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Abstract Objective To observe the clinical efficacy of Shuxuening injection combined with western medicine
on acute cerebral infarction of wind-fire disturbing upward type. Methods A total of 125 patients with acute cere-
bral infarction of wind-fire disturbing upward type were divided into control group(n=65)and research group(n=
60)according to the random number table method. The control group was treated with conventional-dose aspirin
and clopidogrel. The research group was treated with Shuxuening injection on the basis of the control group. The

treatment course of both groups were 7 days. The scores of national institute of health stroke scale(NIHSS) ,Bar-
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thel index.,modified Rankin scale(MRS)and TCM syndrome were compared before and after treatment. The levels
of serum C-reactive protein (CRP) , homocysteine (Hcy) , interleukin-6 (IL.-6) and tumor necrosis factor-a (TNF-a)
were compared before and after treatment. Results After treatment,the scores of NIHSS and MRS, levels of CRP,
1L-6 and TNF-a in the two groups were significantly lower than those before treatment(P<C0. 05) ,and the above
indexes in the research group were significantly lower than those in the control group(P<C0.05). The scores of
Barthel index in the two groups were higher than those before treatment(P<C0. 05) ,and the research group were
significantly higher than the control group(P<C0. 05). There was no significant difference in Hcy level between the
two groups(P>>0. 05). In both groups.the scores of TCM syndrome such as dizziness and dysphasia were lower
than before(P<C0. 05) ,while the scores of dizziness in the research group were significantly lower than those in the
control group(P<C0. 05). There was no significant difference in the scores of TCM syndrome of partial body numb-
ness in the control group before and after treatment(P=>0. 05). The score of TCM syndrome of partial body numb-
ness in the research group was significantly lower than that before treatment(P<C0. 05) ,and also significantly low-
er than that in the control group(P<C0. 05). Conclusion Shuxuening injection combined with aspirin and clopi-
dogrel could effectively relieve the clinical symptoms in acute cerebral infarction of wind-fire disturbing upward

type,reduce the levels of serum CRP,IL-6 and TNF-a,alleviate inflammatory response and promote the recovery of

neurological function.
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