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formula combined with ginkgolide injection in the treatment of ischemic stroke patients with
blood stasis blockage syndrome. Methods The ischemic stroke patients with blood stasis
blockage syndrome who were treated in Suzhou First People's Hospital from June 2017 to
August 2019 were randomly divided into test group and control group. The control group
was given ginkgolide injection, and the test group was given Huoluoxiaolingdan formula
additionally. Both groups were treated for 2 weeks. The efficacy and adverse drug reactions of
the two groups were evaluated, and the changes of clinical scores, hemorheology, blood lipids
and inflammatory factors before and after treatment were compared between the two groups.
Results A total of 194 patients were included, there were 97 cases in each group. The total
effective rate of test group was 91.75%, which was significantly higher than that of control
group (79.38%) (P<0.05), and the incidence of adverse reactions was significantly lower than
that in the control group (P<0.05). After treatment, NIHSS, CSS and ASS in both groups were
lower than before treatment (P<0.05), while BI was higher than before treatment (P<0.05). The
levels of np, nb, Fib and EEP in test group were significantly lower than those in control group
(P<0.05). HDL-C level of test group was significantly higher than that of control group, TC,
LDL-C and TG levels were lower than that of control group (P<0.05). The levels of IL-4 in test
group were significantly higher than those in control group, and the levels of IL-1p, IL-8 and
TNF-a were lower than those in control group (P<0.05). The above indexes in the test group
was significantly better than that in control group (P<0.05). Conclusion Huoluoxiaolingdan
formula combined with ginkgolide injection can significantly improve the efficacy of patients
with blood stasis blockage syndrome during the recovery period of ischemic stroke, improve
clinical symptom score, correct abnormal hemorheology, reduce blood lipid level, inhibit the
progression of inflammation, and alleviate adverse reactions, which has high clinical application

value.

[Keywords] Huoluoxiaolingdan formula; Ginkgolide injection; Convalescence of
cerebral infarction; Blood stasis obstruction collateral syndrome; Hemorheology
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7 K5, SR Pearson AH G0 B 195 96 4H 5
ML RGP AAE TR bR Z 18] B AH G
P < 0.05 £mEFAGIEE L,
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21 ELKABER

RE AR, UG 2 B EshiB Y, 4 1K
XFRALH 3 I BB, 3 BIR T, MR AP
97 BN ST 2 2 FEE () A5 T L 28 A HL K
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Table 1. Comparison of baseline data between the two groups

Ei g MR (n=97) RIGH (n=97) Lt P
I (B ) 68/29 71/26 0.228 0.633
i (xts, %) 63.03 £9.09 64.52 + 8.77 1.162 0.247
BRI (X +5 . kgm®) 24.93 +4.59 23.85 +3.40 1.862 0.064
FEIMELR (%) ] 70 (72.16) 74 (76.29) 0.431 0.511
W4k ( X £, mmHg) 173.77 + 14.06 174.63 + 13.03 0.442 0.659
#FkIE ( X £ 5, mmHg) 104.13 +11.98 105.11 +10.72 0.601 0.549
BRI (%) ] 24 (24.74) 28 (28.87) 0.315 0.575
R ILAER (%) ] 44 (45.36) 40 (41.24) 0.336 0.562
FEAEZT N (%) | 0.654 0.884

HEIETIRESE 53 (54.64) 56 (57.73)

JE BRI AR S 34 (35.05) 32 (32.99)

NI A A 6 (6.19) 4 (4.12)

Z RMERITE 4 (4.12) 5(5.15)
B (%) | 2 (2.06) 3(3.09) 0.205 0.650
WS (%) ] 48 (49.48) 44 (45.36) 0.331 0.565
RIS (%) ] 55 (56.70) 58 (59.79) 0.191 0.662

2.2 JTRILEE

IR AT RORN 91.75%, BB Fxt B4
(1) 79.38%, ZERAGITFEX (P <005) . B
NI
2.3 BTTEERKITS U LR

WGIFRT, 240 NIHSS, BI. CSS Fl ASS %5343
i, RIS FEL (P>005) . [T,

2 2 NIHSS, CSS 1 ASS UK FIAI7HT (P < 0.05) ,

BI W& TI897HT (P < 0.05) ; Hik6e4H NIHSS.

