[H s 2 5 Hidla 2% 6 2022 55 6 B 1]

International Journal of Medicine and Data https://ijmd.oajrc.org/

BRI IMEIRE Z F IR B E A N 5 X8 D R s AR 53

R, A A, Kok, HEE, ZoH
KT ARER FTAMK

UGBZE B o4 & 2 e 8k F S5 AR 50 % 4 KA 5 ) B B8 S 409 3R A 16 RBCR . 3k AT
P 204 ) o] 3] I ARBR B FA AT XA TT HEATI6 77, LB fE sb AR a2 b 38 o 3 i B BR A3 S B AT06 97 . 2T b
R EH G E R FRERET L. R ZA TP FIABARFAF TGN, ER URAEHZ hEH®RE
A2 EF G T AT IR, MUZ R AR BE £F (P<0.05) , WELEHAVE R 5P ot UIF Tt B4,
MILZ B A R F £ 7 (P<0.05) . MARAEH R D-ZFIK, B C-RE KA XIBIFF TrTEE, &L
HREEZF (P<0.05) . WRUMEHFAKXEZTFATRA, RRABLAEFEKTTRE, EAREEZR (P
<0.05) . 458 BIABERE SR S KIE T iR T EE B Bk F 2 AR L E A LA RAFes R, &
ST, BAN AN R TR ARG, mERF EALERAT, HEF OSSR RAT, A4
DERI, AR EHRE. 25T, BEYBRT R B AL T 6 KBRS, TS,

[X521R] ZEMAERE,; ZFMARIT; BIHes &%

[E£IE]) #abs TA THAALRE (20191783)

Clinical study on the benefits of combined application of lumbrokinase and Tongxinluo in elderly

patients with severe cerebral vascular stenosis

Libo Jia, Xiaodong Chen, Bing Zhang, Cuijun Xiao, Jinpai Liang
Hengshui City People's Hospital Hengshui, Hebei

[ Abstract] Objective To analyze the clinical effect of combined use of lumbrokinase and Tongxinluo in
elderly patients with cerebral infarction with severe cerebral vascular stenosis. Methods The control group was
treated with aspirin combined with rosuvastatin, and the observation group was treated with lumbrokinase
combined with Tongxinluo on this basis. The improvement of the degree of vascular stenosis, the score of the
nervous system and the changes of related indicators were compared between the two groups. Results The
improvement of the degree of vascular stenosis in the observation group was better than that in the control group,
and there was a significant difference between the two groups (P<0.05). 0.05). The plasma D-dimer and
high-sensitivity C-reactive protein-related indexes of the observation group were better than those of the control
group, with significant difference (P<0.05). The effective rate of treatment in the observation group was higher than
that in the control group, and the incidence of adverse reactions was lower than that in the control group, with
significant differences (P<0.05). Conclusion Lumbrokinase combined with Tongxinluo therapy has a good
therapeutic effect on elderly patients with cerebral infarction with severe cerebral vascular stenosis. After treatment,
the incidence of acute cerebrovascular disease in patients is reduced, the degree of improvement in vascular
stenosis is good, and the thrombolytic effect of patients is improved. Good, the self-care ability has been
significantly improved, and the quality of life has improved. After treatment, the patient's plaque formation and the
secretion of inflammatory mediators of vascular stenosis improved, which can be promoted.
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