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K EIAF (AR FRAHE (Hey), CREEE (CRP)., s dv#itd (PLT), D-=%4Kk (D-D). FIFH
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BeJa, %976 MM CRP. APTTK-F 2 FA %t F &L (P<0.05); 7707 /& MALE Hey KPR £ 79 A
ZitFESL (P<0.053 P<0.01), #&HFALDL-CH T ARITFEL (P<0.05), it E4H)AL
M (AT G 9T AR S A T BCE I AR R SRARAE , AR K B KR R B o T B
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B XA R MR, ORI AL BLG
J7 CHRUAIT QIR . P/ . P FRAIRLT
£ S DN A& ) B = [ K B 2 TN G E 2 S
Rl B 2y) AT S A AR B R
1.2 4 Wi

2% (FSFMMEBHTISWIE L) ™ K (PEN
Blf) © IGAEE RIS B BARRE 25 A AL B
O TG PR 2 B I A T R0 1 ~ 2 8 R S
1.3 AArf

1) S—12Wr A it st S 0 B 5 2)
TRYT AL A B S IR P T I, X R AR A
B 0110 A AR 5 3) IRk e dE (EEA
fi: WEREIGFLE . FFREREE . AamiRie(s
B ERERGEE . BAEFES).
1.4 HerrArk

) AHFTifes EoremiEH; 2) .
e oG . R P A KR O RS . GBS R Y
AR PEmIfRIER; 3) ZNERUIREERE; 4) &I
fef FHI I i 30 A7 LAt 355 AR 2 R R
2 A&
2.1 BBWELIFENL

KA A 4 R ERNERE B RGE T REWN
SRR E IER, WEREN . AR R
e AN RS, BRES L ol 20, A
SR IRIT Y L R R B SRR, R4
HL T R G R e R IC S FH R, REZ
mE RGBS K. HEHE. 46
RIR . hEIEAR . RZITT G R AE R A A B 2
BER, REEFEAASEINRGE . LRER
JSK=SUENS O Y ioa tal N S v N WNEE N X e (=L
EHS%E., ARG aRENE, S, #%
e, ARG TANELS , 4 R G A A

1% (common data model, CDM) #¥k, A
BRREG BB 8. Zha i n s £ 1 .
5% ERERR LA B Bl 55 g briE b
2y A FRERIE, B B R T A (R I e 3 1Y
e, A B PRpEs 73 2R HE 1ICD-11 7 F i
rh 55 gt i 1 P XURE G2 8 9 24 BR B I TR 12 W H FH 44
FR, hERUE I SRR AEAFR, ST MR E IR
I7 WA AE 2 I RO € 2, Rl e g b
2 K27 B 25 AR SR AL B 4 B R G R U - =T
S BT I DRI e b o T F U AY #6 S B2 4
N B SR WA N R FM BT s b B

2.2 BTk

Xof REELfeff FH R BYA YT 1, A IR AT ] DT Ak
(BRI, HRI100mg) . AMkE (FR1IK,
FIR 75 mg) . MM (BER 21K, AR 100 mg)
PO A (B R 1R, RRIR 100 mg) # ki AR
P (K2, FR30mg) . MBI (4K
LK, BK0.25g) 8097 B IRITHTER IR
ST A I5CA 60 VS A ikl (R [ P4 AR
P24 (BRI IR A BR A |, 2545 220025652 ]
£HK 250 ~ 500 mg, FH 10% AT 5 250 ~ 500 ml
ke, ®H 1R,

2.3 MEIsARAeTr ik

P20 B ORI 14 ARG 6. A5 o g
febr (BRIEALATIAEFR) 5D 6 h SR H IR YT
HJE AR DGR, e RS R RO s 1 385 17 o 2
IR PHERIGIR . PEUEEE 2 | I R T 224 S PR 242
PN L K G— ATV .

