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Abstract: Objective To explore improvements of laboratory indicators and prognosis in patients with Acute stroke treated with
ganglioside combined with xingnaojing. Methods 130 Patients with Acute stroke of The Second People's Hospital of Kaifeng City
were selected as the subjects from September 2013 to June 2017. According to random number table method were divided into the
control group and study group with 65 cases in each. The control group patients were treated with Xingnaojing, the experimental
group on the basis of this combination of Ganglioside. Compared the two groups of patients with clinical effect, Neurological
function, cognitive function, daily living ability (ADL), Serum TNF -a, IL-6 levels changing and incidence of adverse reactions
before and after treatment. Results The total effective rate in the experimental group were obviously higher than those in the control
group (P < 0.05). Before treatment, there was no significant difference in NIHSS, 3MS, BI score and serum TNF-o, IL-6 levels
between the two groups. After treatment, NIHSS score and serum TNF-a, IL-6 levels were significantly decreased, while 3MS, BI

scores were significantly increased, there were significant differences between before and after (P < 0.05). The study group of
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NIHSS, 3MS, BI scores and serum TNF -a, IL-6 levels were significantly better than that of the control group and there was

significant difference (P < 0.05). The incidence of adverse reactions had no statistically significant differences between the two

groups.Conclusions Ganglioside combined with Xingnaojing in treating Acute stroke can effectively improve neurological function,

cognitive function, daily living ability, enhance the therapeutic effect, reduce the level of serum inflammatory factors and don't

increase the adverse reactions, which has important application value.
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Table 1 Comparison on effective rates between two groups
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Table 2 Comparison on NIHSS, 3MS and BI scores between two groups before and after treatment
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Table 3 Comparison on serum TNF-a and IL-6 levels between two groups before and after treatment
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Table 4 Comparison on incidence of adverse reactions between two groups
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