CSS 1 ASS B AR TX 84 (P < 0.05) , BIWAE

ETAEA (P < 0.05) , B4R 3,

24 RITAIEMERTFIERTL L
IRITHT, 240 np. nb. Fib Al EEP /K- HuEs,

ERLGH¥EL (P>005) ., GIFkE, 24
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np. nb. Fib Al EEP AP YR THARITHT (P < 0.05);
R AR bR A AT X IR (P < 0.05) .
HARWF 4.

- o IR4L iR ;b 2.5 \ A,é.‘{?: ﬁﬁ}ﬁmlﬂ'@kiﬁﬁﬂ b3 N
(n=97) (n=97) IRITHT, 2 AWM AgTE bR 22 7 LG
R 25 (25.77) 29 (29.90) X (P >005) . ifyr)i, 241 HDL-C/K-F-I] i
B 36 (37.11) 41 (42.27) = TIGIFHET, TC. LDL-C F1 TG /KEYK TIaY7
ARk 16 (1649) 19 (19.59) Bl (P < 0.05) ; HikE4 HDL-C K5 TX R
TRk 20 (20.62) 8 (825) éﬂ (P < 0.05 ) , TC. LDL-C *ﬂ TG ZKSIZ’fEEﬂ:XVJ‘
MARE 77 (7938) 89 (91.75) 6010 0.014 M4 (P <005) . HAAWE S,
R3 2HBFTFAIRIEKIES TR (X 5, 57)
Table 3. Comparison of clinical scores before and after treatment between the two groups
(x * s, score)

Bty XTREZH (n=97) e (n=97) t P
NIHSS

TRITHI 21.77+3.33 22.04 +3.40 0.56 0.580

I 15.43 +3.43" 12.41 +£3.30° 6.25 <0.001
BI

TRYTHI 29.97 £5.29 28.96 +5.02 1.36 0.170

RITIE 43.03 + 6.56" 52.78 + 6.68" 10.26 <0.001
CSS

TRITHI 1590 +3.22 15.58 +3.33 0.68 0.500

BIT I 11.38 £ 2.45" 7.65+2.52" 10.45 <0.001
ASS

TRYTHI 3.58 £ 0.61 3.68 £0.65 1.11 0.270

RITIE 274 +0.43" 2.01 +0.42" 11.96 <0.001

E: HREAGFATILE, ‘P<0.05,

x4 2HRTTAIEMRREFEREULLR(X £5)
Table 4. Comparison of hemorheology indexes before and after treatment between the two groups

(xxs)
Fatn YRR (n=97) PRI (n=97 ) t P
np (mPa -+ s)
Meyagil] 1.93 + 0.40 1.94 + 0.39 0.18 0.860
BIT G 1.73 £ 0.20" 1.52 +0.22" 6.96 <0.001
nb (mPa s )
RITHT 5.83 +0.44 5.75 +0.40 1.33 0.190
I 5.16 +0.34" 448 +0.37" 13.33 <0.001
Fib (g/L)
Meyagil] 10.83 +0.98 10.57 +1.02 1.81 0.070
BIT G 8.41+0.58" 7.83 +0.67° 6.45 <0.001
EEP (s)
BITHT 351.00 + 36.20 358.65 = 32.17 1.56 0.120
I 336.32 + 36.60" 286.75 + 28.68" 10.50 <0.001

E: HREASTFATILE, ‘P<0.05,
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&5 2HATTATEMAE /KT LLE: (X £5, mmollL)
Table 5. Comparison of blood lipid levels before and after treatment between the two groups
(x +s, mmol/L)

Bty XTHEZH (n=97) e (n=97) t P
TC
Meyagil] 6.25+1.11 6.20 = 1.04 0.32 0.750
BITIE 5.61+0.92° 5.03 +0.85° 456 <0.001
LDL-C
RITHT 3.31+0.48 3.34+0.42 0.46 0.640
I 2.90 +0.32" 2.09 £ 0.40" 15.57 <0.001
HDL-C
Meyagil] 0.83 £0.16 0.81+0.16 0.87 0.390
BITIE 1.01 +0.20" 1.28 +0.21" 9.17 <0.001
TG
RITHT 1.49 +0.19 1.48 +0.20 0.36 0.720
I 1.30+£0.18" 1.02+0.17° 11.14 <0.001