FEYT AR . K EES TAEMR B A DR
(NTHSS) P4 ", AR EIHKF . BEAL . PUIEF
HRE . FHGssh, Fhassh, JE9RE . Rt i
LM RERG  AAE LI, 40~ 424,
15537868 7 2R AR 2 D) RS R R

WEIFREE PR : 1) PR Y, fEk
EHZ . WMEBMA ., FEEEE, RAEERT.
Bood . EmEANT0, 2.0 4. 64, 1HakE, #
AR . 2) I ARAEIRARAE ", =BG PRAE R
BRAE: B ARE . RS, OHFER. FiEE
Wy —BIGARREIRARAE . T HE . B, Ik
. k®w LRI 3) KSR 4) FRALR N4
P IMCHFL; [FAEBEZRR (Hey) s I0H RPER
T CRMAF(CRP); #EMIIEE: D RA(D-D) .
TEAL R A BE I TG BT 18] (APTT) . R4 AR & it
(FIB) . Ifil 5% E i il 5L s (8] (PT) 5 if /N 24K
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M/ (PLT) 5 AR : 5 %5 B2 B 2 1 JIH [ s
(HDL-C), % EZRsEHMAEEE (LDL-C).
2.4 FFROGRIARAE

Il RIS FAN AR . SR8 (P 2530 251 R 5
fe 2 FEN GRA7) ). 1) #ER: NIHSSIF
S =90%; 2) BAL: 46%<NIHSS P43/ <
90%; 3) FAL: 18%<NIHSSTI/s /b <46%; 4)
JCA: NIHSS PP/ B i <18%. AR =
(P2 1 9 50+ 38 R BB+ R0 1 $iex 100%

o B AR AR ST BOP A bR i . S B (b XU
PAEZWibR i GRAA7)) " Wil . 1) 1EE: G KEE
ARARAE T G s LA O, UE A6 B4 0 2D =95%
2) WAL WG IAREEARARAE B k3, 70% < IEfE AR
R <95%; 3) AR IR SR RAKRAE Y A 4
B, 30%<UFAERP /D <70%; 4) TR IRIR
PR AL N1 w3 2 T L = S ) [ G R T 177 26 5 A
fE30%. it HIK AR . RIEKPIFE
Do 1) T4 I PRAEIRARNE T 45 s LA TE 25 2)
RIHI I RAE IR ARAEAT) FEAE FE Bl N 2
2.5 “%itFak

K 4544 SPSS 22. 0 }2 GraphPad Prism 8.0, %
I o PR 2 K 2R, REHMER 0.02, 76
IESSARNES A m A2 (Res) IR,
2 [B) FL R ST REAS K 56, A B JE Heg G
XFREAS (K35 N4 A 1E 2540 A LA S 8508 DY 437

B [M(Py, Pyl FIR, FKH Wilcoxon £F5 BLFIK:
45 1 Mann-Whitney UK 55 3180, SS9 5RSRH
A58 (%) | SEATHA, 4l R R R
BEKFH0. 05,
3 &R
3.1 M EH A& A

LG A R AE S v R 883 5, LRy Al
50251, XFRAZH 381 4], WL E TEA I m AR MLAE
GBI BT MR . B2y A R R T
I, AT, ZRA5%TFEX (P<0.05).
RARUEIELAT AT, Bt BA W] PR, dRBRPES] . AR
1% BB . AIFFZEFREN], XHEYT LS %)
PELHIEAT 1 L PEAYUC RS . DERCIS, 3545 349 4
16T 4 ) FITUC BE 6 349 5% BE 49 1), 341 698
. DERC IS B3R I7 25 X IR 21 B 3 B FR R R A
iy, WA LK ZES LHITFEE X (P>0.05), H
ATk, HEWE L.
3.2 ML E L IT AT G NIHSS 4 Hh gt

F27%, VLECHT, P4l NIHSS PESMGIT AT 22 5
TG L (P>0.05), IRY7 A HALE A NIHSS
W ERAGITFE L (P<0.05), HMARIT
AIE AN L A 223 L (P<0.01). It
BC e, WZH ] HR % NTHSS P07 B HA YT I 22 5
PTG T2 L (P>0.05), W4LIGY7HTE 41 M
WP EA S E L (P<0.01),

F 1 PAUIATIE SOk s B VR g
Table 1 Baseline characteristics of patients with acute cerebral infarction between groups
o~ VEBCH Ny «fE (P{E)
IRITAL(5024)) X EZH (381 44i]) T AL (349 i) X HEZH (349 5] JUN i) NG

