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[Abstract] Objective To observe the effect of Angong Niuhuang pill combined with recombinant
tissue-type plasminogen activator (rt-PA) on clinical afficacy for treatment of patients with acute ischemic stroke
(AIS). Methods A total of 112 AIS patients who were treated in Quzhou Hospital Affiliated to Wenzhou Medical
University from September 2019 to June 2021 were selected as the study subjects. The patients were randomly divided
into an observation group and a control group, with 56 cases in each group. Both groups were given basic treatment,
while the control group was given rt-PA at the same time of applying basic treatment; on the basis of the control group,
the observation group was given Angong Niuhuang pill one pill each time, once a day, and both groups were treated for
14 days. The differences in National Institutes of Health Stroke scale (NIHSS) score, clinical effect and adverse reaction
rate between the two groups before and after treatment were compared. Results With the prolongation of treatment
time, the NHISS scores of both groups decreased immediately after thrombolysis, especially in the observation group,
and the NHISS scores of the observation group were significantly lower than those of the control group at discharge
(3.94+2.81 vs. 6.33£4.17, P < 0.05). The total effective rate and the good prognosis rate of the observation group
were significantly higher than those of the control group [total effective rate: 94.64% (53/56) vs. 76.79% (43/56),
good prognosis rate: 66.07% (37/56) vs. 41.07% (23/56), both P < 0.05]. There was no significant difference in the
incidence of adverse reactions between the observation group and the control group [23.2% (13/56) vs. 19.6% (11/56),
P > 0.05]. Conclusion For AIS patients, Angong Niuhuang pill combined with rt-PA is safe and effective, which is
beneficial to the recovery of neurological function.
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