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Abstract: Objective To investigate the effect of different treatment methods on the levels of hs-CRP(hypersensitive C-reactive
protein) and D-D (D-Dimer)in patients with ischemic progressive stroke and its clinical study. Methods 120 patients with
ischemic progressive stroke (progressive ischemic stroke,PIS) treated in Rongjun Hospital of Hebei Province were randomly
divided into combined and control groups. The patients in the control group were treated with western medicine, and the
combined group was treated with Dilong and Huoxue drugs on the basis of the control group. The expression levels of hs-
CRP,D-D and hemorheology in the two groups were measured before and after treatment, and the stroke scale (NIH Stroke
Scale,NIHSS) and TCM symptom scores of the two groups were recorded, and compared the effective rate after treatment.
Results In the observation group, the levels of hs-CRP, D-D, high shear whole blood viscosity, low shear whole blood viscosity,
plasma viscosity and hematocrit, respectively were 6.48 +0.71 mg/L,1.75 +0.46 n g/L, 4.74 + 1.32 MPa - s, 21.51 £ 0.96 MPa -
s,1.52 £ 0.74 MPa s and 31.53% = 1.33 %, significantly better than the control group (8.57 = 1.21 mg/L,233 + 1.02pg/L,
5.66 + 1.43 MPa - s, 22.86 + 0.99 MPa - s, 1.68 + 1.22 MPa - s and 33.71% + 1.92% ),and the difference was statistically
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significant (r=2.851, 2.978, 2.874, 2.374, 2.482 and 2.451, all P< 0.05).According to the National Institutes of Health Stroke
Scale (NIHSS) and TCM syndrome score, the effective rate (8.99 + 0.3 and 7.01 + 0.16) in the observation group was significantly
better than that in the control group (10.33 +0.54 and 13.36 + 0.86), the difference was statistically significant (+=2.854 3.012,
P<0.05). The total effective rate of the observation group (90%) was higher than that of the control group (70%), and the
difference was statistically significant (° = 2.522, P< 0.05). Conclusion Dilong combined with western medicine can play a

good clinical effect in the treatment of ischemic progressive stroke.
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