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REHBSETE L£FAATFENLG=5.24,7.62,3 P<0.05), 67/ 6 mAE LM hf R E-1 6KF b £
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Clinical efficacy of fasudil hydrochloride for treating acute cerebral infarction and its effect on hemorheology and plasma
endothelin-1
zation Hospital \Wuhan . Hubei 430071 ,China)

[Abstract] Objective

farction and its effect on hemorheology and plasma endothelin-1. Methods

XIANG Lian-bin(Department of Internal Medicine , Hubei Provincial Directly Subordinate Organi-

To evaluate the clinical efficacy of fasudil hydrochloride for treating acute cerebral in-
88 cases of acute cerebral infarction in our
hospital from January 2012 to June 2013 were selected and divided into the study group(n=44) and the control group
(n=44) according to the random method. The control group was given the conventional therapy,while on this basis
the study group was given fasudil hydrochloride. The patient in the two group did not know oneself in which group.
The effects and the changes of hemorheology and plasma endothelin-1 were observed and compared between the two
groups. Results The total effective rate after treatment in the control group was 79. 55% , which was significantly
lower than 93.18% in the study group with statistical difference(y* = 8.318,P<C0. 05). The erythrocyte sedimenta-
tion rate(ESR) ,hematocrit, fibrinogen, erythrocyte aggregation index and high shear viscosity of whole blood after
treatment in the control group were (23. 32 = 8.01) mm/h,(39.56 £ 3.56) % ,(2.65+0.82) g/mL,(4.33+0.73)
and (3.87+0. 41) mPa * s respectively, which were significantly higher than (21. 62 £ 8. 56) mm/h, (38. 43 +
3.43)%,(2.4540.82) g/mL, (4. 14 4+ 0.76) and (3. 65 £ 0.40) mPa + s in the study group respectively, the
differences all showed statistical significance (t=3.79,5.54,3.43,6.92,3.14,P<C0. 05). The plasma levels of endo-
thelin-1 after treatment in the two groups were significantly decreased (r=15.24,7. 62, P<C0. 05), but the difference
in the plasma endothelin-1 level after treatment between the two groups was statistically significant (z=2.10, P<
0.05). Conclusion Fasudil hydrochloride has better clinical effect for treating acute cerebral infarction, can signifi-
cantly improve the hemorheologic state,decrease the plasma endothelin-1 level, and is a better choice for treating a-
cute cerebral infarction.
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AR AE 10 B, T AE5E 7 6], R AT R4S 88 1) ini 4 48 i
O WA R B BT R ORI A T AT R .
WFIEd 44 @), Hod 55 24 6], % 20 6 4E 88 50 ~80 %, F 3
(65.01£4.23) % ;i 1EH B 20 i, TP 15 ) TR 9 il s R T
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1.2 JRY7F i MR ES T (O R EAEE R GEHEE
A EA R AR LS BI11289) R Y7, H i, B K 100 mg; (2)
A e BT L9548 S 25 A R A AL 465 201208100 1697 5 %)
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20120810) 677 » # K% 12 » 45 K 500 mL, BF5 41 /3 76 % 1e
A FERE 45 TR IA AT b /R (LT H 250k B A PR A
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HoAth 75 T 48 B B AN [
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B S 00 o LA T L A 9 78 2 I P R ER -1 B AR A L
SR IBAE A B 1 L VRS 43 BT AR I VU A A 8 AR AT 4 0T
ML P9 R 21 [ < 9T A5 A8 8 FEVR YT A S M 2 mL 9 1l
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2.1 RFEAMERTRE BT E N A B 10 4 A
525 B TG 9 B, A RL R R 79. 55 % (35/44) s R 4 WA
22 B AR 19 B JEEL 3 B, B RN 93, 18260 (41/44) .
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5.54,3.43,6.92,3. 14,3 P<<0.05), HAKWFE 1,

1 FREN MRS SR ()

4151 no AHAMMPTRER (mm/h) AT A () YR A 5 (g/mL) YR ERLE M EYEE (mPa- s
W5t 4l 44 16.62+8.56 35.43+3.43 2.057+0. 82 3.23+0.76 3.60=0. 40

X R4 44 23.32+8.01 39.56+3.56 2.65+0. 82 4.33+0.73 3.87+0.41

¢ 3.79 5.54 3.43 6.92 3. 14

P 0. 000 0. 000 0. 000 0. 000 0.002
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YRR 44 83.61421.45 61.92+17.13 5. 24 0. 000
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¢ 0.38 2.10

P 0.705 0.039
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