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INTRODUCTION

»Ischemic stroke patients face a substantial disease burden and require more cost-effective treatment. Danhong Injection is a commonly used traditional Chinese medicine injection in the clinical treatment of stroke.
»Previous economic evaluations of medications for ischemic stroke treatment are predominantly limited to chemical regimes, lacking real-world evidence on the cost-effectiveness of traditional Chinese medicine. The health outcomes and

medical costs of the treatment plan combining basic treatment with Danhong Injection versus basic treatment alone for patients with ischemic stroke were explored, and a pharmacoeconomic evaluation was conducted.
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