fisher 52465 8% b4
AR 2 w); PeriFlux 5000 0t 22 3% 8 4%, F dt
Perimed ( H1[E) A, 102 AIpE Phugat, -
g KB AL AT R F
1.3 4

STy b W= A AN wi || F= AN 3
WA MU RIKAHAR, %15 5:2:3: 1:
505 Wl 502. 2 g thh ik i (TR BB
E [ 1i238) Trgi il sk, mzs
187K 1600 ml F- H Zh FL 25 L BT A& 60 min, [ SA¥%
i, k. BURELHLE.OATE (4°C, 4000 x g,
Smin) , JEkE 2 R AUIREAMGR ( <45C) w4 x
197ml, TRETHRILAMIREES ( -45C, <
20Pa) il B 48 RGE VR T L 51. 3 g, TR
H10.22% o A4 Fiki 268 JORIE VR 1493 4 S0l TG Tl oA R
40, 80 100 mg/ml FJVEWK -

2 Ak

2.1 KBS RANERR

2.1.1 o a® 70 H Wistar K BR A BE
BUBCF R R A = IER 4. hflEIE
WA EAEIEEA REERH. hREBA
WA RA, B4 10 Ho &%, d. &
iR H 5 K H KR R 5 i 45 7 400 mg/ kg
800 mg/kg 1000 mg/kg figi %% Jk i i W, #% 1ml/
(100g = d) WEHHZ. Sk B3-4], %Ak

K BRTEIESE T JOHE B A 255 LA 3 ml /kg 35 1 I
T 50% CCL, ™ OB I3, 4% 16 4 4K B 1
SPRBUETIER K, PR TS 24 h 5 RAERRAR .
2.1.2 MBIARA T F  FHKEE Esh kR,
BRSO (4°C, 2000 x g, 10 min) B
W, —TOCARAF. 38 4 F 3 AL AU 4% 20 K B
IM#F ALT. AST. LDH FiI Alb & . ®HELE. &
WEAES, £ REARHL 450 pl T4 3 EP 45, 4305
TRARE S A8k, B P 43R 2 B 3304 T o
2.2 Jm%kiE 8 oy ME R ALER 3
2.2.1 HmHraEHEAHE 90 H Wistar KEFR
BB T F A R T AR BRIZE . B4
2, 4941 30 Fl. B L AL 4% FE 41k Bl S IR
EZLonga 1 ' Bt B 46 IR G 1 BE 800 1.5 BT
J& S A1 LG S0 mm e, — i ISR A B R 1L
G, A T WS E AR (0.3 £0.02) mm
52 FHIFAE 20 mm 1 30 mm b 3T 551 44 28 1
KA BRI R, BPE SN Bk, R B B
FLR AR Bk ZESMShRIIE B SRty “V” JB
PICO R AL, AN F KA (18.0 +
0.5) mm, #&BURALPER B, 2h 5K LR gk
PE (29 5mm) FERUn FEE . 8T RARIRL
USR58 o FA AR h R IO 2 2 S
MM X cCBF, FEHEEE 2 [ fCBF FEMRE 44K F
70% LR HLA5 B 91 2 D RE BT 40 A 2 ~ 3 403
SRR . MR THREBIRITAN: 0 4 T
BHZARGIRER: 1 40 S RESE AR TG 2
Sy TAMUEERE: 3 4 [ XEOUEEL 4 4y KAE
HRATE, iRk,
2.2.2 FHFE ARELEFRLRER, WK
3L A B PE 800 mg/kg FIHER , 1ml/(100g * d)
R R 2 RV T A L T b TR /K
2.2.3 MEIAREFE KU MNTFIRITE 3.
7. 14 KAFET HKR, M ESCRIL, BEE.O
Bl (4°C, 2000 x g, 10min) & .0 I 4 1M 35,
—TOCARAE . SRIJT Tkl |- Dok B, 0%+
NI, S ESATIRNG, 21 : 9 i PBS i 10% (i
2510, B URES L 49C 2000 X g) BS.L> 5 min
W3, HIF TPO. ET il HA KR Z 5
B £ 28 W 0 0 L 18] 2 30 min J5 W7 Sk BRI, 5
NIRRT, A T s R R 1, BB K
B W RS SR S S R
38 FH UL R — 25 e 0 9 i % 938 W Y A 26
( ELISA) {5E &4 K B 4141 TPO. ET /K. ™
FEAAR ) B TR B . AR IR . kL.
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e oW VRS BOSP, 7F450nm K
Az 45 FL OD fH, 34 Mk BT 8115007 -

