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Clinical study on Naoxueshu Oral Liquid combined with butylphthalide in treatment
of acute cerebral infarction

GUO Xiao-min, CHEN Bo, YANG Qian
Hospital of Nerve Brain, Shaanxi Provincial People’s Hospital, Xi’an 710000, China

Abstract: Objective To explore the clinical efficacies of Naoxueshu Oral Liquid combined with butylphthalide in treatment of acute
cerebral infarction. Methods Patients (86 cases) with acute cerebral infarction in Shaanxi Provincial People’s Hospital from January
2015 to January 2016 were randomly divided into control (43 cases) and treatment groups (43 cases). All patients in two groups were
treated with the conditional therapy according to the guidelines for diagnosis and treatment of acute cerebral infarction. Patients in the
control group were iv administered with Butylphthalide and Sodium Chloride Injection, 25 mg/time, twice daily. Patients in the
treatment group were po administered with Naoxueshu Oral Liquid on the basis of the control group, 10 mL/time, three times daily.
The patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and NIHSS score, Barthel
index, and serological indexes before and after treatment in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 81.40% and 95.35%, respectively, and there were differences between two groups
(P < 0.05). After treatment, NIHSS scores were obviously decreased, but Barthel indexes were increased, and the differences were

statistically significant in the same group (P < 0.05); The improvement of NIHSS scores and Barthel indexes in the treatment group
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were better than those in the control group (P < 0.05). After treatment, hs-CRP and MMP-9 levels were significantly decreased, NO,

VEGF, BDNF, and bFGF levels were significantly increased, and the differences were statistically significant in the same group (P <

0.05); The serological indexes in the treatment group were significantly better than those in the control group, with significant

difference between two groups (P < 0.05). Conclusion Naoxueshu Oral Liquid combined with Butylphthalide in treatment of acute

cerebral infarction can improve the clinical efficacy, hemorheological indexes, and reduce the levels of serum inflammatory factors,

which has a certain clinical application value.

Key words: Naoxueshu Oral Liquid; Butylphthalide and Sodium Chloride Injection; acute cerebral infarction; clinical efficacy; NIHSS

score; Barthel index; serological index

SUPE R AL p 2R Y RS DL fE ERE, T
S i 4 2R M RGP R A B AT 5 U 41 2R SR
A, A PSR ELAR (L, SR — RAIHIG
PRAIEAR, LI AEAE S Bk 2l iy, W I AR &
Aam R E RN, Rk, SHkea. ARG
I 5 0T B e P R B A5 PRI R T 20K B e T
S A, TR R o S I A B S RS T
LR HR G BRI AR E )5S 2 kAT IR
yrB TORBK B A U . (R BEEAE ARG .
BRI SCEE I AEEA . SR A H0
PRGN MR T SRR AP AS T B S AR
PP it 7 10 AR AT 257 3 L AR ik 2
AKIEFUR FH o 38 IR IG5 T 2R By T S P i
B, WA TR G IR T 2
1 #R5HEZE
1.1 —ARIGERZE R

B P 23 B 2015 4E 1 H—2016 4 1 HBkYY
AN BB Bl 28 i B L B 1 86 451 i Al
TCEFH IR TR, P BE BTG S kw2
WrkrvED . o B 45 4, 441 il 4RERY 40~72 %,
PRIERS (64.4243.65) %5 JiFE 4~28 h, PR
B (213245260 ho HiBpbsift: &I EHE Dhhe
ANAFE s B IFIAMI S B IR A R G
SRR SO LI 2o AR s A
R I A AHH UGS A I 293 RS
UG LER
1.2 #¥

TORIR S B SR ER A 2 4 A R 2 A
B E A7, ik 100 mL : 25 mg, 77ahdibs
1412185 i i sgig R EH Ll AR IR A e 2R s i
BRA T A7, Mg 10 mLAR, 77ibdit s 141209,
1.3 SHEKRATTHZE

Vo P R T BB LB R R L 23 R X R 4
(43 B> R T4l (43 f1), o, kR4l 23 4,
220 9, R 43~T72 %, PR (64.41£3.66)

%y ke 5~28h, VMR (21.38+5.26) h;
BITALS 22 01, 2 21 ], 4EES 40~72 %, PRI
Wl (6435+3.62) %5 Jiifd 4~28 h, “TIHifE
(21.25+5.24) ho PRALEE — MR TORHR Lh i 2=
FEAG RS, B,

N B AR sEi2 T fa 4 T H A
T o R HRAL KR T AR BRI L 25 me/
W 2 /e ¥GYT AN TR A A b 100 IR i 1 11
R, 10 mLAK, 3 Wk/d. WI4LEEEIELLAIT 14 do
1.4 IEERTT R BreR e

FEAIERL: Z9RTT, 90%<NIHSS 1F/rlib <
100%, JRERAEREN 0 9 WELFie: 49097, 45%<
NIHSS VFor /> <90%, iR FEE R 1~3 2 Uf
L9097, 18%<NIHSS VP <45%; Tk &
1BY7, NIHSS Pk /KT 18%5% NIHSS V41
It 18%, HAET.

