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(pulsatility index, PI) | FA 7y 45 4 (resistance index, RD) . f2 7 P- % 3% & (P-selectin) | f2 % M o & 5% B -F (von willebrand factor,
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protein, MBP) 7K F 34 AKX, , BLAF 70 4039 4K T 3T B 28 (P<C0.05) ., & J7 J& » 2 4849 F 3§ % % & (mean blood flow velocity , MFV) | £z
AP 2 % &~ B F 3(neurotrophic factor 3, NT-3) . 4h 2 £ Kk B F (nerve growth factor, NGF)/K-F 3 5+ &, BAF R 434 £ 3 (P<
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Efficacy of Shuxuening Injections in the treatment of acute ischemic stroke and
its effects on cerebral blood flow, vascular endothelial function, and neurotrophic
factors
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Abstract: Objective To evaluate the efficacy of Shuxuening Injections in the treatment of acute ischemic stroke (AIS) and its effects
on cerebral blood flow, vascular endothelial function, and neurotrophic factors. Methods A total of 116 AIS patients who were
hospitalized in Xinzheng Huaxin Minsheng Hospital from November 2022 to September 2025 were selected as the research objects.
They were divided into a control group and a study group by random number table method , with 58 cases in each group. The control
group received standard medical treatment and intravenous thrombolysis, while the study group added Shuxuening Injection
intravenous infusion on this basis. The efficacy, traditional Chinese medicine (TCM) syndromes, degree of neurological deficit.,
prognosis, cerebral blood flow, vascular endothelial function indexes, nerve factors and adverse reactions were compared between the
2 groups. Results The total effective rate of the study group after 14 days of treatment was higher than that of the control group (P<<
0.05). After treatment. The scores of TCM syndromes, National Institutes of Health Stroke Scale (NIHSS), modified Rankin Scale
(mRS) . pulsatility index (PI), resistance index (RI), serum P-selectin, von Willebrand factor (vWF) , endothelin-1 (ET-1),
neuron specific enolase (NSE) and myelin basic protein (MBP) were decreased in the 2 groups, and the study group was lower than

the control group (P<C0.05). After treatment, the levels of mean blood flow velocity (MFV) ., serum neurotrophic factor 3 (NT-3)
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and nerve growth factor (NGF) in the 2 groups increased, and those in the study group were higher than that in the control group

(P<C0.05). There was no significant difference in safety between the 2 groups (P>>0.05). Conclusion On the basis of standard

medical treatment and intravenous thrombolysis, Shuxuening Injections could effectively regulate the cerebral blood flow, vascular

endothelial function and nerve factor level of AIS patients, improve the TCM syndrome of patients, reduce the degree of nerve defect

of patients, and then help to promote the improvement of prognosis of patients with favorable safety profiles.
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R 25 3 2 5 K H A o 7 A 03 GO BRI S Mg
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250 mL A B F R K TE 1O

2 ESIRTT 14 d.
2.2 WE I
2.2.1 EEGERIERE AT 14 dJF BRI
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I3 BEAR 18 %6 ~45 %0 5 TR < A AR JC 28 fif , NIHSS P43
FEAR<<18%0. WA R = (A H 5+ A B BEO/
S X 100% .

http : //xbyx. xjtu. edu. cn



122 WAL Ze s 2026 4E 9 H %414 % 5
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Tab. 1 Comparison of general data between the 2 groups (7=58)

PR IR R A R
2.2.2.4 MW R AR Ko i A 5 2 [
2.2.2. 3K, R FH It I5C G 52 18 AT 1 555 A6 ) 1f, ¥ A 22
H % I+ 3(neurotrophic factor 3, NT-3) . £ Jt ¥
S M 4 5 4L il (neuron specific enolase , NSE) #1224
£ A F (nerve growth factor, NGF) | % %4 i 4 & 11
(myelin basic protein, MBP) 7K. & 7] & 4014 { N1
e P R R R B A RR A ]
2.2.3 oWt sk 2R T R RS KR
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2.3 %itFik

K SPSS 26. 0 A4 % B k47 70 Hr o 0%
BELL B 00" 3R, FEBAT Y S H ks, it E %
R BT EIES 0, LT + ) FR, LT RN
R S ST AR AR (R . P<<0. 05 R 25 R S
B,
3 #R
301 — A &

2 20 — i B ORI B 25 R R g8 R X (P>
0.05), WK1,

PES /(%)
it [ iFe/ %
5 E/8

(kg'm %)

Rk fs R/ R = ABE
ROR WA /D /NG Jigi + e G

HEFEHBAL /1] ( 6)

LR IX

XfHEZH 30(51.72) 28(48.28) 57.84+6.55 23.26+1.12 2.384+0.59
WEaTl  32(55.17) 26(44.83) 58.1246.67 23.31+1.14 2.44+0.62

5(8.62) 11(18.97) 14(24.14) 28(48.28)
7(12.07) 10(17.24) 15(25.86) 26(44.83)

X/t 0.139 0.228 0.238 0.534 0. 490
P 0.710 0.820 0.812 0. 594 0.921
3.2 Jakegi 0.05), W32,

BEFE4LIRIT 14 dJa B R A BOR BT X A (P<
T2 2EFTHEILE (n=58)
Tab. 2 Comparison of efficacy between the 2 groups (7=58)
it H Il R 36 /491 () 2/ (6 AR/ ) TeR/ ) SAR/ B
X R 2H 14(24.14) 18(31.03) 14(24.14) 12(20. 69) 46(79.31)
W52 20(34.48) 22(37.93) 12(20.69) 4(6.90) 54(93.10)
¥ 4.640
P 0.031
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2828

BIT 14 d 5, 2 Y BEIE A R4y ONTHSS $F 43
K mRS ¥4 ¥ REAR, FLF 58 494K T % B 41 (P<
0.05), WL#3.

