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Therapeutic effect of xueshuantong for acute cerebral infarction and its influence on hemodynamics HUANG
Hui-bing, JIANG Li-zhen. Department of Medicine, the No. 1 Peoples’ Hospital of Haizhu District, Guangzhou,
Guangdong 510220, China

[ Abstract]
bral infarction( ACI) and its influence on hemodynamics. Methods One hundred and five cases with ACI were di-
vided randomly into treatment group and control group, receiving treatment of xueshuantong and fufang danshen injec-

Objective To observe the clinical effect of xueshuantong in treatment of patients with acute cere-

tion respectively. The clinical efficacy were observed of two groups, and transcranial doppler(TCD) were examined
before and after treatment. Results  The improving rate of treatment group was significantly higher than that of control
group(50.9% vs 28.8% , P <0.05). The total effectiveness rate of treatment group was significantly higher than
that of control group(86.8% vs 61. 5% , P<0.01). Comparied with those before treatment, the indices of TCD in
treatment group improved obviously after treatment(P <0.01 or P<0.05) , and had significant difference from con-
trol group( P <0.01). Conclusion Xueshuantong is effective and safe for ACI, and can obviously improve the indi-
ces of hemodynamics.
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