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The combinative therapeutic effects of Mailuo Shutong Granules and synthetic
medications on patients with superficial thrombophlebitis
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ABSTRACT: AIM To observe the combinative therapeutic effects of Mailuo Shutong Granules and routine syn-
thetic medications on patients with superficial thrombophlebitis (STP). METHODS Seventy patients randomly
and equally divided into control group and observation group were subjected to a two-week conventional treatment
and a two-week intervention of Mailuo Shutong Granules on the basis of routine treatment, respectively, and they
had the before and after the treatment assessment in terms of main clinical symptoms and signs, endothelial function
indices (NO, ET-1, TXB2, 6-Keto-PGFla, VEGF, vWF) , hemorheology indices ( plasma viscosity, blood sedi-
mentation, erythrocyte aggregation index, fibrous protein). RESULTS The observation group generally demon-
strated significantly higher effective rate than the control group (P <0.05). Markedly decreased post-treatment
scores for main clinical symptoms and signs, TXB2, ET-1, vWF, plasma viscosity, blood sedimentation, erythro-
cyte aggregation index, fibrous protein, and increased 6-Keto-PGFla, VEGF and NO (P <0.05) in both groups
were observed, as well as the between-group variance showing the observation group’ s priority (P <0.05). The
respective 8. 57% and 14.29% incidence rates of adverse reactions in the observation group and control group were
also noticed. CONCLUSION For patients with STP, a combination therapy of Mailuo Shutong Granules on the
basis of synthetic medications contributes to an effective main clinical symptoms alleviation due to its vascular endo-
thelial cells protection, cellular secretion function and hemorheological improvement.
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Tab.1 Comparison of general clinical data between the
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Tab.2 Comparison of efficacy between the two groups
(x+s, n=35)
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Tab.3 Comparison of scores for main clinical symptoms and signs between the two groups before and after the treatment
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Tab.4 Comparison of endothelial function indices between the two groups before and after the treatment (x +s, n =35)
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Tab.5 Comparison of hemorheology indices between the two groups before and after the treatment (x +s, n =35)
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