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Effects of Modified Dihuang Yingzi on Platelet Aggregation Rate and VEGF
in the Patients with Acute Cerebral Infarction
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Abgtract Objective: To study the effects of modified Dihuang Yinzi on platelet aggregation rate and
vascular endothelial growth factor (VEGF) in patients with acute cerebral infarction (ACI). Methods: All 120 ACI
patients were randomly divided into the treatment group and the control group, 60 cases each group, the control
group were treated by conventional therapy, and the treatment group took modified Dihuang Yinzi based on
conventional therapy, to observe the changes of NIHSS, platelet aggregation rate and VEGF, and the safety in both
groups 14 days after treating. Results: After treating, NIHSS scores reduced and platelet aggregation rate lowered
in both groups after treating, the difference had statistical meaning compared with before treating (P<0.05), VEGF
levels rose, and the difference had no statistical meaning in the control group before and after treating (P>0.05),
the difference was statistically significant in the treatment group before and after treating (£<0.05); the treatment
group was superior to the control group in the improvements of NIHSS, platelet aggregation rate and VEGF, and
there was a significant difference (P<0.05), no obvious side effects. Conclusion: Modified Dihuang Yinzi
combined with conventional therapy could improve neurological function which might be through regulating
platelet aggregation and the expressions of VEGF.
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