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Clinical study on Dengzhan Xixin Injection combined with urinary kallidinogenase
in treatment of acute cerebral infarction

YANG Xu, GUO Hua, YANG Xi
The Second Department of Encephalopathy, Tianjin Academy of Traditional Chinese Medicine Affiliated Hospital, Tianjin 300120, China

Abstract: Objective To investigate the clinical efficacy of Dengzhan Xixin Injection combined with Urinary Kallidinogenase for
injection in treatment of acute cerebral infarction. Methods Patients (84 cases) with acute cerebral infarction in Tianjin Academy of
Traditional Chinese Medicine Affiliated Hospital from March 2019 to December 2020 were randomly divided into control and
treatment groups, and each group had 42 cases. Patients in the control group were iv administered with Urinary Kallidinogenase for
injection, 0.15 PNA added into normal saline 100 mL, once daily. Patients in the treatment group were iv administered with Dengzhan
Xixin Injection on the basis of the control group, 20 mL added into normal saline 250 mL, once daily. Patients in two groups were
treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and NIHSS scores, serum factors level, and hemorheology
indexes in two groups were compared. Results After treatment, the total effective rate of the treatment group (95.24%) was higher
than that of the control group (80.95%), and the difference was statistically significant (P < 0.05). After treatment, the NIHSS scores of
two groups were significantly decreased (P < 0.05), and the NIHSS score of the treatment group was significantly lower than that of the
control group, and the difference was statistically significant (P < 0.05). After treatment, the level of FA in two groups was significantly
increased, but the levels of MMP-3 and ET-1 in two groups were significantly decreased, and the difference was statistically significant
(P <0.05). After treatment, the level of FAin the treatment group was higher than that in the control group, but the levels of MMP-3 and
ET-1 were lower than that in the control group, and the difference was statistically significant (P < 0.05). After treatment, the whole
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blood viscosity, platelet adhesion, and fibrinogen of the two groups were significantly decreased, and the difference was statistically
significant (P < 0.05). After treatment, the whole blood viscosity, platelet adhesion, and fibrinogen of the treatment group were lower
than those of the control group, and the difference was statistically significant (P < 0.05). Conclusion Dengzhan Xixin Injection

combined with Urinary Kallidinogenase for injection can improve the curative effect of acute cerebral infarction, improve vascular

endothelial function and hemorheology, improve neurological function, with good safety.
Key words: Dengzhan Xixin Injection; Urinary Kallidinogenase for injection; acute cerebral infarction; NIHSS score; serum factor;

hemorheology
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacies between two groups

411 n/4i FAE I AT Seiml] B T S R I%
pagicy 42 10 16 8 8 80.95
RN 42 13 20 7 2 95.24
EXBA R "P<<0.05
P < 0.05 vs control group
R2 FHAWAINEERBITOLLE ( X =)
Table 2 Comparison on neurological deficit scores between two groups ( X s )
453 n/fg AR 7] NIHSS ¥4
Xt e 42 HITHT 23.05+5.26
TR 11.20+3.13"
BT 42 I HT 23.32+5.09
R 8.41+2.87"4

HRMRTATHE: "P<0.05; S5XHALGITRILR: 4P<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment

#3 L FA. MMP-3, ET-1 /KFELEEE ( x+s, n=42)
Table 3 Comparison on the levels of FA, MMP-3, and ET-1 between two groups ( X s, n =42 )

2053 WLEZH (] FA/(ng mL™) MMP-3/(ng mL™) ET-1/(pg mL™)
pagicy 1BITH 7.18+1.12 5.27+1.72 63.02+8.96
AT 8.57+1.30" 4.46+1.30" 54,17 +7.39"
=pid BITHT 7.32+£1.05 5.38+1.64 63.90+8.75
AT 9.91+1.46"4 3.594+0.97°4 47.28+6.04"4
SRMEBIT T A P<0.05; SxtHELLAIT R Ak AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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x4 FMASMFE. MORFHME, FEEAQREE ( x+s, n=42)
Table 4 Comparison on whole blood viscosity, platelet adhesion, and fibrinogen between two groups ( X s, n =42 )

2H 5 UE=dingl| 4 1% 5 /(mPa s) /RS BA4/% AAeEAlE/ (gL
X H YRIT 4.75+0.90 41.07£2.50 3.89+0.34
A 4.03+0.78" 38.68+2.06" 3.57+0.26
T AT 4.89+0.87 41.29+2.42 3.91+0.32
A 3.40+0.65"4 36.45+1.73"4 3.20+0.2174
S5RABITHTIR: "P<0.05; SXMAAIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
#=5 MAFRRREE
Table 5 Comparison on adverse reactions between two groups
Hi n/ L1 AX i /451 K1 T A £ /45) RAZE %
X HE 42 1 2 1 0 9.52
1897 42 2 1 2 1 14.29
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