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Effect and curative effect of Sanqitongshu capsule combined with argatroban on
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[ Abstract]  Objective To explore the effects of Sangitongshu capsule combined with argatroban on neurological deficits and
peripheral blood endothelin-1 (ET-1), CD41, CD62P and soluble intercellular adhesion molecule-1 (sSICAM-1) expressions in elderly
patients with acute ischemic stroke. Methods A total of 106 elderly patients with acute ischemic stroke from Handan Central Hospital
were divided into a study group and a control group according to the random number table method, each had 53 cases. Both groups were
given basic treatment, the control group was treated with argatroban, the study group was treated with Sangitongshu capsule on the basis
of the control group. Both groups were treated for 7 days. The clinical efficacy, the National Institutes of Health Stroke Scale (NIHSS)
score, hemorheology index, the expression levels of ET-1, CD41, CD62P and sICAM-1 in the two groups before and after treatment,
and adverse reactions of the two groups were compared. Results After treatment, the total effective rate of the study group was signifi-
cantly higher than that in the control group (P<0.05) . The NIHSS score, plasma fibrinogen level, plasma viscosity, erythrocyte ag-
gregation index and the expression levels of ET-1, CD41, CD62P and sICAM-1 in peripheral blood in the two groups were significantly
decreased (P<0.05), and these indicators in the study group were significantly lower than those in the control group (P<0.05).
There was no significant difference in the incidence rate of adverse reactions between the two groups (P>0.05). Conclusion Sangi-
tongshu capsule combined with argatroban has a significant effect in the treatment of elderly acute ischemic stroke, it can reduce the de-
gree of neurological deficits, and reduce the expressions of ET-1, CD41, CD62P and sICAM-1.
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Tab.1 Comparison of clinical efficacy between two groups [n (%) ]
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2H 51 1%

YRITHT BITIE TRITHT WBITIE RITHT WBITE VRYT T WIS
XPHEZH 53 63.49+8.67 58.43+6.72" 5.86+1.35 2.68+0.61" 6.37+1.45 4.25+1.02" 235.42+43.56 167.49 + 26. 58"
BF5EZH 53 62.86+8.84 54.70+6.55" 5.87+1.38 1.67+0.34" 6.39x1.46 3.18+0.64" 232.88 +41.75 124.56 +21.94"
R 0.370 2.8%4 0.038 10. 529 0.071 6. 469 0.306 9. 068
P1{E 0.712 0. 005 0.970 <0. 001 0.944 <0. 001 0. 760 <0. 001

T HIRYTHT LR P<0. 05

2.5 WL BRIV R faRRE

PIZH SR H B B . 25 R H i =8 ' T RE 5
TGO, X R4 & AR oo 2 B (3.77%) ,
SEAE 1B (1.89%), RZJFRIRBEL #1 (1.89%), A
Bl a3k 7. 55% ; WRST 4 5 A 58 000 1
] (1.89%), 2AfH2 #] (3.77%), FZAKPFEHE 3 4]
(5.66%), REMNEEEZRN11.32%, PHHR
RN B &R, 225 LG5 I#Em Y (X =
0.442, P=0.506) .

3 itig

At PR R 2 P R W IL Y SfEE 2 —, i
KTHEFEAN, P BTt HERERA
BARTHE R, I S EUREE | BN RS S E R,
- SEOE AN EGEE, EEREE, BA R
FEEUR R M IE TS R, TR E IR E R R S

IRT o pHiy M e 00 1 5 i A b 3RS S 1 S
CLFEIMEF A AW AL, E iR 7V, VILA VLAY
Wik, EEABE C MIEIL R R, AP
BEMURIR , XU 28 00 S 5 I 458 B AR 5 1) 4 i 15k 14
BAMGIER Y (BRI, B FH R
A BEIEI7 R0R ARS E AR, HL R N AR 52 ) 1 4]
RS, Fidumeiayr™ . ME P EL S
VWEITFENG IR TP BT 2 R, AP A R 2Pk Sl i M
e i e P PR 7S 11 5 15 7 N O 2 s
k45, RIS, =-brhimar a2 M 2y
=GR alim A9 2 09 —Fh A i 2, AT R 5 i i
7oA ONE LN VAN = = Z (A i i o S i I
LY A 1E H B F 2 B A4, 34 b0 afin A A4 I R
MR ML ZH ), s g BR 25 L X e a5 &



