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Clinical study on cinepazide maleate combined with cilostazol in treatment of
lower extremity arteriosclerosis obliterans

HE Jin-lai, MAO Tian-min, YAN Hong-jun, HU Yong-hui
Department of Vascular Surgery, Sanmenxia Central Hospital, Sanmenxia 411200, China

Abstract: Objective To explore the clinical effect of cinepazide maleate combined with cilostazol in treatment of lower extremity
arteriosclerosis obliterans. Methods Patients (176 cases) with lower extremity arteriosclerosis obliterans in Sanmenxia Central
Hospital from January 2018 to June 2019were randomly divided into control and treatment groups with 88 cases in each group. The
control group po administered with Cilostazol Tablets, 100 mg/time, twice daily. The treatment group was iv administered with
Cinepazide Maleate Injection on the basis on of the control group, 320 mg added 500 mL of normal saline, once daily. All patients
were treated for 2 weeks. The clinical efficacy was observed, and the changes of skin temperature of the lower leg, ultrasonic
examination indexes of the dorsal artery of the foot, hemodynamic indexes, inflammatory factors and oxidative stress indexes in two
groups before and after the treatment were compared. Results After treatment, the total effective rates of the control group and the
treatment group were 78.41% and 93.18%, respectively, the total effective rate of the two groups was statistically significant (P < 0.05).
The skin temperature in the lower leg of both the control group and the treatment group was significantly higher than that before
treatment (P < 0.05). After treatment, the skin temperature of the lower leg of the patients in the treatment group increased more

ks HEA: 2019-12-12
TEEEN: Tk, WHFC & NI I FERE 121 . E-mail: 64944875@qg.com



1182 - AKX ESwH%hAE  Drugs&Clinic $35% H6# 202086 A

obviously (P < 0.05). After treatment, both the control group and the treatment group showed a significant increase in the vascular
diameter and blood flow of the dorsalis pedis (P < 0.05), but the peak speed decreased significantly (P < 0.05). The improvement of
the above indexes was more obvious in the treatment group (P < 0.05). After treatment, the levels of whole blood high cutting
viscosity, whole blood low cutting viscosity, plasma viscosity and cell sedimentation rate in the two groups were significantly lower
than those before treatment (P < 0.05). In addition, the hemodynamic index of patients in the treatment group was more significantly
reduced (P < 0.05).After treatment, TNF-a, ICAM-1 and IL-8 levels in both groups were significantly reduced compared with those
before treatment (P < 0.05). Moreover, the level of serum inflammatory factors in the treatment group was more significantly
reduced (P < 0.05). After treatment, the levels of MDA and LPO in the two groups decreased significantly compared with those
before treatment (P < 0.05). Moreover, the level of serum oxidative stress indexes in the treatment group decreased more
significantly (P < 0.05). Conclusion Cinepazide maleate combined with cilostazol has a good clinical effect in treatment of lower
extremity arteriosclerosis obliterans, and can significantly promote the recovery, promote the local blood circulationand, and can
reduce the generation of inflammatory factors and oxidative stress products, which has a certain clinical application value.
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&1 PAIRKTTHELER
Table 1 Comparison on clinical efficacy between two groups

2H ) /{5l I PR YA 15 R AU e S %
PaRiGe 88 1 26 42 19 78.41
BT 88 5 42 35 6 93.18"
x84 "P<<0.05
P < 0.05 vs control group
R2 PHENBREIGIEREERR ( x5 )
Table2 Comparison on skin temperature of lower leg between two groups ( X +s)
N AL B IR C
415 /41 — ‘
YBIT BT R
X H 88 33.96+0.24 35.46+0.52"
BIT 88 33.87+0.28 36.07+0.34*

HRIARITATILE: "P<<0.05; SxHRARITFILE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on ultrasound indexes of dorsalis pedis between two groups ( X £5)

& W 42/mm I3 #/(mL-min ) B E/(m-s7h)

Hl nifl . i . i . i
YRIT BTG YRIT RITIE YRIT RITIE
& 88 1.4640.32 1.714+0.37" 21.044+3.68 21.46+4.16" 0.93+0.12 0.42+0.15"
AIT 88 1.50+0.34 2.03+0.26™ 21.06+3.51 22.49+3.36™ 0.95+0.13 0.26+0.13**

HFRMAGITATHE: "P<0.05; SXIBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

4 PAMRNNFHITRELE ( Xts )
Table 4 Comparison of hemodynamic indexes between the two groups ( X £S)

M oMl EEEE s YR (mPas) AR DI/ (mPass) I 3% ZE B (mPa-s) 4RI 2/ (mm-h)
IR 88 YRITRT 13.52+2.93 28.46+3.27 2.53+0.54 23.25+3.48
BT E 10.15+1.24" 18.65+2.77" 1.99+0.42" 19.25+4.35"
By 88 YRITHT 13.47+2.92 28.32+3.22 2.56+0.52 23.94+351
BTG 8.27+0.81™* 13.46+2.32** 1.63+0.37 14344174

HRIARITATILE: "P<<0.05; SxHRAIRITFILE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%5 FAMBRERTAFLE ( X+s )

Table 5 Comparison of serum inflammatory factors between the two groups ( X+ )

TNF-o/(ng-L ™) ICAM-1/(ng-L ™) IL-8/(pg-L %)

i n/fl - i - i - i
YRIT BIT R 1BIT BIT R 1BIT BT R
XHE 88 49.814+9.37 18.0245.42" 438.62+45.14 376.9+32.83" 151.37+19.14 66.9+15.8"
PPN L:] 49.164+9.13 8.24+4.15™ 437.651+48.1 299.5+23.27™ 149.58+18.81 49.52+8.22"

HRIARITATILE: "P<<0.05; SxIHRARITFILE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%6 FAMBENRSIERAKTELE ( x5 )

Table 6 Comparison of serum oxidative stress indexes between the two groups ( X+ )

MDA/(mmol/L) LPO/(umol/L)
2H 51 /4l — - — -
bEE AR HITIE IR R IG
xof B 88 5.62+1.43 3.83+1.18" 547+1.32 4.38+1.09"
BT 88 5.54+1.52 2.784+0.92"4 551+1.29 3.65+0.84"

HFRMAGITATHE: "P<0.05; SXIAIRITFELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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