SRS, s 66. 23+12. 52 67.04+13. 58 66. 69+12. 10 66. 46x13. 62 -1.090 (0.274)  -0.030 (0.908)
PERIME (i) 298/204 214/157 199/150 202/147 0.907 (0.341) 0. 053 (0.818)
B (%)

Wl bR 126 (25.10) 86 (22.57) 81 (23.21) 78 (22.35) 0.758 (0.384) 0.073 (0.787)

AR M 71 (14.14) 33 (8.66) 41 (11.75) 33 (9.46) 6.265 (0.012) 0.967 (0.325)

TR ML 5 289 (57.57) 199 (52.23) 199 (57.02) 185 (53.01) 2.497 (0.114) 1.135 (0.287)

S0 25 (4.98) 26 (6.82) 22 (6.30) 18 (5.16) 1.353 (0.245) 0.424 (0.515)
2555 (%)

IRE R S 25 420 (83.67) 328 (86.09) 292 (83.67) 297 (85.10) 0.983 (0.322) 0.272 (0.602)

HAbwh 2 R 5025 221 (44.02) 209 (54.86) 181 (51.86) 187 (53.58) 10. 172 (0. 001) 0.207 (0.649)

B/ MR 25 240 (47.81) 225 (59.06) 190 (54.44) 193 (55.30) 10.990 (0.001) 0.052 (0.819)

Ptz 107 (21.31) 33 (8.66) 29 (8.31) 33 (9.46) 25.990 (<<0.001)  0.283 (0.595)

Eiik ] 140 (27.89) 102 (26.77) 91 (26.07) 95 (27.22) 0.136 (0.713) 0.117 (0.732)

G52y 460 (91.63) 359 (94.23) 332 (95.13) 327 (93.70) 2.160 (0.141) 0.679 (0.410)

[T 24 272 (54.18) 199 (52.23) 184 (52.72) 181 (51.86) 0.332 (0.565) 0.052 (0. 820)

HAbO & RG2S 445 (88.65) 348 (91.34) 318 (91.12) 318 (91.12) 1.720 (0. 190) 0.000 (1.000)
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K2 PIARAESE SN B E BT R NTHSS W7 HegR

Table 2 Comparison of NTHSS scores before and after treatment in patients with acute cerebral infarction in the two groups

[543, M(P,, P,)]

. VE e iy VLR
JRITAL (502 %1) XFHEZL (381 51) VAL PH IBITHL (349 %5) X HEAL (349 f1)) Z1H P{E
R 3 (1, 5) 3 (1, 5) -0. 14 0. 890 3 (1, 6) 3(1, 5) -1.14  0.254
BITIE 2 (0, 3) 2 (1, 4) -1.99 0. 046 2 (0, 3.5) 2 (1, 4) -0.99  0.323
Z1H -14.33 -9.93 -12.19 -9. 04
PAH <0.001 <0.001 <0.001 <0.001
TE: NIHSS, 36MEE S TR A,

R3 PIAMRESL NI B E IR RS BRIER R 3 LA

Table 3  Comparison of TCM syndrome scores before and after treatment in patients with acute cerebral infarction between groups

(73, M(P,, P)]

o NG} PLRL)S

IBITAL (502M))  XFHRZH (3814) VAL PAH IBITAL (349f))  XFHRZH (349 4]) Z1H P{H
RITHT 5(3,9) 4 (4, 5) -3.42 0.001 5(3,9) 42,7 -2.75 0. 006
BITIE 3(1,5) 42,7 -6.98 <0. 001 3 (1, 5) 3 (1, 5) -0.44  0.660
Z1H -15.56 -11.78 -13.18 -11.18
P{E <0. 001 <0. 001 <0. 001 <0. 001

