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Objective: To investigate the effect of Dan seven soft capsule on the treatment of acute
hemorrhagic cerebrovascular disease and the influence of serum inflammatory factors,
coagulation function and blood rheology indexes. Methods: A total of 112 cases of patients
with acute hemorrhagic cerebrovascular disease, according to the random data table were
divided into the control group (n=57) and observation group (n=55), the patients in the control
group received routine treatment combined with edaravone, on the basis of the treatment
of the control group, the observation group was treated with Dan seven soft capsule. The
serum levels of inflammatory factors, coagulation function and blood rheology indexes were
compared between the two groups before and after treatment. Results: Before treatment, there
were no significant difference in the inflammatory factors (hs-CRP, TNF-α and IL-6), blood
coagulation function (FIB, PT and APTT) and hemorheology (high cut whole blood viscosity,
low cut whole blood viscosity and plasma viscosity) levels between the control group and
observation group. Compared with the levels of the same group before treatment, two groups
of hs-CRP, TNF-α, IL-6, FIB, high cut whole blood viscosity, low cut whole blood viscosity
and plasma viscosity level after treatment were significantly decreased, and levels in the
observation group were significantly lower than those in the control group; Compared with
the group before treatment, the levels of PT and APTT in the two groups were significantly
increased, and the observation group was significantly higher than the control group.
Conclusion: Dan seven soft capsule in the treatment of acute hemorrhagic cerebrovascular
disease can effectively reduce the level of serum inflammatory factors, improve coagulation
function and blood rheology index, it has an important clinical value.
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1. Introduction
Acute hemorrhagic cerebrovascular disease is a common
emergency in clinic. Its incidence, mortality and disability rate are
higher. In recent years epidemiological studies indicate that there
is an upward trend in the occurrence of the disease, the main cause
for cerebral vascular thrombosis and bleeding caused by rupture,
serious illness caused disturbance of consciousness and limb
paralysis, a serious threat to patient safety[1,2]. Edaravone is a kind of

medicine used to treat cerebral hemorrhage and cerebral infarction
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at present. It has better effect on acute hemorrhagic cerebrovascular
disease [3,4]. Studies have pointed out that the combination of
traditional Chinese medicine treatment on the basis of conventional
treatment can effectively improve the clinical symptoms of acute
hemorrhagic cerebrovascular disease and reduce the incidence of
complications[5,6]. The purpose of this study is to investigate the
clinical efficacy of Dan seven soft capsule in the treatment of acute
hemorrhagic cerebrovascular disease. The details are as follows.

2. Research objects and research methods
2.1. General information
Selection of 112 patients with acute hemorrhagic cerebrovascular
diseases as the research object from April 2013 to May 2017 treated
in Wuxi Hospital of traditional Chinese medicine and Western
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medicine, all diagnosed by CT and MRI, were consistent with the
diagnostic criteria of cerebrovascular disease onset[7], and 24 h

2.3 Index detection

of onset of treatment, patients with normal swallowing function;
exclude: (1) severe liver and kidney dysfunction, myocardial

The fasting peripheral venous blood 3-5 mL was extracted from

infarction, blood and autoimmune diseases and cancer; (2) the

all patients before and after treatment at 14 d, and was detected in
two sections. A part of centrifuged and serum treatment, patients to
detect the levels of inflammatory factors, including high sensitivity
C reactive protein (hs-CRP), tumor necrosis factor alpha (TNF-α)
and interleukin-6 (IL-6), using the corresponding ELISA detection
kit, method for the ELISA method, ELISA kit was provided by
Shanghai biological technology limited. Another part of the MENC100 automatic hematology analyzer to detect blood coagulation
function and blood rheology index, the former including fibrinogen
(FIB), prothrombin time (PT) and prothrombin time (APTT); blood
rheology: including high shear whole blood viscosity, low shear
whole blood viscosity and plasma viscosity. All operations are
carried out in strict accordance with the operating instructions.