76 — R 4 B ks

20254F 1 A F 46 B 1 B

Int J Geriatr, January 2025, Vol. 46 No. 1

B, —m E7 R T T T I AR 26 S i P
A, TEBGE NN SRR D BE Jy ThI T Rk

o PR e P G A i PR b 22 A s i B |
LR % FE 38 )7 B9 JE i B 45 F o M U6 35 . 4T
Mi/hHe B4 . P T RE SRR Y, AR R
A0 AR T N - AT R A B h BEIA
YRR, IRIT IR WIS 4 I A 4 B R, M
IEFHEE | LT4H M IR AR 8 B0 WA IR T ) B, 42
NP R B A RE A R % R A I TR A SR R AR,
BRI . A ST W, 2Rk i M ik A
ik 5 2R AR A O, Ho ET-1 2 —
i A G R BT, AN AXRE S 9 A L 45 1 A AE
H, ] AEE 1 48 S ULAD B pe 38 58, AT AR
Bk FERE AL i %2 24E P L T CD41 Fil CD62P Mg
Faf /NG PR R T, BT AR T TN A R R T
o 2k nl A o i /N AR B9 SRR, b afn A4 9B B,
P E JRy 5B 1M AR ZE 5 J5 & A 7E T 1L/ B 41 if 5T Y
RSOk B I N B TS b R B T A e, T
0 BH P 3Rk SR AT A — o RR b R i N AR T
fiE™ . SICAM-1 E—Fh G Re R 11, 715 H AL HIR
AFRERLS, Btk Biafn v ik 2 v i & Az T e A ok
HARGEH T, fEHE i Y B4R R ik sICAM-1,
A5 1 sICAM-1 7K Rl 2 Ty, B0 b Pk 4
RAZEEE . =, 51 R AR P R 0 AR
Fik R, WRIT /WS A SN E I ET-1, CD41 |
CD62P | sICAM-1 /KB IRF X e, $2= vy
BEES A6 YT v B i /N T e, WA R I SR
VRITJE W ST 40 NIHSS PEA-IKF X IR 4, H &8/ 3L
R 2 T X BRI AE BT it BEIAR YT SR Al
WA =Ll AT S HE RE 2 U AR P e R R
PFEEEITROCR; A BN R R R R
TCGEI2E 7 S, $ o 2 B A R I R 16 0 4 4
U

gk FTIR, b aE AT R R B A BT i BE Ak 42
TR AT P e o A i A R TR T RO, BGE M A
YIRE R /N, I 2% i 9 9 S N, (B AS I 9T 14 A7
TEAREZAE, angh A ) B A B, vl BE X &4 5
PR ER 22, BEUTIN TR, R W2 L W sk
e, AR — T

%% ik

[1] Zhang X, Zhong W, Xue R, et al. Argatroban in patients
with acute ischemic stroke with early neurological deterio-
ration: a randomized clinical trial [ J]. JAMA Neurol,
2024,81(2) : 118-125.

[2] Ceulemans A, Spronk H, Ten Cate H, et al. Current and
potentially novel antithrombotic treatment in acute ische-
mic stroke[ J]. Thromb Res, 2024 ,236.74—-84.

[3] Eoxdh, skT8E, DI 58 E-KEEHEE B il PR
SPBAYT ME ML 2 2 VE A ZE i 7 O g€ (], R
HEBEZY,2024,41(4) :422-426.

Wang H P, Zhang E F, Ma J. Effect of baked Astragalus

[4]

[5]

(6]

[7]

[8]

[9]

[10]

[11]

= AT I HEIR S A BT AT 2 e P A SR R 22 D RE B YT

Hirudo combined with Agattriban injection on acute cere-
bral infarction of qi deficiency and blood stasis type[ J].
Tianjin J Tradit Chin Med,2024,41(4) :422-426.
WHRE, T, AW, 5 =L & R RS ik
TFE5 51 12296 97 2 ki AR BE 97 2 B bl 2 £ L
[J]. Hki2l,2022,44(5) :1718-1722.