3.3 WABREETAE T BEIEERS L
378, DCECHT M 2H 1) v B E s B4R T
RITRZESBAESITFE X (P<0.01), HMW4A
ﬁﬁmﬁﬁww&ﬂ ﬁﬁﬁ”ﬁX(%mow;
VERC/S , PZH BRI SIA IR 22 R A Gt
(P<0.05) . i(I7 e 22 5 Lg% 52 L (P>0.05),
EW@EHTEM%MNmﬁﬁﬁiﬁ%w“E£0P<00Uo
3.4 WHAEELITE RS RILE
FK 4R, m@aﬁumﬁzﬂ,mﬁaﬁz%ﬁ% 02%, %I
HEZHM 93. 44%; DUPC/EIRYF LA RCE N 95. 13%,
X HEZH R 93. 70% . DCRELHT P 2H A 305 L 22
S TGRS (P>0.05),
3.5 WABFEITE LR RIERSARAETF IR
LS8, VCRCRTE, IRY7 BN IR a] B 12 2k
BRILEEANE . NURA, FEREN (P<
0.05 8 P<<0.01); i PIZE 15 78 RHE R 4 JC B 8.
Mz (P>0.05),
3.6 WAEFET)E

=R

— ARG AR R RARAE ST RO AR

F6n, VLHCRT, SR, R 4lasT
Fr R FERERAENEG . 4. ERAkS
(P<<0.05); VLfid)s, SRR A, J8IT74H ]

g kS (P<0.05). MVCECHT A VCRC S, P

W Sew . IR T R s (P>0.05),

3.7 WMBHEGITAG EIE T ISARAM 2 R L
7%, DUECHT, PH4LCRP/KSHIBITRIZ ST

R4 PILHIRAESE 2 R EIEY T I RT RL LA
Table 4 Comparison of clinical efficacy after treatment in

patients with acute cerebral infarction between groups

[ (%) ]

" VEFC VE e i
o SEpagtl it B2 Epagtl it HE 2L

(50251) (381 51)) (349 14]) (349 11)
AT 18 (3.59) 8 (2.10) 15 (4.30) 8 (2.29)
L% 8 (1.59) 25 (6.56) 5(1.43) 16 (4.58)
R 451 (89.84) 323 (84.78) 312 (89.40) 303 (86.83)
JEAL 25 (4.98) 25 (6.56) 17 (4.87) 22 (6.30)
B 477 (95.02) 356 (93.44) 332 (95.13) 327 (93.70)
X MH 1.01 0.679
Pl 0.314 0.410

