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Effective observation on treating acute

cerebral infarction with Rongshuan Tongmai San

HEL PARE HTH
(LAFREFEUERTER, LA A&, 277400)
FESAS: R74333 IMIFRB: A XEHS: 1674-7860 (2011) 01-0059-02 FEH: BGD
(3 £] ZMERA ARFELBHBKSRERREH SHBREL TR ST ARBEOA K657 SREREM L
TR, BRI AE R K, R EA KRS 100%. BHEH 845%, ARMEHKEH 875, RHEH 425, P<001, AA
BEE R, IREGEFHRAAZHEERT YRS RONEMRTFARA, HISLBRPROREARE A SHEREL
A RAME
(%4391 Ak RERE; SHERE

[Abstract] To compare and observe on the clinical effect of treating acute cerebral infarction with Rongshuan Tongmai San and

treating acute cerebral infarction with dextran plus Danshen, in observation group the total efficiency rate for 100%, efficiency for 84.5%,
in control group efficiency rate for 87.5, efficiency rate for 42.5. P<0.01, have a significant difference, in observation group the effect and

average reduction in integral function defect is better than the control group, treating acute cercbral infarction is being worth clinically
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