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Cabstract] Objectve: To investigate the effect of acute cerebral infarciion with Shuxuetong plus low molecular weight heparin.
Methods: 64 cases of acute progressive cerebral infarction were divided into treatment group (34 cases) and contral group (30 cases), in
which the treatment group received low molecular weight heparin combined Shuxuetong calcium ireatment, control group breviscapine
treatment. And the neurologic impairment and clnical effec were evalusted. Results: The treaiment group decreased significantly than the
control group (P<0.01 or P<0.05); and tota effecive rates were 73.53% and 91.18%, It was significanty higher 56.67% than the conrol
group ttal effective rate 23.33% (P<0.01). Conclusion: Shuxuetong unie low molecular heparin Calciumin for the reatment of acute
cerebralinfarction is  safe and effectve treatment, is being worth clnically applied.
[Keywords] APCI: Shuxustong; LMHC
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