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[ Abstract]  Objective To observe the clinical effect of shuxuetong injection combined with aspirin in treating diabetes
mellitus patients complicated with acute cerebral infarction, to explore the impact on platelet membrane glycoprotein I[ b and Il
a. Methods From February 2013 to March 2015, a total of 60 diabetes mellitus patients complicated with acute cerebral
infarction were selected in Luwan Branch of Ruijin Hospital Affiliated to Medical College, Shanghai Jiaotong University, and they
were divided into control group and test group according random number table, each of 30 cases. Patients of control group received
conventional treatment, while patients of test group received shuxuetong injection combined with aspirin based on conventional
treatment; both groups continuously treated for 14 days. Clinical effect, blood glucose, platelet membrane glycoprotein [l b and
Il a before and after treatment, and incidence of adverse reactions during the treatment were compared between the two groups.
Results Clinical effect of test group was statistically significantly better than that of control group (P <0.05). No statistically
significant differences of blood glucose, platelet membrane glycoprotein Il b or Il a was found between the two groups before
treatment (P > 0.05), while blood glucose, platelet membrane glycoprotein II b and Il a of test group were statistically

significantly lower than those of control group after treatment (P <0.05). Incidence of adverse reactions of test group was
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statistically significantly lower than that of control group during the treatment (P <0.05). Conclusion Shuxuetong injection

combined with aspirin has certain clinical effect in treating diabetes mellitus patients complicated with acute cerebral infarction,

can effectively reduce the blood glucose, platelet membrane glycoprotein [['b and Illa, with relatively high safety.
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