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Effects on Coagulation Function,NO and ET in Patients with Acute Ischemic Cerebrovascular

Disease Using Danqi Soft Capsule Combined with Edaravone
Shen Haiqing, Xiao Jing,Zhu Xuefang, Wang Bei

( Department of Neurology ,Rugao peopleundefineds Hospital , Jiangsu Province ,Rugao 226500, China )

Abstract

soft capsule combined with Edaravone. Methods: A total of 116 patients with acute ischemic stroke from our hospital were selected

Objective: To explore the effects on coagulation function, NO and ET in patients with acute ischemic stroke of Dangi

and randomly divided into the the control group and observation group,with 58 patients in each group. The control group was given
routine treatment,while the observation group was treated with Danqi soft capsule combined with Edaravone on the basis of routine
treatment. After two weeks of treatment,the coagulation function, inflammatory factors, levels of NO, ET-1, neuron specific enolase
(NSE) and serum superoxide dismutase(SOD) were compared between the two groups. Results: After treatment, the time of PT,
APTT and TT,the levels of NO and SOD in the two groups all increased (P <0. 05). The levels of FIB,ET-1,1L-6,CRP and NSE
in the two groups all decreased (P <0.05) ,and those changes in the observation group were more significant than those in the con-
trol group (P <0.05). Conclusion; On the basis of routine treatment, Danqi soft capsule combined with Edaravone can improve
blood coagulation and nerve function,as well as reduce inflammatory reaction in treatment of acute ischemic stroke ,which is worthy
of promotion.
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