R R BRIRIER AL ATV R, A A e 4l A far
MAGLHZY VEGE [k, B IR ™ A% F257) £ 15
MR MBI A kI R, e IO R 5
AR v ™ SEAR IR AL IR x 400)
(7 AR IO, 0 A WL R PR R 4
T

iz O 5 AL, FErS AL FE v DL A 45 et [A]
JAEBE R BT W vCBF o 32 BT A A A 58 A K H
JE AL R W X 3o K BROBR IR S IRFRRD VP
WEHImA DI R R B iz R, Bl s, %
FRIGA, ALk AT M EE 20 R 4 2 mm, IR SE R
Immik, FHAEY)BOK 6 K B Tk, a3 3% 3
Bk, WU IR e AR . AR Sk (9], 1%
SR G St AL 9B A £ %51 TOUIE ) X RIS 1 BR AR AL
R SRR AR 2 Sl 0l 2 X3k (R B A K R
Tmm LAPY) . S E G i 5 X
2.3 %Gtk

BdE AT SPSS 17. 0 Geit=# ok, 1t
HERER I 2 hrifE2E (xxs) Fon, RAHNH
LI LI, BIESHRIRA T LRSS,
ZFTIR A LSD L AT WM LB, T AR SFRT
GamesHowell . L) P <0.05 N ERHSITHE
Yo KRG RF DP8O1 K4tk R4 (1T
AR R EARAF) -
3 #£R
3.1 ALK AT

SRR T A S, S EUR. .
mEAEIE RS HA 1 2. 2 AREET. %1
N, B KR EIEFA . PR IEF AL
HEZE RTS8 L (P >0.05); SIE# 4.
A IEF A AP R IR A e, ErE e

45 B R BRUNLTE ALT. AST /K35 8 2% Fgn
Alb BEFRAR, 45175 & 410 LDH 4 v ) & 1E 5
W EFEML (P <0.05 85 P <0.01); St
IEFA R, & REBFLAKRR ALT. AST Yy
BETE, PREBELA ALT. AST FIK, HAA
RH Alb B FEFEAL (P <0.01) , &5 &% kA
LDH REFEAL (P <0.05) o 550575 & 4 M i
FIEALA L, Rl EiE &4l ALT F1 AST & 2%
FEAK, Alb REFE (P <0.01) .
3.2 A KRMwey TPO #= ET K-F b

F2n, SHMFRA A, BRI K A E
MGZHZ TPO F ET /K2 3 FHE (P <0.01) .
SRR e, Rl 4% G 21 45 15 [R] BT /KSF-34 8 3%
FA% (P <0.05 5% P<0.01), 4 7. 14 X TPO /K
R EREME (P <0.05) o 5453 KEb#, Mgk
JRGEZHEE 7. 14 K ET 5 TPO /K B2 RRE( P <
0.058% P<0.01); 5% 7 KIL#, 5 14 KX TPO
K- 2R (P <0.05) .

T2 AL BRI [ G 20/ A 1 2

WKL (pg/ml, x+5)

251 fisf 18] BRI A B3R N
MFEARE 43K 7 93.31x9.26 81.76 £9.75
TR 94.05 +10. 01 80. 87 +8.97

7
14K 7 93.88+9.89 81.57 9. 60

Mg 453K 7 145.98 £13.01*% 131,12 £20.28**
TR T 140.05£12.58**  120.01 £20. 15**
H14K T 120.82£9.98**A 118.45£15.40**4
BN RGELHEE 3 K 7 139.31+£9.82**  100.53 +12.94*4
TR T 105.20£9.01 %24 83.20+£7.74004

