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Clinical study on Xinnaoning Capsules combined with vinpocetine in treatment
of cerebral infarction in convalescence
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Abstract: Objective To investigate the clinical effect of Xinnaoning Capsules combined with vinpocetine in treatment of cerebral
infarction in convalescence. Methods 92 Cerebral infarction convalescent patients admitted to Beijing Coal Group General Hospital
from March 2015 to April 2019 were selected and randomly divided into control group (n=46) and treatment group (n=46). The control
group was po administered with Vinpocetine Tablets, 1 tablet/time, three times daily. The treatment group was po administered with
Xinnaoning Capsules on the basis of the control group, 3 grains/time, three times daily. All patients were treated for 3 months. The
clinical effects of the two groups were compared. Before and after treatment, neurological deficits (NIHSS), activities of daily living
(MBI), and quality of life (SQLI) of the two groups were evaluated, and the hemodynamic state of the middle cerebral artery of the subjects
was detected. The related indexes of prethrombotic state (HBV and LBV), fibrinogen (FIB), a granule membrane protein -140(GMP-140),
serum interleukin (IL)-1B, neuron-specific enolase (NSE) levels were measured. Results The total effective rate of the treatment
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group was 91.3%, significantly higher than that of the control group 76.1% (P < 0.05). Compared with before treatment, NIHSS scores
in both groups decreased significantly after treatment (P < 0.05), but MBI and SQLI scores increased significantly (P < 0.05).
However, the improvement effect of related scales (NIHSS, MBI, and SQLI) scores in the treatment group was more significant than
that in the control group (P < 0.05). Compared with before treatment, after treatment, the mean blood flow velocity (Vm) of middle
cerebral artery in both groups increased significantly (P < 0.05), while the resistance index (RI) and pulsatility index (PI) decreased
significantly (P < 0.05). After treatment, the improvement effect of blood flow parameters related to middle cerebral artery in the
treatment group was more significant (P < 0.05). After treatment, the concentrations of HBV, LBV, plasma FIB, GMP-140, serum
IL-1B, NSE in the two groups were significantly lower than before treatment (P < 0.05), and the above indexes in the treatment group
were improved more significantly (P < 0.05). Conclusion Xinnaoning Capsules combined with vinpocetine is effective in the
treatment of cerebral infarction in convalescence, and can effectively improve the cerebral blood circulation disorder, and can correct
the prethrombotic state of the body, antagonize the inflammatory reaction in antibodies, promote the recovery of neurological function,
which has a certain clinical application value.
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Table1 Comparison on clinical efficacy between two groups
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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