GitFE X (P>0.05), IGITE2Z5A8 %1
X (P<0.05); MZ[E D-D. LDL-C&Hcy7J<$~¢.
SITHTZ S WA S HE X (P<0.058,P<0.01), 1A

P a2 RS = X (P>0.05); 1 H 4 [a]
HDL-C. APTT. FIB. PT J PLT /K F-V497 Rl M IBIT
R ER GRS (P>0.05); JRITH

LDL-C. PLT, XTE?iéEHcy{ STAT R N LA 48
PHFE X (P<<0.058P<0.01).,

VEEC )5, PiZH CRP. APTT /K FEIAIF AT 22 51
TG #E XL (P>0.05), BITEERFAGI*
B X (P<0.05); W4 LDL-C/KEIRITHIERA
it X (P<0.01), BITIR ER LG %0
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x5 WAL 2B FRITE FZIG RAER SRR
Table 5 Comparison of main clinical symptoms or signs after treatment in patients with acute cerebral infarction between groups
(B (%) ]
e p— ‘ PERC _XE PR
RITH popicEs| IRYTA X Ui NGy
o HOR% YR 128 (29.63) 50 (14.84) 89 (29.57) 48 (15.69) 21.17 (<0.001) 17.62 (0.001)
1% 110 (25.46) 95 (28.19) 80 (26.57) 89 (29.08)
3% 123 (28.47) 117 (34.71) 88 (29.24) 107 (34.97)
TRk 71 (16.44) 75 (22.26) 44 (14.62) 62 (20.26)
At 432 (100) 337 (100) 301 (100) 306 (100)
WU VA AL 26 (32.91) 3 (9.09) 15 (28.85) 3 (9.37) 9.963 (0.012) 5.814 (0.047)
AL 0 0 0 0
B 0 1 (3.03) 0 1 (3.13)
Tk 53 (67.09) 29 (87.88) 37 (71.15) 28 (87.50)
At 79 (100) 33 (100) 52 (100) 32 (100)
M ER B 63 (54.78) 45 (43.69) 44 (50.57) 38 (41.30) 4.531 (0.210) 3.794 (0.285)
B 10 (8.70) 10 (9.71) 8 (9.20) 9 (9.78)
BRL 15 (13.04) 11 (10.68) 14 (16.09) 11 (11.96)
Teik 27 (23.48) 37 (35.92) 21 (24.14) 34 (36.96)
At 115 (100) 103 (100) 87 (100) 92 (100)
Rl B 58 (37.42) 44 (33.59) 41 (36.94) 36 (31.58) 12.76 (0.005) 11.32 (0.010)
AL 21 (13.55) 7 (5.34) 13 (11.71) 5 (4.39)
ik 22 (14.19) 38 (29.01) 15 (13.51) 34 (29.82)
JeRk 54 (34.84) 42 (32.06) 42 (37.84) 39 (34.21)
it 155 (100) 131 (100) 111 (100) 114 (100)
F6  PHALMAEFE 2 B IR T IR — I AR IR SRS R L 4K
Table 6 Comparison of general clinical symptoms or signs efficacy of after treatment in patients with acute cerebral infarction
between groups [ (%) ]
— e R VE P Fif [N X 1H (P{H)
SEARAARAE TRITHA Xof e Al IRITH Xof fE 4 JUN i) VE L
K TR AL 101 (33.55) 100 (38.76) 68 (33.17) 86 (36.75) 6.429 (0.093)  2.533 (0.469)
124 71 (23.60) 74 (28.68) 52 (25.37) 68 (29.06)
AR 105 (34.88) 70 (27.13) 69 (33.66) 66 (28.21)
TJok 24 (7.97) 14 (5.43) 16 (7.80) 14 (5.98)
A1t 301 (100) 258 (100) 205 (100) 234 (100)
L b s 11 (34.38) 9 (36.00) 5 (25.00) 9 (37.50) 0.075 (0.995)  1.330 (0.722)
B3 6 (18.75) 4 (16.00) 5 (25.00) 4 (16.67)
AR 10 (31.25) 8 (32.00) 6 (30.00) 8 (33.33)
Tos 5 (15.62) 4 (16.00) 4 (20.00) 3 (12.50)
At 32 (100) 25 (100) 20 (100) 24 (100)
T 7, HK 224 (57.58) 189 (69.74) 157 (59.25) 166 (66.94) 10.08 (0.001)  3.249 (0.071)
ESTEPN 165 (42.42) 82 (30.26) 108 (40.75) 82 (33.06)
At 389 (100) 271 (100) 265 (100) 248 (100)
% HE 193 (38.99) 171 (50.29) 150 (43.48) 158 (49.84) 10.47 (0.001)  2.689 (0.101)
RIHK 302 (61.01) 169 (49.71) 195 (56.52) 159 (50.16)
A1t 495 (100) 340 (100) 345 (100) 317 (100)
Bk HEES 186 (45.04) 153 (53.31) 144 (51.06) 139 (52.65) 4.641 (0.031)  0.138 (0.711)
RISk 227 (54.96) 134 (46.69) 138 (48.94) 125 (47.35)
ait 413 (100) 287 (100) 282 (100) 264 (100)
Tk MEES 219 (44.15) 134 (35.92) 166 (48.12) 129 (37.83) 5.976 (0.015)  7.403 (0.007)
RIR 277 (55.85) 239 (64.08) 179 (51.88) 212 (62.17)
At 496 (100) 373 (100) 345 (100) 341 (100)
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X (P>0.05); RITRIANGIT G, PIZL] Hey 7K1 TBITALLDL-C. XF BEZH Hey VAT TG 41l A 55
B Z S A G2 L (P<0.055 P<0.01); i L (P<<0.05),
KT WL IRETE 2 B AT RS 2R S AR AR A I 45 S A

Table 7 Comparison of laboratory indicators before and after treatment in patients with acute cerebral infarction between groups

