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[Abstract] Objective To observe the clinical effects of external counter-pulsation in the treatment of patients
with acute cerebral infarction (ACI). Methods A total of 86 ACI patients in Hexian Memorial Hospital of Panyu Dis-
trict of Guangzhou from Jan. 2017 to Dec. 2017 were selected and randomly divided into two groups: the observation
group and the control group, with 43 patients in each group. Patients in the control group were treated in conventional
way, while those in the observation group were treated additionally with external counter-pulsation (ECP). The two
groups were both treated for 14 days continually. All patients were evaluated with National Institute of Health stroke
scale (NIHSS) score and modified Rankin Scale (mRS) score before and after the 14-day treatment. Regional cerebral
blood flow (rCBF) in the infected side and the contralateral side before and after treatment were compared between
the two groups. Results (1) Before treatment, the NIHSS score and mRS scores were (11.26+2.16) and (3.92+0.74)
in the observation group versus (11.32+2.11) and (3.8040.68) in the control group (P>0.05). After the treatment, the
NIHSS score and mRS scores were (4.67+1.25) and (2.234+0.81) in the observation group versus (6.88+1.05) and
(3.01+0.82) in the control group (P<0.05), which were all decreased significantly compared with those before treat-
ment (P<0.05). (2) For the infected side, the rCBF was (20.23+1.77) mL/(100 g - min) in the observation group versus
(20.86+1.69) mL/(100 g - min) in the control group before treatment (P>0.05), and the values were significantly in-
creased (P<0.05) to (26.03+2.25) mL/(100 g-min) in the observation group versus (24.16+2.40) mL/(100 g - min) in the
control group after the treatment. The increase in the observation group was more remarkable (P<0.05). (3) For the contra-
lateral sides, the rCBF was (50.49+5.63) mL/(100 g-min) in the observation group versus (50.86+4.20) mL/(100 g-min) in
the control group before treatment (P>0.05), and (51.30+4.35) mL/(100 g - min) in the observation group versus
(52.72+8.62) mL/(100 g-min) in control group after treatment (P>0.05). There was no significant difference in rCBF for
the contralateral sides before and after treatment (P>0.05). Conclusion ECP can strengthen the cerebral blood flow of
the infarction region and improve the prognosis of the ACI patients.

[Key words] Acute cerebral infarction (ACI); Ischemic stroke (IS); External counter-pulsation (ECP); Regional
cerebral blood flow (rCBF); Clinical effects
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Effect of aspirin on peripheral blood neutrophil-to—lymphocyte ratio in patients with essential hypertension.
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[Abstract] Objective To explore the effect of aspirin on neutrophil-to-lymphocyte ratio (NLR) of peripheral
blood in patients with essential hypertension. Methods A total of 160 patients diagnosed as essential hypertension in
the Xinzhuang Community Health Service Center of Minhang District of Shanghai City during July 2016 to July 2017
were selected as the research objects. The patients were assigned into the control group and the experimental group ac-
cording to random number table method, with 80 cases in each group. The two groups of patients were treated with life-
style-changing and oral combination antihypertensive tablets to control blood pressure, and the patients in the experimen-
tal group continuously take orally aspirin enteric-coated tablets on the basis of the above methods for three month, at the
dose of 100 mg/day. The therapeutic effect of aspirin was evaluated by comparing the NLR of peripheral blood, blood
pressure, platelet and hemorheology of the two groups. Results There was no significant difference in peripheral blood
NLR, blood pressure, platelet and hemorheology between the two groups before treatment (P>0.05). After treatment,
the NLR of peripheral blood in the observation group was (1.26+0.57), which was significantly lower than (2.58+0.48)
in the control group (P>0.05). The systolic blood pressure and diastolic blood pressure of the observation group
were (132.06+8.66) mmHg and (82.20+6.14) mmHg, respectively, which were significantly lower than corresponding
(138.53+7.12) mmHg and (87.89+4.45) mmHg of the control group (P>0.05). The platelet count, mean platelet volume,
platelet distribution width of the observation group were (160.32+21.06)x10°/L, (8.45+0.74) fl, (14.41£0.75), respective-
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