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Clinical investigation on curative effect of dengzhanxixin injection for acute cerebral infarction WANG Jun,
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[ Abstract] Objective To investigate the clinical effect of dengzhanxixin injection for acute cerebral infarc-
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tion (ACI) and its side effect. Methods Ninety — one patients with ACI between 6 hours and 3 days of ACI onset
were randomly divided into dengzhanxixin injection treated group and danshen injection treated group ( the control
group). The clinical effect, the side effect and the hemorheology of two groups after treatment were observed. Results

The recovery and excellence rate and the total effective rate were 60.87% and 82.61% in dengzhanxixin injection
treated group, respectively, higher than danshen injection treated group, the relative data were 46.67% and
62.22% , respectively. The difference between the results of two groups was significant (P <0.05). All parameters
of hemorheology of two groups were significantly improved after treatment( P <0.05 or P <0.01), and there were
very significant in dengzhanxixin injection group( P <0.01). Conclusion The effect and improvement of hemorheol-
ogy of dengzhanxixin injection in the treatment of ACI patients are better than danshen injection treated groups, and
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there no side effect. Thus,the dengzhanxixin injection is an effective and safe drug in ACI treatment.
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theology
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