<1000 HF36HEFESH 202145H PR XYY 3 Drugs & Clinic Vol. 36 No. 5 May 2021

SEREREKEMTIATT X M % S AR IR AR5

skl # K2 FE RS, HRELSY MFHD 4 21
L WL AERE WEANEL W HiS 453400

2. WHHAREER MU IETGEF, W5 M 450000

3. WA AREER: TEUGHE, W M 450000

7 E: B8 SRS A R BA KRS RTINS HIIG IR T 2. 733 1% 2017 4 7 H—2019 4 8 H 1L
2 IR IETT 1 92 Flfk iR ST AR, RAXUEIREEHL o o IBZH AR T4, R4 46 5. SRS BREKEIETTE
YL AKX 20 mg INAZEBREL 7K 500 mL, M ERFATHEE 30 mg/ik, 1 vkid; VAT ALER B IERE ORGSR A, 6 Kk,
3WId. PILHEEIIGTT 2 . MEWBBZEIWRRIT R, WRIGITHT G A EE NIHSS ¥4 FMA P74 #1 Barthel $8%, &
MBI R 4R E A (GFAP). BERREME A (S1008). FEMBIESEA (MBP). 4 U R L
(NSE) FfikiitEeh 25 72 M+ (BDNF) KV R A7 )E, WA DAER 80.43%, RELTIHTHN 97.83%
(P<<0.05). V497 J&» PiZH NIHSS 143 i3 3 FAIK, FMA 14 F1 Barthel $6%05. 3 1 (P<<0.05), HIA T4 B3t i B i (P<<0.05).
1BITE, PI4LINE GFAP. S100B Ml MBP /K2 &K, {2 NSE 1 BDNF /K- FEIEZEFE (P<0.05), HiAyHiEE L
(P<0.05). it MifS A4 F A KB U VTV SHRIA 7 Mo H IV &2 3 vl 7 At S MR Th e B, (RIEHLIRMI &8 FRRES
B, RIS AT BRI BRI AT, B — @ MG AR R ANME .

KRR WA s KEIETIESE: WBMREH: RESEREED, BRERBEEED: MEHEmtEa
fESES: RIT1 YRR : A NEHRS: 1674 - 5515(2021)05 - 1000 - 04

DOI: 10.7501/j.issn.1674-5515.2021.05.028

Clinical study on Naodesheng Tablets combined with vinpocetine in treatment of
convalescence of cerebral hemorrhage

LI Rui-feng?, XU Bin?, HOU Bing®, ZHANG Ai-quan', LIU Yan-qun?, LIN Li!

1. Department of Neurosurgery, Henan Hongli Hospital, Xinxiang 453400, China

2. Department of Intracranial Vascular Malformation, Henan Provincial People’s Hospital, Zhengzhou 450000, China
3. Intensive Care Unit, Henan Provincial People’s Hospital, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical efficacy of Naodesheng Tablets combined with vinpocetine in treatment of convalescence
of cerebral hemorrhage. Methods Patients (92 cases) with convalescence of cerebral hemorrhage in Henan Hongli Hospital from July
2017 to August 2019 were randomly divided into control and treatment groups by double chromosphere, and each group had 46 cases.
Patients in the control group were iv administered with Vinpocetine Injection, 20 mg/time added into normal saline 500 mL, and the dose
can be increased to 30 mg/time if necessary, once daily. Patients in the treatment group were po administered with Naodesheng Tablets on
the basis of the control group, 6 tablets/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical
efficacy was evaluated, and the NIHSS scores, FMA scores and Barthel indexes, and the serum nerve injury indexes of GFAP, S1008,
MBP, NSE and BDNF in two groups before and after treatment were compared. Results After treatment, the effective rate of the
control group was 80.43%, which was significantly lower than 97.83% of the treatment group (P < 0.05). After treatment, the NIHSS
scores were significantly decreased, while the FMA scores and Barthel indexes were significantly increased in two groups (P < 0.05),
and the improvement was the most obvious in the treatment group (P < 0.05). After treatment, the serum levels of GFAP, S100pand
MBP were significantly decreased, but the levels of NSE and BDNF were significantly increased in two groups, and the improvement
in the treatment group is the more obvious (P < 0.05). Conclusion Naodesheng Tablets combined with Vinpocetine Injection in
treatment of cerebral hemorrhage recovery period can effectively improve the neurological function, promote the improvement of the
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neurotrophic status, improve motor function and reduce the degree of disability, which has a certain clinical application value.
Key words: Naodesheng Tablets; Vinpocetine Injection; convalescence of cerebral hemorrhage; GFAP; S1003; MBP
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