E: BRI ITAT AR, P<0.05,
2.6 BITEIEREREFKEZTHILE
RIFRT, 240 1L-4, 1L-1B . IL-8 1 TNF-o
KA, ZR TGt E X (P>0.05) . A
J7 0, 2 41 IL-4 K 8 & TR YT AT, 1L-1B.
IL-8 il TNF-o 7K F-HURTIARITHT (P < 0.05) ;
HAR50 2 11-4 /KB s X IR (P < 0.05)
IL-1B. IL-8 Fl TNF—o 7K ¥ B B AL T XF B4 (P
< 0.05) . Bkl 6,
2.7 HABMARKALEE
HIT AN, I LR A 2 N BN 11
B, KRN 11.34%; SR IL LA 2550 R BT

N 23 W, KA 23.71%. WitH kAR IEL,
TRIGZH I AR T X IRA] (P < 0.05) o HARILE 7,
2.8 tHXMESH

np 5 LDL-C K (r=-0.204, P=0.045 ),
nb 5 HDL-C & 1E # 3¢ (r=0.269, P=0.008) ,
Fib 5 IL-8 & 1FAH% (r=0.212, P=0.037) , EEP
51L-4 2 A% (r=-0.236, P=0.020) , TC 5
IL-4 5 1E 4656 (r=0.203, P=0.046) , LDL-C 5
TG & 1F 41 € (r=0.207, P=0.041) , HDL-C 5
IL-8 AKX (r=-0.243, P=0.016) ., HA4454r
(ARG 22 L (P> 0.05)

6 2HBFTFRIERERFKEEZHEEE (¥ £5, ng/lL)
Table 6 . Comparison of changes of inflammatory factors before and after treatment between the two
groups (x = s, ng/L)

Eiztun XTHRL (n=97) e (n=97) t P
IL-4
IRITHT 9.87 +1.96 10.01 +2.15 0.47 0.640
I 15.12 +2.31° 19.36 + 2.38" 12.59 <0.001
IL-18
Meyagil] 4443 + 6.45 43.87 +6.95 0.58 0.560
BIT G 37.51 £5.71° 31.36 + 5.23" 7.82 <0.001
IL-8
IRITHT 7437 +9.92 73.43 +8.78 0.70 0.490
I 61.79 + 6.96" 49.98 + 8.02" 10.95 <0.001
TNF- o
Meyagil] 64.65 + 8.11 64.31 + 8.61 0.28 0.780
BIT I 49.56 =591 38.22 + 7.40" 11.79 <0.001

E: GREAET AL, ‘P<0.05,
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R7 2HARATR RAEREE (%))
Table 7. Comparison of adverse drug reactions
between the two groups [n(%)]

pOyilsE| y5 Wl | X
e (n=97)  (n=97) % P
BHAR  6(619) 3 (3.09)
22 8(825) 5(5.15)
&5 3(3.09) 1(1.03)
Jisi 9 5(5.15)  2(2.06)
PN 1(1.03) 0 (0.00)
BEAESR 23 (2371) 11 (11.34) 5135 0.023
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A 1

MRG58 55 MR e AR A7 AE 0 35 OC K, A SR
FEU] TC F LDL-C F 55 J2 ik i 4 i 4% v i) 2 57
PR RIZR, LRG58 T A2 34 3 Iikooks e A Ak B HOE
A, PR I, S RGP 0 R
B S H A TR AR 25 0R T P ARISE
SRR, MRANE LSRR ST R B AR A
PN TG T 56 W R 5 1 HDL-C /KB B FF s, TC.
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MARYER, WF5EERWT, HIH4RHCH X & IR LAE R
SR, AP REEARMAE & &, Mk F3)
A5 R 2 0L BE% P e SRR T

I P A 2335 R T P 2 R G R E
S, U /0N B 5T 240 B 43 DA AR A M TR -,
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