[M(P,, P,)i+s]
. 4 VERC A VE e
SEpagtl it B4 ZiE PH EE gl Xif IR 4 Zi6 PiE
CRP WBITHT  5.34(4.30,75.40)  14.40(4.00,60.60) -0.30 0.764  5.34(4.30,75.40)  20.60(3.50.60.60)  0.00 1.000
/mg- L (4] [15] [4] [11]
WBIFIE 3.35(1.40,5.28)  10.10(4.30,29.10) -2.10 0.036 3.35(1.40,5.27)[4] 9.80(4.30,41.60) -1.96 0.049
[4] [15] [11]
VAN -1.83 -0.45 -1.83 -0. 445
PAE 0. 068 0. 650 0. 068 0. 657
D-D VBITRT 0.22(0.19,0.45)  0.62(0.29,1.32)[6] -2.15 0.031  0.26(0.17,0.47)  0.40(0.28,1.70)[5] -1.47 0.142
/mg-L! [12] [10]
W 0.26(0.17,0.54)  0.61(0.29,1.44)[6] ~-1.31 0.189  0.32(0.19.06)[10] 0.50(0.24,1.59)[5] -0.74 0.462
[12]
VAl -1.14 -0.32 -1.17 -1.22
PAH 0.225 0.752 0.241 0.223
LDL-C/  AJFAT  2.66(2.22,3.17) 2.63(2.33,3.42)[3] -0.82 <  2.59(1.98,3.23)[8] 3.00(2.33,3.21)[3] -0.51 <
mmol - 1" [14] 0. 001 0.001
IR 1.79(1.31,2.12)  2.03(1.34,2.25)[3] -0.88 0.436 1.79(1.31,2.21)[8] 2.16(1.26,3.06)[3] -0.41 0.501
[14]
Z1H -3.23 -1.00 -2.52 -1.07
P 0. 001 0.285 0.012 0.285
HDL-C/  JA¥FHT  1.01(0.82,1. 17)[14] 0.99(0.93,1.21)[3] -0.29 0.767 1.01(0.83,1.12)[8] 0.99(0.93,1.21)[3] -0.20 0.838
mmol-L" VAYFJSE  0.94(0.82,1. 17)[14] 1.11(0.94,1.40)[3] -0.77 0.441 1.02(0.82,1.17)[8] 1.11(0.94,1.40)[3] -0.61 0.540
Z1H -1.478 -1. 069 -0.211 -1. 069
P 0.140 0.285 0. 833 0.285
APTT/S  JRITH 26.90(20. 20, 24.95(24.35,27.85) -0.67 0.502 26.90(24.20,32. 10) 25.00 (24. 50, -0.55 0.586
30.40)[17] (8] [11] 28.70)[7]
HITE 28.90(24. 20, 24.85(23.20,27.10) -1.89 0.058 28.90(25. 90, 24.30(22.90,27.40) -1.99 0. 046
33.55)[17] [8] 32.40)[11] [7]
ZAi -1. 44 -0. 560 -0.98 -0. 845
PAE 0. 149 0.575 0.328 0. 398
Hey/ RITHT 17.93(12.04, 41.76(27. 59, -2.35 < 17.93(12. 04, 35.42(24.79, -2.21 <
pmol - L 22.92)[4] 52.76)[6] 0. 001 22.92)[4] 48.57)[5] 0. 001
HIFIE 12.48(8.43,19.59) 19. 72(16. 80, -1.27 0.109 12.48(8.43,19.59) 20.4(18.72,23.16) -1.47 0.043
[4] 22.01)[6] [4] [5]
VAl -1.09 -2.20 -1.09 -2.02
PAl 0.273 0.028 0.273 0. 043
FIB/g-L' &JFRT  2.80(2.09,3.79) 2.67(2.45,3.56)[8] -0.06 0.956  2.82(2.35,4.23)  2.63(2.44,3.60)[7] -0.59 0.556
[18] [11]
WBITIE 2.71(2.36,3.36)  2.80(2.17,3.34)[8] -0.14 0.089  2.72(2.40,3.29)  2.55(2.09,3.38)[7] -0.01 0.928
[18] [11]
VAl -1.11 -0.70 -0. 89 -0.507
PlE 0.267 0. 484 0.374 0.612
PT/s TRYT 11.70(10. 70, 16.10(9.62,33.60) -0.76 0.124 11.00(9.80, 13.02)  16.10(9.62,33.60) -0.87 0.386
13.60)[ 7] (4] [4] [4]
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Table 7(contiuned) Comparison of laboratory indicators before and after treatment in patients with acute cerebral infarction between two groups

