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Clinical Study on Treatment of Acute Cerebral Infarction by Combined Application of Tongxinluo Capsule DU
Jin-hang SHI Zai-xiang WU Yi-ling et al Department of Heart and Kidney China-Japan Friendship Hos-
pital Beijing 100029

Objective To explore the acting mechanism of Tongxinluo Capsule TXLC by observing its therapeutic
effect in treating acute cerebral infarction and the effect on parameters of blood fibrinolysis. Methods Sixty-four
patients with acute cerebral infarction were randomly divided into the TXLC group n =33 and the control
group n=231 . The therapeutic effect and changes of neurofunction deficit score tissue type plasminogen acti-
vator tPA  plasminogen activator inhibitor PAI  antithrombin-I AT-I  thromboxane B, TXB, 6-
keto-PGF, before and after treatment in the two groups were observed. Results The effective rate 84.8%
and the average decreased score 9.33+4.47 in the TXLC group were obviously better than those in the con-
trol group. Significant difference was also found between the two groups in increase of AT-[l plasma content
decrease of TXB, level and increase of TXB, 6-keto-PGF,, ratio P<0.05 . Conclusion As an combined treat-
ment of acute cerebral infarction TXLC could markedly improve the therapeutic effect of conventional treat-
ment the mechanism could be related mainly to its effects of anti-coagulation and anti-platelet activation.
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