Dong C X, Yu N N, Cong S, et al. Curative effect and
neuroprotective mechanism of Sangitongshu capsule com-
bined with Xingnaokaiqiao acupuncture in the treatment of
acute cerebral infarction [ J|. Chin Tradit Patent Med,
2022,44(5) :1718-1722.

PRI, skaigE, B, A EhEREPN TG =Ll
T T BT SR L A v S AR R E NTHSS 3743 M2 il i
CGRP IGF-1 K FysZmi [ J]. o [E 2 4F 2% A=, 2021,
41(19) :4178-4181.

Zang W P, Zhang Z J, Feng Q, et al. Effects of fluoxe-
tine hydrochloride combined with Sanqitongshu capsule on
NIHSS score and serum CGRP and IGF-1 levels in elderly
patients with ischemic stroke [ J]. Chin J Gerontol,
2021,41(19) :4178-4181.

rhR R R oy 2, AR A R I 2
i i AR 05 A 2H b B R R PR i AR 2 AR dE
2018[J]. ARl 2%k ,2018,51(9) :666-682.
Neurology C So, Society C S. Chinese guidelines for di-
agnosis and treatment of acute ischemic stroke 2018[ J].
Chin J Neurol, 2018,51(9) :666-682.

rhfe Rl 2 A R I R 22 D RE B A B
WP AR fE (1995) [J]. heedp el ae s, 1996, 29
(6): 381-383.

Chinese Society of Neuroscience. Evaluation criteria for
clinical neurological impairment in stroke patients
(1995) [J]. Chin J Neurol, 1996, 29(6) . 381-383.
Finocchi C, Balestrino M, Malfatto L., et al. National In-
stitutes of Health Stroke Scale in patients with primary in-
tracerebral hemorrhage[ J]. Neurol Sci, 2018,39(10) .
1751-1755.

I, sKA, TEUEE, S A A BT OR S ki AE
BE R v g il P A A e S Y 4 78U K AR T AH DG P
WFFELT]. PAEEAR O I B R A S, 2020,22(9) :942-
946.

Huang S, Zhang M, Huang K K, et al. Correlation of
enlarged perivascular space with Chinese ischemic stroke
subclassification and its recurrence in cerebral infarction
patients [ J]. Chin J Geriat Heart Brain Vessel Dis,
2020,22(9) :942-946.

BEdh, BRUEYE, B0, 45 ASIA] TOAST 432 2k i A
YR FAE BB ZE TR AE 3 AT [ T] . i PR bh 2205 2% 2%
i#:,2020,33(2) :85-90.

Xue J, Chen H P, Zhong D, et al. Analysis of death
characteristics of acute cerebral infarction patients with
different TOAST classification during hospitalization[ J ].
J Clin Neurol, 2020,33(2) :85-90.

WERER, Rk, MR, &5 M AR LT A 32000
[l AR T I A A8 AR 35 CISS 43U [ T ]. s BERE R
272232 ,2020,45(2) :237-243.



[ 2

FEHAE 20254F 1 A 46 EBH LW Int J Geriarr,

January 2025, Vol.

46 No. 1 — 77 —

[

[12]

[13]

[14]

[15]

[16]

[17]

A

L HE AC IR I A A i B A e e L P A T R 22 D RE R B Y T AL

Pan N Y, WuZ Q, Lin S K, et al. Principal component
regression model of blood biochemical index for CISS
classification of cerebral infarction patients [ J ]. J
Guizhou Med Univ, 2020,45(2) :237-243.

Nam H S, Kim Y D, Heo J, et al.
tional blood pressure lowering after endovascular throm-
bectomy in acute ischemic stroke: the OPTIMAL-BP ran-
JAMA, 2023,330(9) :832—

Intensive vs conven-

domized clinical trial[ J].
842.

Chen H S, Cui Y, Zhou Z H, et al. Effect of argatroban
plus intravenous alteplase vs intravenous alteplase alone
on neurologic function in patients with acute ischemic
stroke: the ARAIS randomized clinical trial[ J]. JAMA,
2023,329(8) :640—-650.
Zhao C, Zhou T, Li M,
covery of spinal cord injury by inhibiting the PAR1/
JAK2/STAT3 signaling pathway[ J].
2024,19(2) :434-439.

