<970 - AKX #HH L  Drugs & Clinic 345 F4H 201944 H

M40k T REKE B ZittFiaT 2 IERTE L BYIm R 5=

LER", HAam ", e
1 WS M B BERE IRIRZSRIEE, SRl B IR 022150
2. WML REERE M AL WSEE IR IUR 022150

T OE: BRSO AR O T BRI A e ST SR T S E SR IR 2. AR I 2016 4F 1 H—2018 4F 12
ATER SN MOl S B BEREA TR YT 1) 200 4 S AT P 238 R %, R T BB A AL (102 451D FVRYT 4L (98
Do 0o RZH AR R TR v B SEH TR, 12 mg N 5% I HE S 500 mL w1, 1 k/d. ¥R9T 4R TEX RV T I 5L
filh b VAR AR O i T e 3 4 RAR, 3 WR/de WALEBEIESHAIT 15 do MIBEWNALE R IRART R, R4St B E L B
AR B A RS (NIHSS) . HE AR RIES (CSS). Barthel FEEITFASERITES (BD. MBHRASF bR, Ak
G (s100B) LA P R 4N 45 85 11 (VE-cadherin) ML R (1 (TpP). ML4% P A KT (VEGE). C /W
FF (CRP) FI—%MbE (NO) K. R T IE, JHEARGTHN BT RED NN 78.43%  96.94%, Wil iG %%
bR B RTHFE X (P<0.05). (7 )6, P4l NIHSS. CSS VWirH B %A, BI P BT, RAfrais
Higze e B vl %8 L (P<0.05); BB )G, YAIT 4G40 B AL T- 0 IR A, W20 Pl dse 22 v 2o G4 L (P<<0.05)
WHIT)E, WARYIA ML . Syl R, MR B R, RARIT G =R B SR X (P<0.05); H
BIT IR, TR AL R AR A AEAR A I BAR T X AL, WALE B R B SR L (P<0.05). 975, Pidl s100B.
VE-cadherin Fl TpP /K- PHREBFML, RABITIEREZER BRI FEN (P<0.05; HEITE, BIT4A kb b
CTFXTHA, WALLE T RABERIMEE L (P<0.05). 197, Pi4LE VEGF. NO K P EETE, CRP WK,
R iETT T e i 2 F A G242 X (P<<0.05); HiBJTfE, 1RIT4 VEGF. NO /KWl m T #4l, 1 CRP /K PLF
WAL, WAL ZE R HA GRS (P<0.05), 4538 MR Ok T IREERC G 8 ST S0 7 S E M P E A B AP 1
IR 3, WEE R E MRS, SR MRS FIRhr, FRRR AT, BA—e MR N AME.

KR AR O T IREE:; JESCHCT G SEMAISE; AR R O I A R R

PEISES: RI7I XEAFRERS: A NE/RS: 1674 - 5515(2019)04- 0970 - 05

DOI: 10.7501/j.issn.1674-5515.2019.04.018

Clinical study on Xueshuan Xinmaining Capsules combined with nimodipine in
treatment of acute cerebral infarction
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Abstract: Objective To investigate the clinical efficacy of Xueshuan Xinmaining Capsules combined with Nimodipine Injection in
treatment of acute cerebral infarction. Methods Patients (200 cases) with acute cerebral infarction in Inner Mongolia Forestry General
Hospital from January 2016 to December 2018 were randomly divided into control (102 cases) and treatment (98 cases) groups.
Patients in the control group were iv administered with Nimodipine Injection, 12 mg added into 5% Glucose Injection 500 mL, once
daily. Patients in the treatment group were po administered with Xueshuan Xinmaining Capsules on the basis of the control group, 4
grains/time, three times daily. Patients in two groups were treated for 15 d. After treatment, the clinical efficacy was evaluated, and the
NIHSS scores, CSS scores, BI, hemorheological indexes, and the levels of s100B, VE-cadherin, TpP, VEGF, CRP and NO in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 78.43% and 96.94%,

