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Clinical Study on Patients’ Recovery After Acute Ischemic Stroke Intervention by Conventional
Western Medicine Combined with Qizhi Tongluo Capsules®

ZHANG Hui', YUAN Lei', WANG Jianyu', ZHAO Chen', XU Xiaoyang', WANG Wei’, MA
Huixue® ( 1. Dept. of Interventional Medicine, Xuzhou Cancer Hospital, Jiangsu Xuzhou 221000,
China; 2. Beijing Zhendong Guangming Pharmaceutical Research Institute Co. , Ltd, Beijing 100120,
China)

ABSTRACT OBJECTIVE: To probe into the clinical effect of conventional Western medicine combined with Qizhi
Tongluo capsules on patients’ recovery after acute ischemic stroke intervention. METHODS: A total of 86 patients with
acute ischemic stroke underwent interventional operation in the interventional medicine department of Xuzhou Cancer
Hospital from Jun. 2019 to Dec. 2021 were selected and divided via the random number table method, 43 cases in the
control group were given aspirin and conventional rehabilitation treatment; 43 cases in the observation group received
Qizhi Tongluo capsules on the basis of the control group. After continuous treatment for 3 months, the clinical efficacy,
degree of neurological impairment [ National Institutes of Health Stroke Neurologic Deficit Scale ( NIHSS) scores ],
hemorheological indicators ( whole blood high shear viscosity, whole blood low shear viscosity and plasma viscosity
level ) , quality of life score [ activities of daily living (ADL) scores | and incidences of adverse drug reactions were
compared between two groups. RESULTS: After 3 months of treatment, the total effective rate of the observation group
was 93.0% (40/43), which was higher than that of the control group (76.7%, 33/43) , with statistically significant
difference (P<0.05). The NIHSS scores of both groups decreased significantly after treatment compared with those
before treatment, and the NIHSS scores in the observation group was lower than that in the control group, with

statistically significant differences (P<0.05). The whole blood high shear viscosity, whole blood low shear viscosity
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and plasma viscosity levels of both groups decreased compared with those before treatment, and the above indicators in
the observation group were lower than those in the control group, with statistically significant differences (P<0.05) ;
the ADL scores of both groups increased compared with those before treatment, and the ADL scores in the observation
eroup was higher than that in the control group, with statistically significant differences ( P<0.05). The incidences of
adverse drug reactions of the observation group was 7.0% (3/43), lower than that of the control group (18.6%,
8/43), the difference was not statistically significant ( P>0.05). CONCLUSIONS: The efficacy of conventional
Western medicine combined with Qizhi Tongluo capsules in the treatment of patients with acute ischemic stroke after

interventional surgery is remarkable, which can improve neurological function damage, regulate hemorheology,

promote the quality of life, with high safety.
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Tab 3 Comparison of hemorheological indicators between two groups before and after treatment (x+s, mPa-s)
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