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Clinical study of Safflower Yellow for injection combined with argatroban in
treatment of acute cerebral infarction

JI Zhi, FAN Xiu-bo
Second Affiliated Hospital of Xi’an Medical University, Xi’an 710038, China

Abstract: Objective To investigate clinical efficacy of Safflower Yellow for injection combined with argatroban in treatment of acute
cerebral infarction. Methods Patients (96 cases) with acute cerebral infarction in Second Affiliated Hospital of Xi’an Medical
University from September 2014 to September 2015 were divided into control and treatment groups based on different treatment
method, and each group had 48 cases. All patients were treated with conventional treatments including reducing intracranial pressure,
trophic nerve, and regulating blood fat. Patients in control group were administered with Argatroban Injection on the basis of
conventional treatment, 60 mg added into normal saline 500 mL and through 24 h continuous iv pump infusion in first and second
day; the next five days they were treated with Argatroban Injection, 10 mg added into normal saline 100 mL and through 3 h
continuous iv pump infusion twice daily, and 8th to 14th day once daily. The patients in the treatment group were iv administered
with Safflower Yellow for injection on the basis of the control group, 100 mL/time, once daily. The patients in two groups were

treated for two weeks. After treatment, the efficacy was evaluated, and the changes of NIHSS scores, Barthel indexes, vascular
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endothelial function, and inflammatory factors in two groups before and after treatment were compared. Results After treatment,
the clinical efficacies in the control and treatment groups were 77.08% and 91.67%, respectively, and there were differences between
two groups (P < 0.05). After treatment, plasma viscosity, whole blood viscosity, hematocrits (HCT), and erythrocyte aggregation index
(RF) in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational index in the treatment group was better than that in the control group, with significant difference between two groups
(P < 0.05). After treatment, NIHSS scores were significant decreased, Barthel indexes were significant increased, and the difference
was statistically significant in the same group (P < 0.05). And after treatment for two weeks, the observational index in the treatment
group was better than that in the control group, with significant difference between two groups (P < 0.05). After treatment, nitric
oxide (NO), endothelin-1 (ET-1), interleukin-8 (IL-8), and tumor necrosis factor a (TNF-o) were significantly improved, and the
difference was statistically significant in the same group (P < 0.05). And after treatment for two weeks, the observational index in the
treatment group was better than that in the control group, with significant difference between two groups (P < 0.05). Conclusion

Safflower yellow for injection combined with argatroban has clinical curative effect in treatment of acute cerebral infarction, and

significantly improve hemorheology and vascular endothelial function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

45 n/f AP /) 0 U 15 L /151 TR AR
Pt 48 18 5 11 77.08
Iy 48 22 3 4 91.67"
SR A AL TP<0.05
"P <0.05 vs control group
F2 WEMBREFERIE ( x+s, n=48)
Table 2 Comparison on hemodynamic indexes between two groups ( X £S,Nn=48)
25 MEEI (] MEFE (mPass) 41 Fh B /(mPas) HCT/% RF/%
X TBITRT 1.64+0.31 5.75+0.49 0.57£0.08 8.481+0.67
TG 1.234+0.24° 4.8240.61" 0.45+0.05" 7324023
bEtig YRITHT 1.651+0.29 5.74+0.53 0.5840.06 8.47+0.65
BT )G 0.78+0.16"4 42240574 0.34+0.03"4 6.85+0.16"4

LHRM RIS "P<0.05; S EAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after the treatment
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Table 3 Comparison on NIHSS scores and Barthel indexes between two groups ( X£5,n=48 )

4 MEE (1) NIHSS ¥455/5 Barthel 5%

pagisy bEpadill] 8.714+2.83 61.61+11.46
T 1 7.22+1.47 65.47+13.25"
BT 2 A 6.17+1.44" 70.63+16.32"

bEtad bEpadil] 8.67+2.74 61.57+11.38
BIT 1A 6.53+125"4 70.83+15.38"4
BIT 2 A 5.14+136"4 77.86+16.45"4

LRI TP<<0.05; SxFEALIT R 4P<<0.05

P <0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment

*4 WMEAMBARNERKERFILE ( x£s, n=48)

Table 4 Comparison on vascular endothelial function and inflammatory factors between two groups ( X£5,n=48)

iR WLZE I 8] NO/(umol-L™) ET-1/(ngL™") IL-8/(ng'mL ") TNF-a/(ng'mL "))

b BT 48.33+9.61 76.79+9.58 0.76+0.14 0.74+0.16
T 1 51.73+5.67 67.59+8.57" 0.62+0.16° 0.58+0.14
T 2 56.38+7.53" 48.63+8.72" 0.47+0.15 0.43+0.11"

btig TBITHT 48.3649.63 76.831+9.62 0.7740.15 0.75+0.14
T 1 53.6245.74"4 48.53+8.54"4 0.48+0.14"4 0.48+0.13"4
9T 2 62.24+7.56"4 342549374 0.32+0.12°4 0.31+0.1274

SRMEIT AT P<0.05; S0 RALAIT RIMHE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group in the same time of treatment
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