recently received immunosuppressive drugs; (3) the patients with
mental disorders. All the subjects were divided into the control group
(n=57) and the observation group (n=55) according to the random
data table. In the control group, 34 cases of male patients and 23
female patients; age from 48 to 77. The bleeding sites included 18
cases of basal ganglia hemorrhage, 15 cases of thalamic hemorrhage,
13 cases of brain stem hemorrhage, 7 cases of intraventricular
hemorrhage, and 4 cases of subarachnoid hemorrhage. There were
33 males and 22 females in the observation group. The age was
from 47 to76 years. The bleeding site types were 17 basal ganglia
hemorrhage, 14 thalamic hemorrhage, 13 brain stem hemorrhage,
6 intraventricular hemorrhage, and 5 subarachnoid hemorrhage.
The sex structure, age composition and incidence type of the two
groups of objects were similar, the difference was not significant
(P>0.05), and it was comparable. The content and process of this
study with the hospital ethics committee of relevant standards, obtain
permission for all objects and their families were informed and
signed the informed consent, voluntary treatment after admission

2.4 Statistical analysis
The raw data in the study is processed by SPSS 17.0 statistical
software, inflammatory factors and coagulation function and blood
rheology and other biochemical indexes accord with the normal
distribution, the Mean ± SD said that each index level between
groups and within groups were compared using independent samples
t test and paired t test. Statistical results were expressed by P<0.05,
and the difference was statistically significant.

and complete clinical data.

3. Result

2.2 Therapeutic method
Two groups of patients were given conventional treatment,
including: keep quiet, bed rest, maintaining water, electrolyte,
and nutrient balance, blood pressure control and nutritional
therapy and cerebral edema (mannitol, diuretic and glycerin
fructose), anti-infection treatment. The control group on the basis
of routine treatment for Edaravone Injection (Bicun, Nanjing
Xianshengdongyuan Pharmaceutical Co. Ltd., Zhunzi H20050280,
packaging specifications 20 mL: 30 mg) treatment, taking medicine
30 mg solution intravenous infusion in 0.9% saline diluted after the
infusion time shall not exceed 30 min, 2 times a day. Patients in the
observation group were treated with Dan seven soft capsule (Beijing
the Great Wall pharmaceutical factory, GZ20050031, 30 x s 0.6), and
treated with 4 to 6 granules, 3 times a day, in the control group on
the basis of treatment. The two groups were treated with 14 d.

3.1 Comparison of serum inflammatory factor levels between
the two groups
The serum inflammatory factors hs-CRP, TNF-αand IL-6 were
detected in the two groups before and after treatment as shown in
table 1. From the table, the results of hs-CRP, TNF-αand IL-6 in the
two groups before treatment were relatively close, the difference was
not statistically significant, and there was no statistical significance
(P>0.05). After treatment, the control group hs-CRP, TNF-αand
IL-6 levels were respectively (8.85 ± 2.33) mg/L, (67.68 ± 13.46)
ng/L and (87.43 ± 31.62) ng/L, the observation group respectively
(5.59 ± 1.89) mg/L, (48.93 ± 10.92) ng/L and (51.72 ± 19.79) ng/
L. Two groups of treatment after the levels were significantly lower
than the same group before treatment (P<0.05), and the observation
group after treatment, hs-CRP, TNF-αand IL-6 were significantly
lower than the control group (P<0.05).

Table 1.
Comparison of serum inflammatory factors before and after treatment in two groups.
Group
Control group

n
57

Observation group

55

Time
Before treatment
After treatment
Before treatment
After treatment

hs-CRP (mg/L)
12.99±3.05
8.85±2.33*
13.12±3.09
5.59±1.89*＃

Note: compared with the group before treatment, *P<0.05; compared with the control group after treatment,

TNF-α (ng/L)
95.38±17.55
67.68±13.46*
95.32±21.28
48.93±10.92*＃
P<0.05.

