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Clinical Efficacy of Dipyridamole Combined with Shuxuening in the Treatment of Acute Cerebral
Infarction with Ultrathrombolytic Time Window

LIU Diyan, ZHU Qiuhong”, LIU Taosheng, GUO Hongwei, HU Yikui, TAN Longjun, FENG Qiong(Department
of Neurology, Wuhan Wuchang Hospital, Wuhan 430063, China)

ABSTRACT: OBJECTIVE To investigate the clinical efficacy of dipyridamole combined with Shuxuening in the treatment of
acute cerebral infarction with ultrathrombolytic time window(onset time>6 h) and its effect on coagulation index. METHODS
From January 2018 to January 2019, according to the method of random control, 104 patients with acute cerebral infarction in
Wuhan Wuchang Hospital were divided into control group(52 cases) and observation group(52 cases). Both groups received
routine treatment. The control group was treated with Shuxuening, the observation group was treated with dipyridamole
combined with Shuxuening. The clinical efficacy and incidence of adverse reactions were compared between the two groups. The
coagulation index[FG, TT, APTT amd PT], NIHSS and Fugl-Meyer scores were also compared between the two groups before
and after treatment. RESULTS The total effective rate of the observation group was 92.31%, which was significantly higher
than that of the control group(76.92%). The difference was statistically significant(P=0.03, y°=4.73). 24 h and 48 h after
treatment, the level of FG in the observation group were significantly lower than those in the control group, the TT, APTT and PT
of were significantly higher than those of the control group(P<0.01). After treatment, the score of NIHSS in the observation
group was significantly lower than that in the control group. The Fugl-Meyer score was significantly higher than that in the
control group(P<0.01). During the treatment, the heart rate slowed down, nausea and vomiting, gastrointestinal hemorrhage and
other adverse reactions occurred in both groups, there was no significant difference in the incidence of adverse reactions between
the two groups. CONCLUSION The effect of dipyridamole combined with Shuxuening in the treatment of acute cerebral
infarction with super thrombolytic time window is better than that of routine therapy. It can improve the hemorheological indexes
of patients and protect the neurological and motor functions of patients. And it has high safety and is worth popularizing and
using in clinic.

KEYWORDS: dipyridamole; Shuxuening; ultrathrombolytic time window; acute cerebral infarction; clinical efficacy;
coagulation index

BEEWE . W BA T EZREE £ % B H (WX18D19)
fEEEfr: xhZe, B, Wit, RIFAEEIR  Tel: 15802728179  E-mail: 1489811637@qq.com BIEEE: KK, &, FEP
i Tel: 13995515496 E-mail: 1035067443 @qq.com

- 1214 - Chin J Mod Appl Pharm, 2020 May, Vol.37 No.10 rp E AR R 252 2020 4E 5 H 2 37 B4 10 ]



0 A5 E SR SR ML PR AR, R I R L AR R 2
R, 290 BRI R 70%~80%! . 2 v A A
MR A SER . s &g R i & w5 2
P A R, R B TOAST #0287k
SR AR A Ak (2 BRI B R FEARE, aik
B BRSO ER . Nk
AR (AT I gt Rl PR I )« A2 PR 7R L AN T T
A7 A 150 50 (1) 16 97 s A AR R AR, IR AEIR T
N 1) PN A A A Rt 2 B s i 4 2, R L o
Tt AL IV T AN 5 5™ F PR i L PR A A )
AR AR IR T RPN BROIR T R R B R IT
%, EWAME S IR VR TT 1 AT B A R H
R JE 3~4.5 h WHEE R PUEATERIRTT, Tk
S A R O R V6 9T BIGER HH VA R N TR) 7 )RR TR
BT R BREF . 325097 75 AT IR,
AT G AR 3 EOUU M s B A5 8 L 3 Y6 T 68 VS A
) T S e E A, PR &5 SRR .