H14K 7 95.21 £+6.20044% 82,99 +7. 05004

I S5RFARAREILE, * P<0.05, *x *P<0.0l; 5

RERI A EIR ] HES, AP <0.05, AAP<0.01; 544143 Xk
%, AP<0.05, AAP<0.01; S5ARHHE 7 KHE, #P<0.05
3.3 &8k RJE4L4 VEGF £A Fa ke d A pb 4k

R 38, IFARANIL VEGF D gRkik: Hii

F 1 BHARBITIREIEAR LEL (v x5)

AR AR

A& AR AL TS

20 531 FREX (UL (U/L) FLERI AR (U/L) HEA (g/L)
FH A 10 37.50 £5.09 153. 68 +15. 61 3040. 44 +636. 81 68.98 +11. 01
AR I F 4 10 37.44 +5.10 152.71 £15.02 3032. 58 +636. 66 68.31 £10. 15
rh I T A 10 38.46 +5.17 162.74 +15. 10 3132.65 +636. 71 69.46 +10. 12
1o 79 I R 10 132.23+9.84* 244 215.03 £7.61 *~AA 2232. 66 +636. 51 31.41 £4. 70~ A4
IR & 41 9 215.03 £7.61 ¥~ AAHD 314.77 £15.36* A AAMI 2056, 54 +636. 904 17.39 + 1. 88 * S AA#D
rRR RS R A 8 92.94 +10. 15 ¥ LA A# 196.28 +6.37 ¥ A AA# 1461.00 £212. 87 * 2 AA 22.64 +1.82%LAA
AR A 8  314.77x15.36*~AAMO 50D 19 £23.94*~AA#D 1359 50 £212. 44 LAAE 1D 60 £ 1. 92 % A AARD

F: HIEFALLE, * P<0.01; 5EFRBIEFAHLE, AP<0.01; 5PFEIEFALE, AP<0.05, AAP<0.01; HEflmEwdA

tb#e, #P<0.05, ##P <0.01; HoilEiFEH i, OP<0.01
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3 ALK I ] 2 2 5 N A R ek P T AR LS (pom®, x 29)

2H 5] gk ERIN NN ERUSN
FAR4 7 529. 29 +80. 67 550. 86 +82. 62 482.57 +86. 62
FERIZH 7 1431.29 +243.32" 2474.71 £365.09* 4 1720. 00 +241.56* 4
Jiki £6% Jok i 2 7 3485.86 +381.01 %~ 9375.29 +867. 72 ¥ A AA 6393.57 +378. 68 * 44

i SERFARAFEME LR, * P<0.01; SEAHRNELE, AP<0.01; SAHF—MHILE, AP<0.05, AAP<0.01

R4 ASHEIRBUAIE I )R AR L 5 HE 4 (PU, x +5)

ZH 5 ke ik S5 5 min EURS E NN %14 R
RFARA 7 122.56 £8.42 121.17 +8.28 122.45 £7. 85 123.39 £8.70
HRAIZH 7 11.33 +1.59" 91.22 £4.76* 4 02.40 £4.28* 4 03.91 £4.12%4
e 7 10.75 +1.37" 91.80 +4.67*4 101.48 £5.97*~4 122.51 +7.23 >~ A#

o HRFRAFFELE, * P<0.01; SEAAFEBE L, AP<0.01; 5ARMAHLE 5min LK, AP<0.01; H5ARAY 3 Kb,

#P <0.01

FARAE, WMETGEA AL 4] E] VEGF 3£
IRHRERG I (P <0.01) , 2% i 41 4% i [1]
FVEGF £k SHAIA LB EFE (P <
0.01) . FERIL 5045 KEALEE 7 R VEGF ik
P 3 RETREHN (P <0.05 3¢ P <0.01) ,
5514 REFHHRES T RIFFRAWD (P <0.05) .
3.4 &K R CBF ik

FAR, SEFARA LR, BRI FIHKLS K E
21K FRUAE 45 ) 8] 5 rCBF 34 i R AIK (P <0.01) .
SRR g, B GE A RREE 7 K5 14 Ref
rCBF B WARE (P <0.01) o BIBIAL . k2% kil 20
KEHE 3. 7. 14 RETEIHL S 5 min rCBF I 24
T, 4 R A5 14 R B RCER 3 K A I 2
(P<0.01) .

