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A B BT R BE e U 106 9] 2k AR R 2, BEAL S A FRAA AR T AL, A4S 53 il X IR P AR S A B 0.9
mg/kg, TEEEFE SIS N, i 10%, 60s ME5IR, FIRFIIEIE, 60 min PSSR, KRG 75 I 25 S vl i L i 250
BIT 1K, WRIRHREET LR AT E 2 . YR AL HA 4 LA E kR v i v T AR KRS, 10 mL Eh T
250 mL AEFEERKIR AT, 1IRId, RSN 2 . WA BFIRIRIT AL, LLEBIR YT Al JE 9 20 A8 2 35 1 [ 57 T AR W9k A e ki 2
R (NIHSS) MR Rankin &% (MRS) V¥4, WILASNIZIEFR-FRIMAREE (Vm)\ SFRAIAMBEE (Vo) Fds
WA MPFHEE (Vo) KT, BLMBEEEE I A2 (Annexin A2). [FIRLEBEERR (Hey) M M 4K BT (VEGF) 7K F-.
GR RITE, BITHIRRSA KR (90.57%) BNHEA (75.47%) BIETFE (P<<0.05); ¥&I7)E, Pidl NIHSS iF4r. MRS
PR BIBUAIT IR E FEIK (P<<0.05), HIAYTABNIRARFMICEHE (P<0.05). T/, PAXRMFEIK (MCA) K Vm,
vd. Vp ¥RIRITITRE FHm (P<0.05), HiGTHBENBAR mE R (P<0.05). ¥6J7)5, WAL Annexin A2, VEGF
AP A T BT R TT &, T Hey AP EIBSGITRTIT B FEG (P<<0.05), HiGJr4AHE#E Hey. Annexin A2. VEGF 7K 7B &
IFFXIRA (P<0.05). it HhFCr T & FUK WA BT & BEG 7 SRR ZE TR 17 Annexin A2, Hey. VEGF /K,
OGS MR 1%, KRR ER, ST U TS .

EHEIR): TR TR KBRS VR RS A, S ERREAE, PREEThEE: WNIIREN s EBGERE A2
HFESES: RI7L XHEkRERS: A YEHS: 1674 - 5515(2022)08 - 1822 - 05

DOI: 10.7501/j.issn.1674-5515.2022.08.025

Clinical study on troxerutin and cerebroprotein hydrolysate combined with
alteplase in treatment of acute cerebral infarction

LI Xiang-xin!, LIU Yi-feng', WEN Chang-ming?, LI Ping?, LIU Shao-zhe?, YU Yang!, ZHANG Bao-chao*
1. Neurology and Cerebrovascular Disease Intervention Ward, Nanyang Central Hospital, Nanyang 473000, China
2. Operating Room, Nanyang Central Hospital, Nanyang 473000, China

Abstract: Objective To observe the effect of troxerutin and cerebroprotein hydrolysate combined with alteplase in treatment of acute
cerebral infarction. Methods Patients (106 cases) with acute cerebral infarction in Nanyang Central Hospital from December 2019
to December 2021 were randomly divided into control and treatment group, and each group had 53 cases. Patients in the control group
were administered with Alteplase for injection, 0.9 mg/kg, 10% of the drug was injected intravenously within 60 s under the guidance
of ultrasound, and the rest was iv administered with within 60 min, according to the results of ultrasound monitoring, the dosage could
be adjusted appropriately, once treatment, and routine treatment continued to 2 weeks after thrombolysis. Patients in the treatment
group were iv administered with Troxerutin and Cerebroprotein Hydrolysate Injection on the basis of the control group, 10 mL added
into 250 mL normal saline, once daily, they were treated for 2 weeks. After treatment, the clinical evaluation was evaluated, the scores
of NIHSS and MRS, the levels of cerebral hemodynamic indexes Vm, Va and Vp, the Hey, Annexin A2 and VEGF levels in two groups
before and after treatment were compared. Results After treatment, the total clinical effective rate of the treatment group (90.57%)
was significantly higher than that of the control group (75.47%) (P < 0.05); After treatment, the NIHSS score and MRS score of the
two groups were significantly lower than those before treatment (P < 0.05), and the treatment group was significantly
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lower than that of the control group (P < 0.05). After treatment, the Vm, Vd and Vp of MCA in two groups were significantly higher
than those before treatment (P < 0.05), and the increase in the treatment group was more significant than that in the control group (P <
0.05). After treatment, the levels of annexin A2 and VEGF in two groups were significantly higher than those before treatment, while