1 BR5HEE
1.1 — B EER

HEEL 2018 4F 1 —2019 4 1 H il il & =
BEWIa 1 104 45 2ot i 58 28 28 35 1R R T 0 4
IINFRHED): OFTA B Y56 4 B w0 25 1
(1995 A SR 1Y Ji )y Hh il 5 1 G T 2 M 10 5 B8 112 Wt
PrdE; @23k MRI K& CT R &8 A E IR AW
MFEAE s @M R M %, KW 6~72 h N; @
BB A BEAFKERE. it O&3F
IS ThAe vy o IV 5 vy J iR 46 7™ R s @
R oS NFITh ARG 3 s X AR RBF AL 2
PR IR B, &7 L7k B . KHE B AL 0%
104 1] 255 5 R IR EH.(52 ) FI AL 22 4H.(52 1),
HAp xR B2 50~78 &, T3 4F % 79(60.26+7.55)
%y 5528 i, 4z 24 il RIBERNHSHS [N 6~52 h;
NISS PF53 5. #RE 14 . HHEE 29 B, EHJF 9
il . MELLH 83 52~80 %, V34 4F 1% 9(61.08+7.47)
%5 5527 1, 2 25 Bl RIFBIEGESH AN 7~54 h;
NISS PF53 5. #RE 13 . W 31 ). HJE 8
Bil. FTEEHE-BERERLSHITFRL, HA
AT . AHIE 02 28 3 BT AE IR Bt D= 24 AR 3 2 o
WAHEUE .

1.2 Jiik

Fi45 83 T UL AR 100 mg B =] UCAR(IT 75 °F
FeHIAH R T AR, EZHEY H32026317; #
#: 25 mgx100 s)PLIML /MR ERE, R 1K 30 mg
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Tab. 1 Comparison of clinical effects between two groups
(n=52)

A REM(%) BRUGI(%) B RUBI(%) TEREI(%) BHREY%

XHIZL 15(28.85) 12(23.08) 13(25.00) 12(23.08)  76.92
WELH 26(50.00) 15(28.85)  7(13.46)  4(7.69) 92.31)

e XA, DP<0.05.
Note: Compared with control group, "P<0.05.
2.2 JRITHIIG 2 AR bR A L

WBITHT 2 40 FG. TT. APTT % PT &kl Ts
FrZERTGITFE L, 0ITG 24 h [ 48 h WEH
FG /K RZFM T4, TT. APTT K& PT ¥ &
EHEETXRA, ZrHEAgHERE(P<0.01), W
* 2,
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Tab. 2 Comparison of coagulation indexes between two
groups before and after treatment(x + s5)

TiH i) 1) Pk 2| pagicRaEl t P
YBIT R 3.93+0.31 3.95+0.32 0.32 0.75
FG/g'L! JJF/524h 23105592  3.42+0.46" 11.16 0.00
VAITJE 48 h 2.26+£0.51DY  3.03+0.45)  8.16 0.00
YBIT AT 12.2143.26 12.16+3.23 0.08 0.94
TT/s  JAJF/E 24h 184244112  15.07£3.31D  4.58 0.00
VASTJE 48 h 17.38+3.82D2  14.0242.79")  5.12 0.00
YBIT AT 29.41+5.65 29.3245.61 0.08 0.94
APTT/s JAJ7J524h 38.55+10.27D 34.84+7.35) 2.12 0.04
VASTJE 48 h 32.38+£6.31DY  29.83+6.02  2.11 0.03
YBIT AT 11.85+1.24 12.03£1.19  4.24 0.00
PT/s JAJ7/E24h 17.79+2.2392  14.58+1.73)  8.20 0.00
VAIT )G 48 h 16.02+2.38DY  1328+1.74  6.70 0.00

e SHNETRIMLL, DP<0.05; LxH4LMILE, 2P<0.01.
Note: Compared with before treatment in the same group, "P<0.05;
compared with control group, 2P<0.01.
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BB G5 3 L(P<0.01), S5 HE 3.

£ 3 JJTH G 2 44 NIHSS X Fugl-Meyer 489 HL 3
(x ts,n=52)

Tab. 3
between the two groups before and after treatment(x * s,
n=52)

Comparison of NIHSS and Fugl-Meyer scores

3 NIHSS ¥4 Fugl-Meyer ¥4
VRITHT BITIE BIT T BITIE
WHRZL 23.1848.52 15.94+£5.42D  24.86£6.35  59.26+5.76D
WEH 2295831  11.81+4.5592 24524648  68.72+5.5312

H: SHNEITRIMHIE, DP<0.05; Sxt 4RI, 2P<0.01.
Note: Compared with before treatment in the same group, VP<0.05;
compared with control group, 2P<0.01.
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Tab. 4 Comparison of the incidence of adverse reactions between two groups(n=>52)

451 DRIRIG /(%) I HEARIE/B(%) O IRHE/B(%) BB (%) Bl /B (%) FFE et /Bl(%)  SRAER%
it 2 3(5.77) 3(5.77) 2(3.85) 3(5.77) 2(3.85) 1(1.92) 26.92
M2 4L 2(3.85) 2(3.85) 3(5.77) 1(1.92) 0(0.00) 3(5.77) 21.15
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