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Clinical study on Naoxintong Capsules combined with defibrase in treatment of
acute cerebral thrombosis

JIA Min, LIU Hui-chun, WANG Cong-ping
Department of Neurology, the Central Hospital of Enshi Tujia and Miao Autonomous Prefecture, Enshi 445000, China

Abstract: Objective To study the efficacy of Naoxintong Capsules combined with Defibrase for injection in treatment of acute
cerebral thrombosis. Methods Patients (100 cases) with acute cerebral thrombosis in the Central Hospital of Enshi Tujia and Miao
Autonomous Prefecture from December 2016 to December 2018 were randomly divided into control and treatment groups, and each
group had 50 cases. Patients in the control group were iv administered with Defibrase for injection, first to third day, 10 U added into
normal saline 250 mL, once daily, from the fourth day, dose maintained at 5 U/time, once every two days. Patients in the treatment
group were po administered with Naoxintong Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two
groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and hemorheology indexes, coagulation
function indexes, and NIHSS scores in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 82.00% and 94.00%, respectively, and there was difference between two groups (P < 0.05). After treatment,
hematocrit, plasma viscosity, and erythrocyte sedimentation rate in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of APTT, FIB, and
D-D in two groups were significantly decreased, but the levels of PT in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than
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those in the control group, with significant difference between two groups (P < 0.05). After treatment, NIHSS scores in two groups

were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the NIHSS score in the

treatment group was significantly lower than that in the control group, with significant difference between two groups (P < 0.05).

Conclusion Naoxintong Capsules combined with Defibrase for injection has clinical curative effect in treatment of acute cerebral

thrombosis, can reduce hemorheological indexes, improve coagulation function and nervous function, which has a certain clinical

application value.

Key words: Naoxintong Capsules; Defibrase for injection; acute cerebral thrombosis; hemorheology index; coagulation function index
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