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ABSTRACT Objective: To investigate the clinical effect of Guhong injection and butylphthalide injection combined with solitaire
AB stent thrombectomy in the treatment of acute ischemic stroke (AIS). Methods: 98 AIS patients who were treated in Panzhihua Hospital
of Integrated Traditional Chinese and Western Medicine from January 2018 to December 2020 were selected, they were randomly
divided into observation group (50 cases) and control group (48 cases). The control group was treated with solitaire AB stent thrombectomy,
the observation group was treated with Guhong injection and butylphthalide injection combined with solitaire AB stent thrombectomy,
both groups were treated for 14 days. After the treatment, the clinical effect was evaluated, the vascular recanalization rate and the inci-
dence of complications were compared, and the National Institutes of Health Stroke Scale (NIHSS) score, Barthel index, high shear vis-
cosity, low shear viscosity and platelet aggregation rate of the two groups before and after the treatment were compared. Results: The
total clinical effective rate was 84.00%(42/50) in the observation group and 60.42% (29/48) in the control group, there was difference
between the two groups (P<0.05). The recanalization rate of the observation group was higher than that of the control group (P<0.05). After
treatment, platelet aggregation rate, low shear viscosity and the whole blood high shear viscosity in the two groups were significantly
lower than those before treatment (P<0.05), while platelet aggregation rate, low shear viscosity and the whole blood high shear viscosity
in the observation group were lower than those in the control group (P<0.05). After treatment, Barthel index score of the observation
group was higher than that of the control group (P<0.05), NIHSS score was lower than that of the control group (P<0.05). The incidence
of complications was 6.00% (3/50) in the observation group and 4.17% (2/48) in the control group, there was no difference between the

two groups (P>0.05). Conclusion: Butylphthalide injection combined with Guhong injection and solitaire AB stent thrombectomy has a
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significant clinical effect in the treatment of AIS, which can improve the recanalization of blood vessels, reduce the neurological deficit,

improve the ability of daily life and hemorheology indexes of patients, and has less complications.
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Table 1 Comparison of general data between the two groups

Area of infarction

Gender
Groups Age(year) Disease time(h) The temporal ~ The frontal and
(Male/Female) Basal ganglia
and parietal parietal

Control group 48 28/20 58.33+ 8.04 12.03+ 2.15 17 20 11

Observation group 50 31/19 59.07+ 9.11 11.97+ 2.03 18 22 10
x(t) 0.229 0.441 0.075 0.130
P 0.633 0.330 0.470 0.937
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Table 2 Clinical efficacy [n(%)]

Groups n Excellent Valid Invalid Total effective rate
Control group 48 8(16.67) 21(43.75) 19(39.58) 29(60.42)
Observation group 50 18(36.00) 24(48.00) 8(16.00) 42(84.00)
x 7.669
P 0.006
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X B B 10078 P38 A0 R 24 1], 1 A8 P 5 50.00%
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Table 3 Comparison of hemorheological indexes before and after treatment between the two groups (xt s)

High blood viscosity( mPa-s)

Low shear blood viscosity( mPa-s) Platelet aggregation rate( % )

roups ! Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 48 7.31% 0.55 6.21% 0.40* 11.65% 1.44 10.03 1.16* 1.03% 0.12 0.78+ 0.08*
Observation group 50 7.29% 0.58 4.80% 0.35% 11.62% 1.57 8.83+ 0.71* 1.01+ 0.14 0.56x 0.05*
t 0.181 19.233 0.102 6.407 0.785 16.932
P 0.428 0.000 0.459 0.000 0.217 0.000

Note: compared with before treatment, * P<0.05.

2.4 PH4H Barthel 3881E5F1 NIHSS #¥F43 Lb 3%
Wi 416971 Barthel $5 4343 #1 NIHSS 143 Lb A0 B
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Table 4 Comparison of Barthel index scores and NIHSS scores between the two groups before and after treatment (xt s, score)

NIHSS score Barthel index score
Groups n
Before treatment After treatment Before treatment After treatment
Control group 48 22.45+ 4.13 14.31+ 3.52* 35.80+ 5.11 53.50 7.52*
Observation group 50 22.37+ 4.06 8.87+ 2.64* 35.87+ 5.64 64.48+ 7.70*
t 0.100 8.970 0.067 7.391
P 0.460 0.000 0.474 0.000

Note: compared with before treatment, * P<0.05.
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