(M(P,,, P,)/its]

VEBCH

VERCS

EELAY P[]

Tl X HEZH Z{H

P{a R pogiEil 71 P

PT/s BIT IR 11. 50(10. 80, 12.15(9.07,19.35) -0.28 0.567 11.10(10.05,11.92) 12.15(9.07,19.35) -0.73 0.417
12.50)[7] [4] [4] [4]
VA -0.17 -1.09 -0.37 -1.09
PAi 0. 865 0.273 0.715 0.273
PLT WGITHT 214.50(179. 25, 225.50(164. 00, -0.41 0.682 213.50(168. 25, 236.00(164.00,  -0.75 0.475
10°-1" 252.25)[50] 288.00)[40] 255.25)[34] 292.50)[33]
WWITE 202.50(159. 00, 215.50(171. 50, -0.42 0.673 195.00(156. 75, 223.00(172.00,  =0.75 0.452

250.00)[50] 260.50)[40]
Al -1.98 -1.72
PAE 0.047 0. 085

258.00)[34] 256.00)[33]
-1.87 -1.79
0. 061 0.074

H: CRP, CRWEM; D-D, D _B{K; LDL-C, KFENREAMERE; HDL-C, mEEIEEAMBE; APTT, 3546055 7% FET A
Hey, [RIFEBEERR; FIB, LP4EBA ) PT, MCREEMESEE; PLT, /MGG [ ] o isi.

4 it

MR T8 =BT, WP A
ZEPFTEM, —Jrmma Ve T IR E kg0
JAE U B A0 A B A T, 59— T e X e i
10075 | 7 Ay S P I 384 S o7 410 il o 240 it o o L A
P72 38 o TR 22 M 4 LA S R T B, Rk
HBH G 2T RGO . AP AR BN,
VCRLJ5 P (B NTHSS P43 . B RCR F R 7 R Al
WP R R G I FE X (P>0.05), M4l4l
YRYTETE NIHSS PRy LB A Gei 2= B X (P<
0.01), &7 I A4 30 X e 36 2P JUA i A 40 £8 3 1Y)
NIHSS PP EFIEA B3 . AT R0, e
I I PE 2 I R TR0 2, T el NIHSS
o2, SARMREGRAR . %A VLA ATR YT
JEWIZH NIHSS W43 22 A Ge it 2 L, $om i Ae i
AL LAREAR NIHSS P43, 1T il R DT e S S i 20 DA
M 38 S AR 22

N T NI = e P IR Rl T R PR
S ERA G FEE L (P<0.05), MiAITE 2R
TGiit2#E X (P>0.05), $&/2R81A97 A5 B4
AH IR TT 4 b B R R B S, VAT R IR YT AL
ey WRITHIE AL P ERIEE R A SR R
X (P<<0.05), F&7m il ml RARE AR b B k4 £
IFe TEUGE EEIG RAERSRAE 7 1, DF5E 45 R
N, DEBCRTJG . 167 40T R4 ) B et H 2
BAE . WA FIRERAG N S kg, KU
FeiEx T SR . DR, FIEEW. kam
HCEAE AR T X BR2H .m0 oI 3R B A 36 X5

X AR ZE B A % S8 I R IR T RO R4 =, REAS
HA A st A 2 A SR, DT 8 2 B SR E
WAL 22 (R BRI F IREIKE 2, SARMI AR
—H

RAE P 77T L Wi A (4 2 A AR EE
APTT Wi WIRMEBE N R 58, ZEUER 2L S
I R RAFAE — & A OCHE 20 ARBFFEas R

R, VLS IRIT4 CRPAL T X R4, APTTK T
YRR (P<<0.05), &7 IR 18 I6 97 ik #8 7E 20vk

ST T AU P 22 475 R A L Y s AR S

L34 NIHSSF/) . W EEIEMRAR Sy | B AR IR AN
PRAE A 17 D0 e S 36 2 AR AR A N 25 2R 0 A, I e
YT IR E SR R AT R AR P B A Ay . P i
PRAEAR oA LK B AR JRAE R 7K -5 A3 5 1 D)
AE MY R L R 2