＃

IL-6 (ng/L)
129.59±56.62
87.43±31.62*
132.94±57.66
51.72±19.79*＃
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Table 2.
Comparison of coagulation function indexes between the two groups.
Group
Control group

n
57

Observation group

55

e

*

e

e

l

FIB (g/L)
5.42±0.69
4.21±0.23*
5.51±0.58
2.93±0.26*＃

Note: compared with the group before treatment, *P<0.05; compared with the control group after treatment,

PT (s)
9.52±0.57
10.94±0.32*
9.65±0.64
12.42±0.26*＃

APTT (s)
40.38±3.83
43.11±4.16*
40.17±3.84
46.31±3.15*＃

P<0.05.

＃

Table 3.
Comparison of blood rheology indexes between two groups.
Group
Control group

n
57

Observation group

55

s

/

Time
Before treatment
After treatment
Before treatment
After treatment

Time
High cut whole blood viscosity (mPa.s)
Before treatment
6.19±1.59
After treatment
4.92±0.26*
Before treatment
5.99±1.38
After treatment
4.36±0.16*＃

Low cut whole blood viscosity (mPa.s)
11.36±1.35
9.78±1.23*
11.57±1.34
7.66±1.28*＃

Plasma viscosity (mPa.s)
2.23±0.38
1.64±0.23*
2.25±0.39
1.26±0.11*＃

Note: compared with the control group after treatment, ＃P<0.05; compared with the group before treatment,*P<0.05.

alcoholism and other factors can also lead to the occurrence of the

3.2 Comparison of coagulation function indexes between the
two groups
The coagulation function indexes of the two groups were measured
before and after treatment, as shown in table 2. By the table, before
treatment, the two groups of FIB, PT and APTT levels were not
statistically significant (P>0.05). After treatment, the control group
and the observation group FIB levels were (4.21 ± 0.23) g/L and
(2.93 ± 0.26) g/L, were significantly lower than in the group before
treatment, and the observation group was significantly lower than the
control group (P<0.05). The observation group PT and APTT level
(12.42 ± 0.26) s, (46.31 ± 3.15) s, which is significantly higher than
the treatment group before and after treatment and was significantly
higher than that of the control group (10.94 ± 0.32) s, (43.11 + 4.16)
s, the difference was significant (P<0.05).

disease[10]. Treatment guidelines point out that the treatment of

this disease is mainly based on medical treatment, including the
control of hypertension, cerebral edema, proper rest, maintenance
of water, electrolyte and nutritional balance[11]. In recent years,

relevant studies have pointed out that the conventional treatment is
not very satisfactory, and the recurrence rate is high[12]. Edaravone
is a potent free radical scavenger and antioxidant, its mechanism
is mainly by scavenging free radicals in the brain tissue, inhibiting
lipid peroxidation, to prevent brain damage of vascular endothelial
cells, etc. In addition, it can also reduce the synthesis of leukotrienes,
reduce the inflammatory response, prevent further damage to
neurons[13]. The use of this drug does not increase the risk of

bleeding and kidney damage, and has high safety. It has been widely
used in the clinical treatment of cerebral infarction, cerebral edema

3.3 Comparison of blood rheology indexes between two groups

and cerebral hemorrhage[14,15].

The mothe rla nd me dic ine thinks , a c ute hem or r hagi c

Two groups of patients before and after treatment of blood rheology
related indicators, the results shown in table 3. Before treatment,
the observation group compared with the control group of patients
with high blood viscosity, low shear whole blood viscosity and
plasma viscosity levels, no significant difference was not statistically
significant (P>0.05). The control group after treatment level of
viscosity and plasma viscosity high shear whole blood viscosity,
low shear whole blood (4.92 ± 0.26) mPa.s, (9.78 ± 1.23) mPa.s
and (1.64 ± 0.23) mPa.s, the observation group level (4.36 ± 0.16)
mPa.s, (7.66 ± 1.28) mPa.s and (1.26 ± 0.11) mPa.s, the three index
level of two groups were significantly lower than in the group before
treatment (P<0.05), and the observation group was significantly
lower than the control group (P<0.05).

