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Clinical study on Dandeng Tongnao Capsules combined with vinpocetine in
treatment of convalescent period of cerebral infarction
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Abstract: Objective To investigate the clinical effect of Dandeng Tongnao Capsules combined with vinpocetine in treatment of
convalescent period of cerebral infarction. Methods A total of 100 patients with convalescent period of cerebral infarction admitted
to Beijing Huairou Hospital from January 2018 to June 2019 were randomly divided into control group (n=50) and treatment group
(n=50). The control group was po administered with Vinpocetine Tablets, 5 mg/time, three times daily. The treatment group was po
administered with Dandeng Tongnao Capsules on the basis of the control group, 4 grains/time, three times daily. All patients were
treated for 8 weeks. The clinical efficacy was compared between the two groups. The changes of microcirculation related indicators
[maximal platelet aggregation rate (MAR), plasma viscosity (PV), red blood cell deformation index (RDI), fibrinogen (FIB), D-dimer
(D-D)], cerebral hemodynamic parameters [mean middle cerebral artery mean blood flow velocity (Vm), resistance index (RI1)], related
scale [National Institute of Health Stroke Scale (NIHSS), Stroke Self-Efficacy Questionnaire (SSEQ)] score and serum superoxide
dismutase (SOD), malondialdehyde (MDA), myelin basic protein (MBP) before and after treatment in two groups were compared.
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Results The total effective rate of the treatment group 90.0% was significantly higher than that of the control group 74.0%, and there
were differences between two groups (P < 0.05). After treatment, MAR, PV, FIB and D-D levels in both groups were significantly
lower than before treatment (P < 0.05), but RDI levels were significantly higher in both groups (P < 0.05). After treatment, the
improvement of microcirculation-related indicators was more significant in the treatment group and above (P < 0.05). The Vm of the
middle cerebral artery and SSEQ scores in two groups increased significantly after treatment (P < 0.05), but RI of the middle cerebral
artery and NIHSS scores decreased significantly (P < 0.05). However, after treatment, the improvement effect of Vm, RI, NIHSS
score and SSEQ score in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the
serum SOD level in both groups increased significantly compared with that before treatment (P < 0.05), while the serum MDA and
MBP levels decreased significantly (P < 0.05). However, these indicators improved more significantly in the treatment group (P <
0.05). Conclusion
convalescent period of cerebral infarction, and can further improve the microcirculation of the body, correct the circulation disorder
of the brain, and also can reduce the oxidative stress in the body, restore the damaged nerve function, and improve the self-efficacy of
patients, which has a certain clinical application value.
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Dandeng Tongnao Capsules combined with vinpocetine has good overall efficacy in treatment of
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Table 1 Comparison on clinical efficacy between two groups
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