the levels of Hecy were significantly lower (P < 0.05), and the levels of Hcy, annexin A2 and VEGF in the treatment group were

significantly better than those in the control group (P < 0.05). Conclusion Troxerutin and cerebroprotein hydrolysate combined with
alteplase in treatment of acute cerebral infarction can improve the levels of Annexin A2, Hcy and VEGF, cerebral hemodynamics, play
a good neuroprotective effect, and improve the curative effect and prognosis.

Key words: Troxerutin and Cerebroprotein Hydrolysate Injection; Alteplase for injection; acute cerebral infarction; neurological

function; cerebral hemodynamics; Annexin A2
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(Hey). I W RAKE T (VEGP) KTV KE&EMW
PHEFHITIE 3 mL ZSMEE KM, =50 (3 000
r/min, 10min) J5& B> &G, 8T EP &, RFF
7E-80 CuKFEMN LA . LABEIEIA LN 2 Hey 7K
F, BLELISA VE%E Annexin A2, VEGF /K, ik
PG THEE D [RA ], AR AR A A 52
H i) JCA-BM6010/C B4 4x [ Zh A4k 43 BT

1.7 TREMNYE
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SKH SPSS 22.0 AbPiHdE, 1HEFERRLIX £ K
N AT RS, THEERIH B 8GR, A7 AR
2 #R
2.1 PAIRKRTHELE

BIT I, 18T AR IR S A 2N 90.57%, Hx)
M4 (75.47%) HIRFE (P<0.05), W& 1.
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Table1 Comparison on clinical efficacy between two groups

A5 /{1 I PR I6 /5] AU EER Ll Tz BB ERI%
o P 53 15 12 13 13 75.47
MEpis 53 24 14 10 5 90.57*

x4 . "P<0.05
P < 0.05 vs control group

*2 WAWHAINEE. FREREE ( x+s)
Table 2 Comparisons on neurological function and prognosis between two groups ( X =s)

NIHSS 174} MRS 4>
2H 51 n/45 — - — -
MEp R MEREdE MEp R 6T NG
pai] 53 20.90+2.09 14.38+1.67" 4.17+0.35 2.754+0.18"
Mebing 53 21.64+2.33 7.114+1.48"* 4.2840.41 2.06+0.10"

HRHETATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparisons on cerebral hemodynamic indexes between two groups ( X s )
Vm/(cms 1) Vd/(cm's™?) Vpl(cm's™?)
Ml n/fl — - — - — -
BT RIT R VRIT I (UG VYT I BTG
pagiist 53  31.751+4.78 35.01+5.14" 45.39+5.68 49.15+6.25" 57.36+5.89 66.15+6.22"
BT 53 30.24+433  3827+556™ 44224535 53341671 55.62+5.38  75.62+6.77"*

S5RARITRTILE: "P<<0.05; HXHRARITFILE: AP<0.05

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

%k 4 FE4E Hey. Annexin A2, VEGF KFE ( x =5 )
Table 4 Comparisons on Hey, annexin A2 and VEGF levels between two groups ( X %s)

Hey/(umol-L™1)

Annexin A2/(ng-mL™?)

VEGF/(ng'L™?)

HAl n/fl

IR R I ] LR R I ] T HT R
Xof e 53  36.69%7.75 29.44+6.18" 16.58+3.84 19.21+4.35" 166.33+26.17 195.68+31.73"
BT 53  39.45+8.45 24.26+5,03"* 15.69+3.49 21,985,074 159.26+24.89 270.45+35.61"*

HRMRITITHE: "P<0.05; SxfHAGIT R 4P<0.05

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