4 iFig

AT SIS EE R BN, AN A G 45 iR 38
ORI AT DI RERE AN E] . 5 1000 mg/kg
i 2H KB EL, 800 mg/kg HI 400 mg/kg 7] i #5
REZZff i CCL, 3 Al Ay 453 403 i A 28] — 2 19 S AR 9
YEH, 800 mg/kg 75t 2H 51 4 W I, AH S 76 1E 4
H1 CCl, Pk 4H, 1000 mg/kg 71 £ W 2338 BBl fin &
SEE R BB, X TR SHlEE A G, BAR
BUH A e T 3F — D58 25 b, A BRIk #%
800 mg/kg 1 A1 ) 12 ] i 4% ik 3 52 J7 7 L
PRAZISHFIY -

e P A LS AL TS, FESZ AU A 2L AR
A ARHE T DX, AL 23 38 20 175 00 A8 A4 1T 38 o
Z A X A MR HER , FE— AR IR i 2 I
DX IR P 2R A, IR DB FEAARR, AT T8 i g7
JE I 2B 0T . VEGE 2 14 B2 40 % S 1y
TR EAT 2257 545 Kb R -, nT ARk P R 20 i 5

IO L6 3 R S AR R A Sy, B RG of O B
ER R ZE T . AR R, S R X 2
AU RETE AN A AR AT, OB I S B
P IX UL O 2 B L U A0 1 S o R Il
TR 5 (0 LA SO, 752 B IR 2B e 1
SR, T UL T ) B T 9 B 0 2 UL VRO S
ET Fl TPO J&EE Il £F %5 R GAH I T+, Y14
PN 2 37 4505 PN B2 20 3 I 46 TPO il ET, 3L
WML AETTUE R A s, AL % Y . ET
RN A R 2 5 T IRSE I R A &, W
BRI MR KA, SBOTA TR, N
Bt Bk 25 5 o TPO 243 A 7 40 LA 1=
R T, S N A A A L MR 1
FH T AR B CD34 " 20 i /N AR O 2 1
(GP) Ilb/Ma {3k, [alMF ik ml 58 — BRI T
XF GP I b/ Ma G AEH, 1 GP I b/ a ZIE A%
MU R E %, 2 i/ MRS LRIbRCY , 76S
SRR R R R B e

rCBF 1] | 42 )z W Jmy R i 4 2 i E R A .
FHOE 2 3 B I TCBF B At 5t A J) R
O 25 T W P S T U L S L DU i 5
SR P o AER, AR AE ST s R P R e 4
PR — B0k, AR P BRI R Ao 2 BRI, 1Y
NS SR 25 A RN LU R JE 25 1, UVl AR A
ARSI HIBFE B ORI B e 2

44 JEER 2 A LB S 0 2 S %, B4 Tk
W Il LAJE AT MCAO/R 1 iy TPO. ET 74
O3, IR TPO K-, 1855 TPO Xf GPIIb/Ila
(TR AGTREE , PEI MR I L. B A7 I TR
(IREK:, ET (K P B TR 454 A A
BIF5E K% FGE 25 4 0 25 B0, () 95 1 ] %
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X RRZE, A REFERY AR, AT Bl A A i
WG, By S AN RE Y I, AEY Sk BN
/N Bk A5 A ET T g i 32 i A 5 20 1 A LA
4 07 R REBN A TG 5 )7 e MCAO/R i
AU TR I R W A AL FE AR AT G 2 ok %
T ANACAS I vCBF 45 R KB, BE A 16 YT I (8] 1Y 4E
K, whin Xt g Wik . Ry, i ke 2 05
A DL IESR B ZH 2 VERG A3k, DLIMLAE N Bz 40
MfE o £, shaodgif Rk, v
Ja . BEF WA MAE K VEGF FR B Widiss , 3
2% i 52 )7l gl BRI ZH 2 VEGE 3k
T 2 IR AL A 7 A4 DA T 53 Jy i 2 o

