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Homeochronous Case — control Study CAl Ye —feng QIAO Han —zi LU Hong —ji et al. First Department of Neurology
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[Abstract]  Objective To investigate the impact of Dengzhanshengmai capsule on prognosis of patients with ischemic
stroke. Methods 432 patients with ischemic stroke who were treated in Second Affiliated Hospital of Guangzhou University of
Traditional Chinese Medicine from January 2012 to September 2013  were selected as study subjects all cases were compliant
with inclusion and exclusion criteria cases were divided into control group and treatment group there were 216 cases in each
group. Cases in control group received routine comprehensive western medicine treatment according to China cerebrovascular disease
prevention and control guidelines aspirin 100 mg or clopidogrel 75 mg per day; cases in treatment group also received the same
routine comprehensive western medicine treatment and were treated with Dengzhanshengmai capsule cases in two groups were
treated for six months and were followed up for twelve months after the onset of disease. The mortality the incidence of vascular

events the modified Rankin Scale ( mRS) score NIHSS score and levels of blood pressure cholesterol and blood glucose
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were compared between two groups of patients. Results There was no significant difference in mortality and the incidence of
vascular events between two groups 1 3 and 6 months after treatment respectively ( P >0.05) . After 12 — months follow —
up there was no significant difference in mortality between control group (5.09% (11/216) ) and treatment group (3.24%
(7/216) ] (P >0.05) . After 12 — months follow —up incidence of vascular events in control group (10.19% (22/216) ]
was significantly higher than that (4.63% (10/216) ] in treatment group ( P <0.05) . After 12 — months follow —up there
was significant difference in mRS score between two groups (u =2.119 P =0.034) . Before treatment there was no significant
difference in NTHSS score  blood pressure levels of blood glucose total cholesterol ( TC) triglycerides ( TG) LDL -C and
HDL - C between two groups ( P > 0.05) . After 12 — months follow — up levels of TC and TG in treatment group was
significantly lower than those in control group ( P <0.05) . For treatment group NIHSS score levels of TC TG and LDL - C
after 12 — months follow — up was significantly lower than those before treatment ( P <0.05) . Conclusion Compared with
routine western medicine treatment Dengzhanshengmai capsule combined with secondary prevention therapy of ischemic stroke
can substantially reduce the incidence of vascular events in ischemic stroke reduce the mRS score modulate the cholesterol
level and improve the prognosis of patients.

[Key words]  Stroke; Dengzhanshengmai capsules; Prognosis; Dyslipidemias; Case — control studies
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; Table 2 Comparison of modified Rankin Scale score after 12 — months
follow — up between two groups
0 1 2 3 4 5
) 191 33(17.28) 46(24.08) 37(19.37) 39(20.42) 25(13.09) 11(5.76)
1.6 SPSS19.0 203 41(20.20) 61(30.05) 42(20.69) 36(17.73) 16 (7.88)  7(3.43)
(x x5s) t
2
' X ' 3 12 NIHSS (% +s )
° P <0.05 ° Table 3 Comparison of NIHSS score before treatment and after 12 — months
follow — up between two groups
2.1 > 12 ' P
1. 3.6 . 191 6.9+1.3 4.9+1.0  1.188  0.236
(P>0.05); 12 203 6.4+1.2 3.3+0.8  2.163 0.031
( P>0. 05) : t 0. 306 1. 240
12 P 0. 760 0.216
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Table 1 Comparison of mortality and incidence of vascular events between two groups at different time points
1 3 6 12 1 3 6 12
216 3(1.39) 5(2.31) 7(3.24) 11( 5. 09) 4(1.85) 8(3.70) 13(6.02) 22(10. 19)
216 2(0.93) 4( 1. 85) 5(2.31) 7(3.24) 2(0.93) 5(2.31) 9(4.17) 10 (4.63)
X 0.202 0.114 0. 343 0.928 0. 676 0.714 0. 766 4. 860
P 0. 653 0. 736 0.558 0. 336 0. 411 0. 398 0. 381 0. 028
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Table 4 Comparison of blood pressure and blood glucose level before treatment and after 12 — months follow — up between two groups
(mm Hg) (mmol/L)
12 13 P 12 t P
191 153 +30 151 £33 0.612 0. 541 8.4+4.2 8.1+4.4 0. 547 0.584
203 154 +34 150 +35 1.387 0. 166 8.2+4.1 8.0x4.6 0.554 0. 580
t 0. 309 0. 326 0. 478 0.374
P 0.758 0.744 0. 633 0.709
5 12 (x £s mmol/L)
Table 5 Comparison of cholesterol level before treatment and after 12 — months follow — up between two groups
TC TG
12 t P 12 t P
191 6.81 +1.16 6.74 +1.12 0. 600 0.549 2.71 £0. 47 2.66 +0.40 1.120 0. 264
203 6.83 +1.23 6.41 £1.02 3.745 <0.001 2.70 £0. 48 2.54 £0.39 3. 686 <0.001
t 0. 166 3. 060 0.209 3.015
P 0. 868 0. 002 0. 835 0. 003
LDL-C HDL -C
12 3 P 12 ¢ P
3.68 £0. 69 3.59 +£0.76 1.212 0.226 1.29 £0. 42 1.30 £0.43 0. 230 0. 818
3.71 £0.71 3.48 +0.74 3. 195 0. 002 1.25 +0.38 1.27 £0. 40 0.516 0. 606
t 0. 425 1. 455 0.992 0.717
P 0.671 0. 146 0.322 0.474
TC = TG = LDL-C= HDL -C =
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