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[ Abstract] Objective To investigate the clinical efficacy of Sanqi powder capsule in the adjuvant treatment of
ischemic stroke and its effect on ferroptosis—related protein. Methods This study was a double—blind, placebo—controlled
randomized trial. A total of 150 patients with ischemic stroke admitted to Affiliated Hospital of Yan“an University from January
2022 to June 2023 were selected as the study subjects. The patients were divided into control group and observation group by
random number table method, with 75 cases in each group. Patients in both groups received reperfusion therapy or conventional
drug therapy. On this basis, patients in the control group were given placebo, and patients in the observation group were treated
with Sanqi powder capsules. Patients in both groups were treated for 3 months. The proportion of patients with functional
independence at 3 months of treatment, the National Institutes of Health Stroke Scale (NIHSS) score before and after treatment and
its difference (ANIHSS score) , ferroptosis—related protein [the level of plasma soluble transferrin receptor (sTfR) , homocysteine
(Hey) , 4-hydroxynonanedioate (4-HNE) | before and after treatment and their differences (AsTfR, AHcy, A4-HNE) , the
recurrence rate of stroke and the incidence of compound cerebrovascular events within 3 months of treatment were recorded.

Results At 3 months after treatment, the proportion of patients with functional independence in the observation group was higher
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than that in the control group (P < 0.05) . The NIHSS score after treatment and ANIHSS score in the observation group were lower

than those in the control group (P < 0.05) . The plasma sTfR level after treatment and AsTR in the observation group were higher

than those in the control group, and the plasma 4—HNE level after treatment and A4—HNE were lower than those in the control

group (P < 0.05) . The plasma sTfR level after treatment and AsTfR in patients with functional independence were higher than

those in patients with non—functional independence, and the plasma 4-HNE level after treatment and A4—HNE were lower than

those in patients with non—functional independence (P < 0.05) . Within 3 months of treatment, there was no significant difference

in the recurrence rate of stroke and the incidence of compound cerebrovascular events between the two groups (P > 0.05) .

Conclusion The adjuvant treatment of Sanqi powder capsule can effectively promote the functional independence of patients

with ischemic stroke, reduce the degree of neurological impairment, increase the plasma level of sTfR, reduce the plasma level

of 4-HNE, and does not increase the risk of stroke recurrence and the risk of compound cerebrovascular events. The mechanism

of the adjuvant treatment of Sanqi powder capsule in promoting functional independence in patients with ischemic stroke may be

related to the increase of plasma sTfR level and the decrease of plasma 4—HNE level.
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