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ABSTRACT Objective: To observe the effect of xueshuangtong on serum D-dimer and high sensitivity C-reactive protein in patients
with ACI. Methods: Sixty-eight patients with ACI were randomly divided into two groups. One group received conventional treatment
(control group) and the other received additional intravenous drip 0.5 g of xueshuantong per day besides conventional medications
(treatment group). Serum concentrations of D-dimer and hs-CRP in the two groups were measured before the treatment and on 3 rd, 7 th
and 14 th day respectively after treatment. Results: Compared with control group, the serum levels of D-dimer and hs-CRP in treatment
group decreased significantly on the 3rd, 7th and 14th day after treatment (P < 0.05), while scores of MESSS and BI in treatment group
improved obviously on 7 th and 14 th day after treatment (P <0.05). The markedly effective rate and the total effective rate of treatment
group were significantly than those of control group (P < 0.05). Conclusion: Xueshuangtong may reduce serum levels of D-dimer and
hs-CRP and have neurprotection role. The results showed that Xueshuangtong may represent an effective treatment of ACI.
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Table 1 Comparison of the serum levels of D-dimer between experiment group and control group before and after the treatment (Mean + SD, mg/L)

Before the treatment After the treatment
Groups n
3d 7d 14d
Experiment group 34 1.62+ 0.31 1.50+ 0.25% 097+ 0.16%# 042+ 0.13*#
Control group 34 1.58 + 0.40 1.54+ 0.32 122+ 0.24% 0.85+ 0.29*%

£ 5iBFTRIAELL, * P<0.05; SXRRAMLL # P <0.05,

Note: * P < 0.05 Comparison with no treatment; # P < 0.05 Comparison with control group.

% 2 LA SR AATTEIE M hs-CRP 7k FE k% (Mean + SD, pg/L)

Table 2 Comparison of the serum levels of hs-CRP between the experiment group and the control group before

and after the treatment (Mean + SD, pg/L)

Before the treatment After the treatment
Groups n
3d 7d 14d
Experiment group 34 11.55+ 3.72 10.51 £ 1.85%* 595+ 1.14%# 356+ 0.83*#
Control group 34 1147+ 344 10.98 £ 2.15 840+ 2.07* 570+ 1.26*

E: 5iRfTRIAALL, * P<0.05; 5XERAMLL # P <0.05,

Note: * P < 0.05 Comparison with no treatment; # P < 0.05; Comparison with control group.
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Table 3 Comparison of the scores of MESSS between the experiment group and the control group before and after the treatment (Mean + SD)

Before the treatment After the treatment
Groups n
7d 14d
Experiment group 34 20.1% 4.1 12.1 £ 2.6%# 79+ 1.5%#
Control group 34 199+ 39 149+ 2.9* 108+ 1.8%

E: 5iRfTRIALL, * P<0.05; 5XIRAMLL #P <0.05,

Note: * P < 0.05 Comparison with no treatment; # P < 0.05;Comparison with control group.

*® 4 LWAESIBARTAIE Bl FES LB (Mean £ SD)

Table 4 Comparison of the scores of BI between the experiment group and the control group before and after the treatment (Mean = SD)

Before the treatment After the treatment
Groups n
7d 14d
Experiment group 34 394+ 107 61.8+ 17.5% 773+ 19.2%#
Control group 34 39.7+ 11.6 60.1 £ 16.6* 66.5+ 17.4*

E: 5iRfrRTAALL, * P<0.05; ¥R AL # P <0.05,

Note: * P < 0.05 Comparison with no treatment; # P < 0.05;Comparison with control group.

*® 5 LA S RAMKTHELE (n %)

Table 5 Comparison of the clinic effect between the experiment group and the control group (n %)

223 n BEARER BERS H T & BEM
METLA 34 6(17.6) 10(29.4) 12(35.3) 4(11.8) 2(5.9) 28(82.4)
A 34 5(14.7) 7(20.6) 10(29.4) 8(23.5) 4(11.8) 22(64.7)
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