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[Abstract] Objective To investigate the clinical efficacy and safety of Xumingtongmai(XMTM) decoc-
tion combined with Tirofiban in the treatment of acute ischemic stroke(AIS) patients with early neurological
deterioration(END) after intravenous thrombolysis(IVT). Methods A total of 52 patients with AIS who re-
ceived intravenous thrombolytic therapy and suffered from neurological deterioration within 24 hours after
treatment were included in the stroke unit of our hospital from January 2020 to December 2023. They were di-
vided into the combined treatment group and the conventional treatment group by random number table meth-
od. The conventional treatment group was treated with intravenous Tirofiban for 24 h,and the combined treat-
ment group was treated with XMTM decoction on the basis of Tirofiban treatment. The National Institute of
Health stroke scale(NIHSS) score, Modified Rankin Scale(mRS),Barthelindex(BI) score,serum neuron-spe-
cific enolase(NSE) and S100B protein concentration and other dimensions of the two groups were evaluated
before and 14 days after treatment,and the mRS score was followed up for 90 days to determine the long-term
prognosis of the patients. Results Compared with before treatment, NIHSS score, mRS Score and BI score of
two groups were significantly improved after 14 days of treatment(P <C0. 05). NSE and S100B levels were sig-
nificantly decreased before treatment and the improvement of the above indicators in the combined treatment
group was better than that in the conventional treatment group,with statistical significance(P <C0. 05). After
90 days of follow-up,the proportion of the combined treatment group with better functional outcome(mRS<C
2 points) was higher than that in the conventional treatment group [88. 5% (23/26) wvs. 65.4%(17/26) ],and
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the difference was statistically significant(P<C0. 05). Conclusion

XMTM decoction combined with Tirofiban

can significantly improve the neurological deficits in AIS patients with END after IVT, which has clinical ap-

plication value.
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