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Clinical observation of Troxerutin Cerebroprotein Hydrolysate Injection combined
with Aspirin Enteric-coated Tablets in treatment of moyamoya disease

LI Tao', MUYITI Abulimiti', LU Tong-de*
1. The Second Affiliated Hospital of Xinjiang Medical University, Urumgqi 830063, China
2. Department of Surgery, Rizhao Maternal and Child Health Hospital, Rizhao 371100, China

Abstract: Objective To explore the effect of Troxerutin Cerebroprotein Hydrolysate Injection combined with Aspirin Enteric-coated
Tablets in the treatment of moyamoya disease. Methods Patients (121 cases) with moyamoya disease who came to the First and
Second Affiliated Hospitals of Xinjiang Medical University, and People’s Hospital of Xinjiang Autonomous Region from September
2012 to July 2014 were randomly divided into control (60 cases) and treatment (61 cases) groups. The patients in the control group were
po administered with Aspirin Enteric-coated Tablets on the basis of conventional treatment, 0.1 g/time, once daily. The patients in the
treatment group were iv administered with 250 mL Troxerutin Cerebroprotein Hydrolysate Injection (10 mL adding into 0.9% saline
solution), once daily. The patients in the two groups were treated for 30 d. After treatment, the treatment efficacy was evaluated, while
the changes of NIHSS score, intracranial blood flow, average strength on both sides, prothrombin time, and platelet count in two groups
were compared. Results The efficacies in the treatment and control groups were 83.61% and 56.67%, respectively, and there were
differences between the two groups (P < 0.05). After 10 d treatment, NIHSS scores in the two groups were significantly reduced, and
the difference was statistically significant in the same group (P < 0.05, 0.01). NIHSS score in the treatment group was
significantly lower than that in the control group, with significant difference between two groups (P < 0.05, 0.01). After 10 d

treatment, intracranial blood flow in two groups were significantly increased, while the average muscle was significantly higher, and
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the difference was statistically significant in the same group (P < 0.01). These observational indexes in the treatment group improved

more obviously than those in the control group in the same time of treatment, with the significant difference between two groups

(P <0.05, 0.01). Conclusion Troxerutin Cerebroprotein Hydrolysate Injection combined with Aspirin Enteric-coated Tablets has good

clinical effect in the treatment of moyamoya disease, and can promote the neurologic deficits recovery with less adverse reaction,

which is worthy of clinical application.
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Table 1 Comparison on clinical efficacies between two groups

Zigl n/fl Y3 1/ P/ HE /) A/ AAb/H) MAHEY%
R 61 18 19 14 6 4 83.61"
X 60 8 12 14 21 5 56.67

XA TP<0.05

"P<C0.05 vs control group
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Table 2 Comparison on NIHSS score between two groups ( X£5)
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"P<0.05 "P<0.01 vs same group before treatment; 4P < 0.05 4%P <0.01 vs control group in the same time of treatment
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Table 3 Comparison on observational indexes between two groups ( X£s )
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