BZ, MR M B £ B7 RS

TGN IR IR 28 5 | I 2 I TG B A

SR O % S T B A L A

ARG G 18 ) Y I R &L )y, il R T

MCAO/R #57Y AC BRL ) 49 8 i 25 45 4 39 I &%

VEGF T 036 MRS « 4 24 ik Jay 748 1t A8 A i ke

R ERIG ML A, R R AT, kg

JoiE 52 7 I PR B FH AT e 4 fHE B S A 4R

Sk

(1 A7 3CH 20, A, 45 . M 465 U3 A 7 M 458 5 0 42 10
AU MBS TE R I RBFSE (1. v B2 45 60 il 4505 4
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Effects of Naoluo Xintong Compound Formula ( %@ %)) on Angiogenesis and Local Cerebral Blood Flow
in Rats Model with Cerebral Ischemia and Reperfusion based on Safe Dose Selection for Liver Function
TAN Hui, WANG Jian, YIN Tingting, HU Jianpeng, WANG Jinghua, HE Ling, XU Wei

( Key Laboratory of Xin“an Medicine of the Ministry of Education, Anhui University of Traditional Chinese Medicine, Hefei, 230038)
ABSTRACT Objective To investigate the effects of Naoluo Xintong Compound Formula ( 5% ki & J5) on
angiogenesis and local relative cerebral blood flow ( rCBF) in rats with middle cerebral artery occlusion/reperfusion
( MCAO/R) and its possible mechanism. Methods One hundred and sixty Wistar rats in total were used in the
study. Seventy Wistar rats were randomly divided into a normal group, a low dose normal group, a middle dose
normal group, a high dose normal group, a low dose induced group, a middle dose induced group, and a high dose
induced group, with 10 rats in each group. Rats in the different dose normal groups and induced groups were given
400 mg/kg, 800 mg/kg, or 1000 mg/kg of Naoluo Xintong Compound Formula solution 1 ml/( 100 g * d) for gavage,
respectively. The rats in each induced group were injected with 50% CCl4 olive oil solution after 7 days of continuous
gavage. Twentyfour h after inducing completed, liver function of rats, including serum levels of alanine aminotrans—
ferase ( ALT) , aspartate amino transfer enzyme ( AST) , lactate dehydrogenase ( LDH) , and albumin ( ALB) were
tested to select safe dose. Another 90 Wistar rats were randomly divided into a sham operation group, a model group
and a Naoluo Xintong Compound Formula group, with 30 rats in each group. MCAO/R model was made with thread
embolism method in model group and Naoluo Xintong group. According to the results from the above safe dose experi—
ment, safety dose of Naoluo Xintong liquid were given for gavage. On the 3rd, 7th, and 14th day of gavage, levels of
homogenates thrombopoietin ( TPO) and endothelial ( ET) , as well as expression of vascular endothelial growth factor
( VEGF) in brain were tested, and dynamic observation rCBF was observed in each group. Results Compared with
that in the normal group, low dose normal group, and middle dose normal group, the AST and ALT both increased,
Alb and LDH decreased in high dose normal group and each of induced groups ( P <0.05 or P <0.01) ; Compared
with that in the middle dose induced group, levels of ALT and AST increased, while Alb level decreased in the high
and low dose induced groups ( P <0.01) . Therefore, the middle dose of 800 mg/kg was the safe dose. Compared
with that in the sham operation group, levels of TPO and ET significantly increased, expression of VEGF increased,
and rCBF decreased in model group ( P <0.01) ; Compared with that in the model group, levels of TPO and ET sig—
nificantly decreased, expression of VEGF increased, and rCBF was significantly improved ( P <0. 05 or P <0.01) in
Naoluo Xintong group. Comparison between different time points in Naoluo Xintong group showed that, levels of TPO
and ET significantly decreased on the 7th and 14th day compared with those on the 3rd day; expression of VEGF
protein significantly increased on the 7th and 14th day compared with that on the 3rd day; and rCBF significantly
increased on the 14th day compared with that on the 3rd day ( P <0.05 or P <0.01). Conclusion Naoluo
Xintong Compound Formula, by regulating coagulation fibrinolysis regulation factor and VEGF, as well as promoting
angiogenesis in the model rats, could improve blood flow state, improve the regional cerebral blood flow, and save the
ischemic penumbra to treat ischemic cerebrovascular disease.
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