B RR= EAP -+ B I+ I /R
1.5 MEBIEHREITEMAE

SR FHOSUATUAAS S0 R EEG B, 5 B R 0 9 & A %
BIT RGNS A C- RNV (hs-CRP). 04
JEEE -9 (MMP-9). I3 4 Bz A K R F- (VEGE ),
I PR FE T (BDNF ) B 2T 4 4 o A=
KT (bFGF) /K V-5 K FH AR RIS J5 B2 ASH I 9 41
TBITHIE NO K.

I VR IT R G NIHSS Y43 F1 Barthel 5
FOAT LU o AP ThRE SR VT 73 3% NIHSS PForFrifk
BHATIEET: X R R RS |« HRERIZ BN . A 1)
MEF . ERBES). WE. . 85 STy,
BN 42 4y, S BRI D) R B A
I HOBAC R S B B o

H % £ e 1K Barthel 550 #4712,
ZAEVERE )G 8 T BRImE A ME . B,
AP e A, R, R/MEEES 2 AT
TGS P AT S VAR THE SOmy BF
BB o 10 A0 H Hh, FEAN T H 398 A R FR B 0 74



AK#HwHkA  Drugs & Clinic F31E FTH 201647 A * 959 .
AR 100 43, F3oriE, MOPEERGE, K 95.35%, WAL ARCRILRZE S AR (P<

PEBN
1.6 ARRN

XA E VR R R T RE I 2 3k
i~ MRS AN KR VA LT LR
1.7 FiTES

KH SPSS 19.0 Zevl- B A BTt 7 S gk A T
G2 E M. HRIRILL xts Fon, LR
PR K, ISR 2 K%
2 #R
2.1 PR TTRIR IRR TR L

WG, MIRAEARER 9 #l, BELFHE 14
i, tFie 12 5], SRR 81.40%; TRTT HHEAR:
4B, B 21 B, LEEE 6 B, BAERCERN

0.05). W& 1.
2.2 TLRETTEIG NIHSS 34> 0 Barthel 35 £ L4
YBIT G WIS NIHSS Y S T 467
T, 17 Barthel 454035 T [FI4LIGYT A, [RI41 b2
SHAEGO % E X (P<0.05); HETA Fikfsks
NMGERIIIE T XA (P<0.05), L% 2.
23 AEARTTEIR MEFEMR LR
BT )R, P4LE#E hs-CRP. MMP-9 /K- i 3%
BRIT AT RS, 1 NO. VEGF. BDNF. bFGF
KV RER I AT T A, WA s s A G2
B (P<0.05); HiAI7 4l Lok My 24 F6 br o 1)
WRR, M4t s R BAA SR X (P<0.05),
W 3.

#1 WARKTHELR

Table 1 Comparison on clinical efficacies between two groups

#) n/fl LA A/ B /) Lt 55/ T SHBE %
Xof e 43 9 12 8 81.40
BT 43 14 6 2 95.35"
SRR AL TP<0.05
"P <0.05 vs control group
%2 74H NIHSS 341 Barthel 35 H3E5 LEER ( x*5)
Table 2 Comparison on NIHSS scores and Barthel indexes between two groups ( X*s )
415 n/tl MR I ) NIHSS P¥53/47 Barthel 54/
PRI 43 RITHT 11.75+3.78 41.62+9.37
T e 7.13+1.24 54.62+11.73°
EEad 43 1RITHT 11.73£3.76 41.58%9.35
T e 524+1.16™ 71.84+£12.47*

SRR : "P<0.05; SXIALATIEHE: *P<0.05

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

*3 MWMAMBFIERRILE ( Xs, n=43)

Table 3 Comparison on serological indexes between two groups ( X+s,n=43)

5 MEINE  hs-CRP/(mg-L™") NO/(umol-L™") MMP-9/(ng'L™") VEGF/(pg'mL™") BDNF/(ngmL™") bFGF/(ugmL™)

S ITET 12.6945.19 48.35+7.86 2235142339  235.62+38.81 3.94+0.46 7.96+1.17
WITIG 925+1.43"  56.461+832" 96.47+7.63"  422.46+26.36" 4.634+0.52° 10.32+2.347

WY RITRET 12.67£5.23 4837+7.82 2234742342 2355943875 3.92+0.43 7.95+1.14
BTG 6.76+125™  6227+9.54™*  7635+£5.74% 5153242864  576+0.58*  14.58+2.76"™*

SRMEIT AT TP<0.05; SXRARITIEHE: “P<0.05

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