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ABSTRACT Objective: To study the effect of Danhong injection assisting western medicine in oxidative stress and vascular en-
dothelial function in patients with cerebral thrombosis. Methods: A total of 90 patients with cerebral thrombosis, who were treated in the
First Affiliated Hospital of the Fourth Military Medical University from January 2018 to December 2019, were selected and divided into
two groups according to treatment methods. The control group was treated with western medicine (alprostadil injection, edaravone injec-
tion and aspirin enteric-coated tablets); the observation group was treated with Danhong injection on the basis of the control group's ther-
apy, and both groups were treated for 14 days. The levels of myeloperoxidase (MPO), superoxide dismutase (SO), lipid peroxide (LPO),
malondialdehyde (MDA ), D-Dimer (DD )and high sensitivity C-reactive protein (hs CRP), nitric oxide (NO) and endothelin-1 (ET-1)
levels, and cognitive function scorewere were compared between the two groups. Results: The effective rate of the observation group was
significantly higher than that of the control group (P<0.05). After treatment, the levels of serum SOD and NO in the two groups were sig-
nificantly increased (P<0.05), and the levels of MPO, MDA, LPO, DD, hs-CRP and ET-1 were significantly decreased (P<0.05), and the
levels of the above indicators of the observation group was significantly better than those of the control group (P<0.05). After treatment,
NIHSS scores of the two groups were significantly decreased (P<0.05), and the observation group was lower (P<0.05). Conclusion: Dan-
hong injection assisting western medicine can improve the neurological function and vascular endothelial function of cerebral thrombosis,
improve the curative effect, and reduce the degree of neurological deficit in the patients. Its mechanism may be related to anti free radical,
reducing inflammatory reaction and inhibiting lipid peroxidation.
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Table 1 Comparison of the effect between two groups [n(% )]

) ) . ) The total effect
Groups n Cure Effective Valid Invalid Deteriorate
rate
Control group 45 15(33.33) 10(22.22) 7(15.55) 10(22.22) 3(6.67) 32(71.11)
Observation group 45 19(42.22) 12(26.67) 11(24.44) 2(4.44) 1(2.22) 42(93.33)*

Note: Compared with the control group, *P<0.05.

2.2 F4AIE MPO,SOD,LPO 1 MDA 7K EXt Lk

IRITIG, PRZEINIE SOD 7K S i F-5(P<0.05) ,MPO MDA
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Table 2 Comparison of MPO, SOD, LPO and MDA levels between two groups before and after treatment (x s)

Groups n MPO(mg/L) SOD(U/L) LPO( wmol/L) MDA ( wmol/mL)
Before treatment 1.87+ 0.42 71.34%+ 10.25 549+ 1.36 5.68% 1.67
Control group 45
After treatment 1.44% 0.39% 79.21+ 13.82% 427+ 1.03* 348+ 1.12%
Before treatment 1.86+ 0.43 70.93+ 11.34 547+ 1.38 5.67+ 1.92
Observation group 45
After treatment 1.13+ 0.12%* 86.39+ 14.47*" 3.35+ 0.94** 2.65+ 0.73**

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.

* 3 FWHEBITRIERIME D-D 0 hs- CRP /K FE3FLL(et 5, mg/L)
Table 3 Comparison of serum DD and hs CRP levels between two groups before and after treatment (x+ s, mg/L)

Groups n D-D hs- CRP
Before treatment 0.59+ 0.27 11.29+ 2.78
Control group 45
After treatment 0.38+ 0.11* 6.57+ 1.42%
Before treatment 0.58+ 0.24 10.74+ 2.46
Observation group 45
After treatment 0.24% 0.03** 3.65+ 1.11%
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Table 4 Comparison of vascular endothelial function between two groups (xt s)

Groups n ET-1(mg/L) NO(ng/L)
Before treatment 82.58+ 12.26 47.46x 10.36
Control group 45
After treatment 72.69% 12.25* 58.52+ 10.32%
Before treatment 83.15% 12.21 48.24+ 10.31
Observation group 45

After treatment 63.46% 12.22* 66.54+ 10.28*"

2.5 #4A NIHSS £33t ZHHAR(P<0.05), W3R 5,
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Table 5 Comparison of NIHSS scores between two groups before and after treatment (x+ s)

Groups n Before treatment After treatment
Control group 45 25.39+ 2.74 20.13+ 1.78*
Observation group 45 2541+ 2.63 16.54+ 1.27*
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