LS IR O TE B 7 AR B AR AT )12 i R
B, DT BENLXT BRI 22 LUK B R R FEHR
N R, B SRS AT B R S AR bR A
ZIIG RS Ry, TLIERS . 2 WL P+ B it
LS RIT 28 o ARS8 5 LS T SR S 8
TP R VY 00 I PRI YA, R RAE AR
PRAES 7% B B UEAR AR BEAT vh B P80, b4
NTHSS 735 A5G 5L 06 %8 K A 45 At A P4 B R0
. ATEE R IS R B B MR . AR WFSE
NI BRSBTS R AL R
JPRRIRIS, SCATLAOMGER | b . B WSz
P RACI AR B | i PRAS IUAAE A9 52 5 25 22 5 1
PEAT R GUBARRIG RPFH =, S R R HHIES
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Comparative Study on Effect of Xueshuantong Injection (lyophilized) in the Treatment of Acute Phase of
Cerebral Infarction based on Real-world Data

LI Chunxiao'?, CHEN Yuhuan', LING Xiao"?, LI Xuelin'*, YANG Yuging'

1. The first Affiliated Hospital of Henan University of Chinese Medicine / Henan Province Engineering Laboratory for Clinical Evalua-
tion Technology of Chinese Medicine, Zhengzhou, 450000; 2. Co—construction Collaborative Innovation Center for Chinese Medi-
cine and Respiratory Diseases by Henan and Education Ministry of P. R. China, Henan University of Chinese Medicine
ABSTRACT Objective To evaluate the clinical efficacy of Xueshuantong Injection (lyophilized) in the treatment
of cerebral infarction in the acute phase under the real world. Methods A retrospective cohort study was conducted
to collect 883 patients with acute cerebral infarction admitted to 4 hospitals in Henan Province from January 1st, 2014
to April 30th, 2019. According to whether the patients were treated with Xueshuantong Injection (lyophilized), they
were divided into treatment group (502 cases) and control group (381 cases). The propensity score method was used
to control the confounding factors. The changes of National Institutes of Health Stroke Scale (NIHSS) score, tradition-
al Chinese medicine (TCM) syndrome score, and laboratory indicators including homocysteine (Hey) , C-reactive
protein (CRP) , platelet count (PLT), D-dimer (D-D), activated partial thromboplastin time (APTT) , fibrinogen
content (FIB), plasma prothrombin time (PT), high density lipoprotein cholesterol (HDL-C) and low density lipopro-
tein cholesterol (LDL-C) were compared between groups before and after treatment. The clinical efficacy, clinical
symptoms or signs efficacy were evaluated. Results A total of 349 cases were matched, and the baseline of the two
groups was comparable (P>0.05). Before matching, there were statistically significant differences in NIHSS scores
and TCM syndrome scores between groups after treatment (P<<0. 05), while after matching, there was no significant
difference (P>>0.05) ; the changes of NIHSS score and TCM syndrome score before and after treatment was statisti-
cally significant in both groups either before or after matching (P<<0.05). There was no significant difference in the
total effective rate between groups both before and after matching (P> 0.05). Compared to the control group, the
treatment group could significantly improve the patients’ hemiplegia, skin unkindness and speech astringency (P<<
0. 05 or P<<0.01) ; after matching, compared to that in the control group, the pulse manifestation of the patients in
the treatment group was significantly improved after treatment (P<<0. 05). After matching, there were significant dif-
ferences in CRP and APTT levels between groups after treatment (P<<0.05) ; before and after treatment, the differ-
ence of Hey level between groups was statistically significant (P<<0.05 or P<<0.01), and the treatment group was
statistically significant in improving LDL-C (P<<0.05). Conclusion Xueshuantong Injection ( lyophilized ) in the
treatment of acute cerebral infarction has the clinical efficacy of improving clinical symptoms or signs, reducing in-
flammatory factor levels and improving coagulation function.

Keywords cerebral infarction; Xueshuantong Injection (lyophilized) ; The National Institutes of Health Stroke

Scale; real-world study
ik HIH: 2022 -12-03; EMIEM: 2023 -05-22)
(4. =+ E]