KE, B, EF—. PSRRI G B
Hh BEE SRR S5 A8 B 28 S 30 Ik 2 e ik A AE AR Rl 22
LI BEFUAK B PK ML ) J72# 38 bR s [ J ], e
2023,45(12) :1991-1995.

Zhang Z, Wang Y C, Wang C Y. Effects of salvia milti-

orrhiza and ligustrazine injection combined with argatro-

et al. Argatroban promotes re-

Neural Regen Res,

ban on neurological function and hemody-namics in pa-
tients with acute cerebral infarction of the perforating ar-
tery of the posterior circulation[ J]. Hebei J Tradit Chin
Med, 2023,45(12) :1991-1995.

MRy, JfEA, BURIR, 5. =-LiEeFRMERE TR
BKIGIT Bk A AL i 38 T 2 AR5 ()] b = 2y,

2021,16(7) :1045-1053.

Chen Y, Zhou D S, Yan S Y, et al. Study on the mech-
anism of Sanqi Tongshu Capsule combined with Bu-
tylphthalide in the treatment of cerebral infarction[ J].
World Chin Med,2021,16(7) :1045-1053.

Xk, Whie. =L S RIS kO 38 RS TR T
FHEHESE LA IR 2 1 I PRYT 28O E [T ). P i IR 24
H2E %75 ,2023,39(2) :168-172.

Liu J C, Yao X. Clinical effect of Sanqi Tongshu capsule

combined Naoxintong capsule on vascular dementia after

[18]

[19]

[20]

[21]

[22]

[23]

cerebral infarction[ J|. Chin J Clin Pharmacol,
(2):168-172.

BERN SC, B30, BRIk, 45, FEIEIE ML 4R IR I G P
B LT AT AR A A SE I R IFSE [T ],
rh R 2 B 245 ,2020,27( 1) :24-28.

Xue R W, Hou W, Lu Y E,

2023,39

et al. Clinical study on
Qizhi Huoxue Tongluo decoction combined with conven-
tional western medicine therapy for elderly patients with
acute cerebral infarction[ J]. Chin J Inf Tradit Chin Med,
2020,27(1) :24-28.

Liang F, Wu Y, Wang X,

conscious sedation for endovascular treatment in patients

et al. General anesthesia vs

with posterior circulation acute ischemic stroke:
JAMA Neurol,

an ex-
ploratory randomized clinical trial [ J].
2023,80(1) :64-72.

BESL, 2RV, AR, S R EDR P 2R KA SE
%%ﬁ”%(ﬁﬁ(nflﬂ’ﬂfhxﬁlﬁ*ﬁ[ﬂ. o 2R R AR,
2020,15(5) :504-509.
CaiZL,He YT, FuX]J, etal.
travenous thrombolysis in acute ischemic stroke patients

Chin J Stroke,2020,15(5) .

Clinical analysis of in-

with different causes[ J ].
504-5009.

SIS, SR¥E. T ARBRIE G U I s AR St i SE AR
?ﬁﬂwxij]ﬁﬁﬁml”ﬁﬁ\])ﬁi?—l FNIALVE L C BN R 1

BRI [ )] . VIR RT BE 2%, 2020,31( 1) :44-47.

Zhang M Q, Wu T. Effects of Butylphthalide combined
with Urinary Kallidinogenase onneurological function,
plasma endothelin-1 and serum hypersensitive C-reactive
protein in patients with acute cerebral infarction [ J].
Jiangsu J Prevent Med, 2020,31(1) :44-47.

Refsum E, Meinke S, Gryfelt G, Adding to the

complexity of fetal and neonatal alloimmune thrombocyto-

et al.
penia: reduced fibrinogen binding in the presence of anti-
HPA-1a antibody and hypo-responsive neonatal platelets
[J]. Thromb Res, 2018, 162.69-76.

Li M, Wang J, Wang X, et al.
rin combined with clopidogrel in treating cerebral infarc-
tion and its effect on serum hs-CRP, sICAM-1 and TNF-
al[J]. Exp Ther Med, 2020,19(2) :939-944.

Clinical efficacy of aspi-