3.4 FEAR A E

BT 14 d 5, 2 20 0 Kb sl ik PTLRTIREAIL, A
W5 4 4K F 5 IR s MEFV B 73, EIF R A & F
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R3 2HAPEIEGERS HEPRERIREERFRBROLLE (n=58, 7ts)
Tab. 3 Comparison of traditional Chinese medicine syndrome , neurological deficits and prognosis between the 2 groups (n=58, 7 £ s)
S TR R / 53 NIHSS #43/ 43 mRS W43/ 5
N NS ; e o ; T o :
77 A HIT 14 d A Rl HIT 14 dJA Rl HYF 14 da
popiiEi:| 16.37+£2.08 10.03+1.12 16.78+2.26 9.76+1.22" 3.0940. 38 2.0540.32"
WA 16.54=+2.13 9.234+1.05 17.15+2. 33 9.04+1.12 3.12+0.42 1.77+0. 24
t 0.435 3.969 0. 868 3.311 0.403 5.331
P 0. 664 <20. 001 0. 387 0.001 0.687 <20. 001
T 5 R 4R 7 Al e, " P<<0.05,
T4 2EMEDMRA LR (n=58, T£s)
Tab. 4 Comparison of cerebral blood flow between the 2 groups (=58, T + )
SH PI MFV/(cm-s™") RI
N o o ; Dy N o o N
Y7 Al fyr 14 dJs HY7 AT ifiyr 14 dJs H Y7 AT hyr 14 dja
POpilE| 1.03+0.24 0.87+0. 20 30.47+3.19 35.22+3.88 0.7440. 20 0.60£0.18
WFoE 2 1.0440.22 0.69+0. 14 30.3543.25 38.76+4.45 0.75£0.21 0.49+0.17
t 0.234 5.615 0.201 4.566 0.263 3.384
P 0.815 <C0.001 0.841 <C0.001 0.793 0.001
T - 5 R 46 7 A He AL, P<C0.05.
3.5 B AR IR LA IR B A, BB 5 20 330K 6 B4 (P<<0. 05) o
BT 14 d )5, 2 4 B9 i P-selectin, vWF (ET-1 W5,
R5 2HMEHN L INEEIERM LR (=58, TEs)
Tab. 5 Comparison of vascular endothelial function indexes between the 2 groups (n=58, 7 £ s)
5 P-selectin/(pg-L™") vWF ET-1/(ng-L7")
I i e I 5 s 3 5 oo SL
177 Hi R 14dJE 1677 Hil T 14 dJE HI7 T HIF14d)E
XHHE4]  216.85+34.21  168.33+25.74°  154.22% +25.88% 131.55% +21.15%" 83.144+15.09 75.68+12.33"
W5teH 218.08+33.76  154.77+21.15"  153.44% +26.32% 122.31% +17.66%"  82.34+14.22 70.33+10.41
t 0.195 3.100 0.161 2.554 0.294 2.525
P 0. 846 0.002 0.872 0.012 0.769 0.013
T 5 4R 7 AT HL A, P<<0.05.
3.6 AMZETFH L i, FLBF AL % T 3% B 4L 5 1M i NSE \MBP /K F-

BRI 14 d )5, 2 4089 I NT-3 . NGF /K3 7t
Fz6 28MEFEFHLLE (n=58, TLs)

Tab. 6 Comparison of nerve factors between the 2 groups (n=58, = + s5)

R, ELAF ST 20 S48 T %

BB (P<<0.05), W3FE6,

5 NT-3/(pg-mL™") NSE/(pg-L™") NGF/(pg-mL™") MBP/(pg-L7")
Il o o — I o — o - e . —
1R A HIT14dJE 1R YT i HIT14dJE 1R BIT14dJE YR YT T BIr14d s

20.97+5.49 13.54+4.17
21.34+5.53 11.69+2.23

XfRRZH 43.12+7.15 55.49+8. 34
WF5E2 42.89+6.67 62.88+9.25

31.22+5.52 42.37+6.44°
30.78+5.59 45.54+7.89

6.094+1.18 4.174+1.12°
6.124+1.23 3.56+1.02

¢ 0.179 4.519 0. 362 2.979 0.427 2.370 0.134 3. 067
P 0.858 <<0. 001 0.718 0. 004 0.671 0.019 0.89%4 0.003
5 AR YT AT HL A, "P<<0.05,
3.7 RRARBAE AWK LE (P>0.05). W7,
2HA RN EATEI K 2ZE R TG E X
KT 2HAFRRREEZEBRIILER (n=58)
Tab. 7 Comparison of adverse reactions between the 2 groups (7n=58)
i H Bz /(%) e o= /B () MO /B (%) S/ B(%)
X I 2 2(3.45) 2(3.45) 1(1.72) 5(8.62)
WA 2(3.45) 1(1.72) 3(5.17) 6(10.34)
b 0. 100
I 0.751
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