respectively, and there was difference between two groups (P < 0.05). After treatment, NIHSS and CSS in two groups were significantly
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decreased, but BI were significantly increased, and there were differences in the same group (P < 0.05). And the scores in the treatment
group after treatment were significantly better than those in the control group, with significant difference between two groups (P <
0.05). After treatment, the whole blood viscosity of low-shear, high- shear, and plasma in two groups were significantly decreased,
and the difference was statistically significant in the same group (P < 0.05). And hemorheological indexes in the treatment group after
treatment were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the levels of s100B, VE-cadherin, and TpP in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And those indexes in the treatment group after treatment were significantly lower than those in
the control group, with significant difference between two groups (P < 0.05). After treatment, VEGF and NO levels in two groups
were significantly increased, but CRP levels were significantly decreased, and there were differences in the same group (P < 0.05).
And the VEGF and NO levels in the treatment group after treatment were significantly higher than those in the control group, but CRP
levels were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Xueshuan Xinmaining Capsules combined with Nimodipine Injection has good clinical efficacy in treatment of acute cerebral

infarction, can promote the recovery of nerve function, improve the hemorheological indexes, and reduce inflammatory level, which

has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

4170 n/fl EEAR A/ BE M) L/ ToAZ /451 B REY%
i 102 35 33 12 22 78.43
BIT 98 41 39 15 3 96.94"
XA LR TP<0.05
*P <0.05 vs control group
£2 WAEXTHLE (xxs)
Table 2 Comparison on related scores between two groups ( xts )
bl n/fl WG 1] NIHSS 75> CSS ¥4 BI 4>
Xt 102 YRITTHT 13.87+3.52 36.65+3.54 26.87+3.54
HIT G 6.59+1.97° 30.09+3.59" 70.87+6.21°
bR 98 YRITHT 13.47+£3.48 36.36£3.98 26.45+3.14
TG 4544154 25.65+3.68™ 81.68+£6.98"*

LRI P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on hemorheological indexes between two groups ( xts)

Y1) bl &) 4: .35 5% /(mPa-s) A 1% & /(mPa-s) 1% %k & /(mPa-s)

YRIT I MEE NS YRIT I BTG BITHI MER NS
pogi 102 12.12£3.65 10.12£2.11° 6.651+1.17 4344127 2.23+0.43 1.86+0.38"
Evig 98 12.314+3.12 7.54+2.17 6.66+1.28 3.25+0.99™ 2214045 1214027

SRMEITRTHE: TP<0.05; SXHRARITEHE: AP<0.05

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

2.4 4H s100p. VE-cadherin 1 TpP 7K b4 SHAZW R (P<0.05); HEI G, Wird
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BRERL, FararstiRzEr B Ay E ToR4A, WAlkREREAZIEREX (P<

X (P<0.05); HIBITIE, BIrdH BERIEFRIBAL  0.05), W& S.
TAEA, WAHKRZESRAES ¥ EY (P< 26 FHTERMNESIHERELE

0.05), W¥% 4. VWIT TG, WWITAIEROER. FARIE i,
2.5 M4AILSE VEGF. CRP. NO K L3 Jped s BRI L SRR ARG OMREAEAS BL RO R R

IR, WALEE IS VEGF. NO K BIECE /D X al, PAA R W LBz e HoAy

FTtiE, CRP K EBFFRE, FAWIraratizE gobea X (P<0.05), W& 6.

%4 PHLAEE s100p. VE-cadherin 1 TpP KFELE ( x+5 )
Table 4 Comparison on the levels of s100p, VE-cadherin, and TpP between two groups ( xts)

ZH 5 /1 WL ] s100B/(ng'L ™" VE-cadherin/(mg-L™") TpP/(mg-L ™"

X B 102 YRIT T 293.86+55.65 6.83+0.63 14.62+£1.42
SR 214.154+30.97 4.15+0.74 7.76+1.74°

b=vid 98 YRITHT 289.43+64.75 6.79+0.56 14.57£1.28
BT 168.09+33.65™ 3.094+0.67°* 4.54+0.75"*

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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

%5 M4AME VEGF. CRP. NO KELLE ( x+s5 )
Table S Comparison on the levels of VEGF, CRP, NO in serum between two groups ( x= s)

2 5 n/f W82 5 (7] VEGF/(pgrmL ™) CRP/(mg-L™") NO/(umol-L™)

pagiy 102 YRITHT 173.76 £23.98 12.53+3.54 55.38+12.64
BT R 186.64+21.76" 927+2.12" 66.48+11.68"

BT 98 YRITHT 172.54+23.57 12.36+3.25 56.43+13.32
BT R 224.87+31.76"™* 6.862.09" 78.43+12.65™

SR P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 6 Comparison on adverse reactions between two groups

il n/Hl IROEIE/M L AE Y i/ J3ig e /451 Akt Sk AR e/l

X e 102 10 7 11 13 13 12

* * * #

BT 98 2" 1" 2 4 3 2

xR AL "P<<0.05

"P < 0.05 vs control group
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