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Clinical observation of Xingnaojing Injection combined with urinary kallidinogenase
in treatment of senium cerebral infarction

NIU Yan-hua, HU Xiang-ying, SONG Chang-peng, CAI Xiu-xia, WANG Cheng-kai
Department of Neurology, Tongchuan People’s Hospital, Tongchuan 727000, China

Abstract: Objective To investigate the efficacy of Xingnaojing Injection combined with urinary kallidinogenase in treatment of
senium cerebral infarction. Methods Patients (100 cases) with senium cerebral infarction in Tongchuan People’s Hospital from April
2013 to April 2015 were randomly divided into control and treatment groups, and each group had 50 cases. The patients in the control
group were iv administered with Urinary Kallidinogenase for injection on the basis of conventional treatment, 0.15 PNA U added
into normal saline 100 mL, once daily. The patients in the treatment group were iv administered with Xingnaojing Injection on the
basis of the control group, 10 mL/time added into 5% glucose injection 250 mL, once daily. The patients in two groups were treated
for 15 d. After treatment, the clinical efficacies were evaluated, and the change of the NIHSS scores, Vp and Vm of MCA in two
groups before and after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 68.0% and 84.0%, respectively, and there were differences between two groups (P < 0.05). After treatment, NIHSS
scores in two groups were significantly decreased, and Vp and Vm of MCA were significantly increased, and the difference
was statistically significant in the same group (P < 0.05). After treatment, those observational indexes in the treatment group
were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Xingnaojing Injection combined with urinary kallidinogenase in treatment of senium cerebral infarction, and can
reduce the NIHSS score, also can improve the cerebral blood flow dynamics, which has a certain clinical application value.

Key words: Xingnaojing Injection; Urinary Kallidinogenase for injection; senium cerebral infarction; NIHSS score

R BE A s W, 2R AT 40~60 B S bl SR AERE Ao R AU H e bR T LK i
Erh N, B SRR, BkEE. TR XAQMLRREE, CDRIBEIR, (R D Re ik

i BHA: 2016-02-07
TEFEINY: A (1981—), 2o, FIREEIN, BHUT &S Etist 297 . Tel: 18509191865 E-mail: niuyanhua223@163.com



<1182 - PN T Y3

Drugs & Clinic

E3H HSH  2016FES8 A

5o TRMGHRIE SO — R TR IR, TR
R e R 4 HI9E 0 (R v 2528 DR 7o i Bl AR
P XSS R I3 20 7 48 55 A W AR RS, Ak
PL2012 4F 4 A—2015 4E 4 AT A REE B
ZAF AR B TN G, SR FH A A SR I
Bri S I B e MR ER R S G B bR, T8 36
P 4P TR (NTHSS) $E43 XU 5
fik (MCA) I3 )12 25 B I RS R -
1 #ERAAE
1.1 —RgER

WEHN 2012 4E 4 F—2015 4F 4 HAI T A REE
BE A2 BRI TR 100 151 224 i 15 A8 £ 58 A AEFU%T
%o Hr, 546 0, o544, R 41~62 %, T
PIEwe (51.48+529) %5 Wifs 6~70 h, ~FIite
(43.67+7.97) hs

PAINFRUME  EHE T BIER. . RS
Pliis Z3kEB CT. MRI K, £5&MNFEAERI2 I
PRE RS S ARRBF IS B R F 1D

HeRRARuE TV T B EYYR; 2
Wit s WAL AR S S AR
ipE e
1.2 %Y

TR e B VAR P 9T e R 2 U PR A ] AR
75, RS 2 mL/3C, PR S 201201015 {FESFHIG
T O AR R AR A S 2 et A IR A R AR, B
% 0.15 PNA A0/, 7=t 20120209,
1.3 SEFARTHE

VT BB R ARG T 4L, A%
50 5. JLARXF ALY 24 B, g 26 B AFES 41~62
%, FRER (50.78+£5.59) % JEfE 8~67h,
BIAE (42.86+8.11) h. 1GIT4S 22 #l, %« 28
Bil; kS 43~61 %, PR (52.4315.12) %
JRFE 6~70h, FRIRFE (44.37+£7.88). M4LEH
TEAEWS . PR RS — M Rl T L 22
LR, AR .

X FZH A R RRIR T 1 () IR R v v S

JuEa Ak, 0.15 PNA .47, H 100 mL A2 R /K%
fift, 1 R/d, WIS, $HIFE 2 h A . AT
Y AE N AL YA Y7 10 Rt Mg o B P e B 9
10 mL/K I 5% w18 56 250 mL H, 1 Ik/ds
A SBIELGYT 15 do

1.4 IR ERES

FEAFER: NIHSS VF2 8> 91%~100%; &
. NIHSS P43 /b 46%~90%; F57%%: NIHSS i
I3k 18%~45%; Josl: NIHSS PEo3jkb 17%1L
P W%Ak: NIHSS #9010 18% LA FEFET .

B RR= LA+ BRI
1.5 MEIEHR

ELAE R 4LIA 97 1 J5 NTHSS P23 784K o 5K LA
65147 (1) Rimed Digi-Lite 81912 3% #1121, F
F 2MHZ Jik i 2 31 ) M 28I, IR B 50~65 mm,
43 A 5 UK R Bl ik (MCAD (I (Vp)-.
PRI (Vm).

1.6 TRKMN

MEEH s AL AT R TR
U A [ WY e N DS 22 o
1.7 FitEH*

o BT B K SPSS 13.0 G -4 A 34T 0 # s
TERERH 2 #e, THEVORERH xts #01,
PRI LEECR ) ¢ K
2 H#HR
2.1 PAIERTHELE

BIT R, WTRAIEEAZE R 6 B, TRk 106,
18 ), o 13 4, Ak 3, AR 68.0%:
TBIT AR & 10 6], Bk 22 6, HR10 61, I
7, A, SR 84.0%; AL AL
RIBERARIFE X (P<0.05), W& 1.

2.2 PLAMERIEFR ELEL

HIT )5, P41 NIHSS PP 2 F%, vp. vm
WETE, RABRTIEERGRIFEX (P<
0.05); JAIT AIXLFRHR GG R FEOL TR R4, Wy
AR ZERA R PR (P<0.05), W3 2.

1 FAIRKTHEER

Table 1 Comparison on clinical efficacy between two groups

215 n/fl SEAPE /] w5 11550/ 5B A/ BATHCRI%
X 50 6 10 18 13 3 68.0
HIT 50 10 22 10 7 1 84.0"

Ly A "P<0.05

"P <0.05 vs control group
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£2 FAVWBEIREEEK ( x+s, n=50)
Table 2 Comparison on observational indexes between two groups ( X£5,Nn=50 )
3 NIHSS PF453/47 Vp/(em:s™) Vm/(cm's ")
N=padill BT e YRITHT BTG YRITHT BTG
X I 1576+£2.01  12.74%+1.71 5473+4.01  69.1243.36" 30474+3.01 33974221
Epid 15.16+1.86  1031+1.874 55.56+3.86  72.31+4.17°4 30.33+£2.86  35.6242.87°4

HRMA T "P<0.05; SxtAAIT A E: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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