cerebrovascular diseases belong to the category of stroke, this
virtual standard physical disease, its treatment for promoting blood
circulation to remove blood stasis [16]. Dan seven soft capsule

main ingredients of salvia miltiorrhiza and notoginseng, both
with promoting blood circulation to remove blood stasis. Modern
pharmacological studies have pointed out that Danshen has the
effects of expanding blood vessels, scavenging oxygen free radicals,
lowering cholesterol and inhibiting platelet aggregation. Notoginseng
mainly huoxue pain, besides can improve blood circulation, can also
be inflammatory stress response after intervention hemorrhage, the
vascular endothelium has certain protective effect[17,18]. In this study,
three aspects of serum inflammatory factors, coagulation function

4. Discussion
Acute hemorrhagic cerebrovascular disease is one of the most
common cerebrovascular diseases, with the characteristics of rapid
onset and rapid development, the disease is more common among
the middle-aged and elderly, and the incidence of male is higher
than that of women[8,9]. Hypertension is the main cause of the
disease, in addition, chess, activities, quarrels, overwork, smoking,

and blood rheology were discussed, in order to clear the clinical
effect of Dan seven soft capsule in the treatment of edaravone.
After acute intracerebral hemorrhage, some cytokines in the site
of injury may cause local inflammatory reaction, further aggravate
microcirculatory disturbance, and participate in secondary neuronal
injury[19]. It is found that the level of serum inflammatory factors in

patients with cerebrovascular disease is related to the severity of the

disease, the infarct size and the prognosis of the disease[20]. Hs-CRP,
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TNF-α and IL-6 are the inflammatory factors which are frequently
used in the current study, and their level reflects the degree of acute
cerebrovascular disease. The results of this study found that Dan
seven soft capsule combined with edaravone and conventional
therapy, patients with hs-CRP, TNF-α and IL-6 were significantly
decreased, and its level was significantly lower than the control
group. It can be explained that Dan seven soft capsule adjuvant
treatment can further reduce the inflammatory stress reaction of the
body, and the reason may be related to the superposition inhibition
effect of Dan seven soft capsule and edaravone on inflammatory
factors.
The occurrence and development of senile hemorrhagic
cerebrovascular diseases are related to hypertension, transitional
inflammatory response, hyperlipidemia and cardiovascular wall
disease, but also related to abnormal coagulation function and
hemorheological changes[21,22] .
Studies have shown that the blood coagulation function and
fibrinolytic hypertension, thrombosis and atherosclerosis in patients
with abnormal fibrinolytic system, such as PT and APTT were
significantly decreased, abnormal high levels of FIB and APTT
level respectively, PT reflects the content and activity of exogenous
and endogenous coagulation factor, FIB is an important medium of
platelet aggregation, with an important role to maintain blood flow
in normal[23]. The results of this study found that Dan seven soft
capsule adjuvant treatment elevated PT and APTT levels, reduce
the level of FIB, its level of improvement was significantly better
than the control group treatment, the difference was statistically
significant. The results of this study further confirmed that Dan
seven soft capsule can promote fibrinolysis, inhibit platelet
aggregation, relieve blood viscosity, aggregation and coagulation,
and restore blood flow[24]. In addition, the study also compared two
after treatment the patient's blood rheology level, the results indicate
that the combination of Dan seven soft capsule after treatment,
the patient's blood rheology can be further improved, the results
reported by Guo Xu[25] and Dan seven soft capsule can reduce blood
viscosity, reduce red blood cell aggregation to improve the blood
rheology of the content.
To sum up, Dan seven soft capsule auxiliary treatment of acute
hemorrhagic cerebrovascular disease, patients can effectively reduce
inflammatory stress response, effectively improve the patients'
blood coagulation function, reduce blood viscosity, improve blood
rheology indicators. It has important clinical value.
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