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ABSTRACT Objective: To explore the effects of Huatan Tongluo decoction combined with conventional western medicine on
neurological function, platelet function and serum inflammatory factors in patients with ischemic stroke. Methods: 101 patients with
ischemic stroke who were admitted to our hospital from February 2016 to February 2019 were selected, they were randomly divided into
control group (n=50) and study group (n=51) according to the digital table method. The control group was treated with routine western
medicine, the study group was treated with Huatan Tongluo decoction on the basis of the control group. The clinical efficacy,
neurological function, platelet parameters, serum inflammatory factors before treatment and 28 days after treatment and adverse reactions
during treatment were compared between the two groups. Results: 28 days after treatment, the National Institutes of Health Stroke Scale
(NIHSS) score of both groups decreased, and that of the study group was lower than that of the control group (P<0.05). The total clinical
effective rate of the study group was 88.24% (45/51), which was higher than that of the control group 66.00% (33/50) (P<0.05). The
platelet aggregation rate and platelet volume of both groups decreased at 28 days after treatment, and those of the study group were lower
than those of the control group (P<0.05). The levels of serum interleukin-4 (IL-4), high-sensitivity C-reactive protein (hs-CRP) and tumor
necrosis factor-a  (TNF-a) of both groups decreased at 28 days after treatment, and those of the study group were lower than those of the
control group (P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: The
treatment of ischemic stroke with Huatan Tongluo decoction combined with routine western medicine can effectively improve the level
of serum inflammatory factors and platelet function, alleviate neurological impairment, and it has good safety, which has certain clinical
application value.
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Table 1 Comparison of clinical effects n( % )

Groups Recovery Markedly effective Effective Invalid Total effective rate
Control group(n=50) 8(16.00) 15(30.00) 10(20.00) 17(34.00) 33(66.00)
Study group(n=51) 12(23.53) 19(37.25) 14(27.45) 6(11.76) 45(88.24)
¥ 7.098
P 0.000
2 M/MRBEILL B (ves )
Table 2 Comparison of platelet parameters( xzs )
Platelet aggregation rate(%) Platelet volume(fL) Platelet count(x 10°/L)
Groups Before treatment ~ 28d after treatment ~ Before treatment ~ 28d after treatment ~ Before treatment ~ 28d after treatment
Control group
(1=50) 64.62+8.31 52.46+7.62* 11.38+0.92 9.56+0.83* 226.22+30.19 227.67+25.36
Study group(n=51) 64.48+7.67 41.92+8.97* 11.41£1.06 7.28+£0.97* 225.25+29.26 226.13+24.39
t 0.088 6.358 0.152 12.681 0.164 0.311
P 0.933 0.000 0.880 0.000 0.870 0.756
Note: Compared with before treatment, *P<0.05.
R 3 RMEETFARF LB (vses )
Table 3 Comparison of inflammatory factors( x=s )
Groups Recovery Markedly effective Effective Invalid Total effective rate
Control group(n=50) 8(16.00) 15(30.00) 10(20.00) 17(34.00) 33(66.00)
Study group(n=51) 12(23.53) 19(37.25) 14(27.45) 6(11.76) 45(88.24)
¥’ 7.098
P 0.000

Note: Compared with before treatment, *<0.05.
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