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Clinical Study on Shuxuetong Injection Combined with Mechanical Thrombectomy on Acute Ischemic Stroke

YAN Lihui
Department of Traditional Chinese Medicine ,Ruzhou People's Hospital s Ruzhou 467500 ,China

Abstract  Objective To explore the clinical efficacy of Shuxuetong injection combined with mechanical
thrombectomy in the treatment of acute ischemic stroke. Methods A total of 108 patients with acute ischemic
stroke were randomly divided into observation group and control group,with 54 cases in each group. The control
group was given mechanical thrombectomy. Postoperatively.aspirin and clopidogrel were given orally. The observa-
tion group was given Shuxuetong injection on the basis of the control group. Both groups were treated for 2
weeks. The clinical efficacy, neurological deficit and recovery and hemorheology indexes of the two groups were
compared. The vascular recanalization rate of the two groups was compared after 3 months of follow-up. Results
After treatment,the total effective rate of the observation group was 96. 30% ,which was significantly higher than
that of the control group(P<C0. 05). The scores of neurofunctional defect and neurological recovery,and the indica-
tors of blood rheology were reduced in the two groups(P<C0.05),and the observation groups were significantly
lower than the control group(P<C0. 05). After 3 months of follow-up,the vascular recanalization rate of the obser-
vation group was 87. 04 % ,which was higher than that of the control group(P<0. 05). Conclusion ~Shuxuetong in-
jection combined with mechanical thrombectomy in the treatment of acute ischemic stroke could improve the thera-
peutic effects,ameliorate the nerve defect,reduce blood viscosity,and elevate the vascular recanalization rate, which
is worthy of promotion.
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