AAEHE%E  Drugs & Clinic F30E Fa4Wy 20154E4 A + 445 -

AZ)SHREHRKEKERTIAT RUERTEIE R TN 5

£ & EFHE FRES MY

CPETRMEERE (HEEIREE 2R ERL, WiHE TIE 442000
CPIETTRAE R (O RMIIREE 25 ) R, WL T 442000
CWAEE 255 0E, WidE HHE - 442000

CHHENRAIE R (MR ALEE 2%, Widk 4 442000

AW =

8 ZE:. BE WSS NEEEREE A KE VTR SRR IR IRIT AL, NIRIR G BB G it %, Ak ik
BT R RIBE B 2012 4F 11 H—2014 45 10 A Wa 1 2tk i iR 40 8 326 4, BENL Y ot IRALANEI T 4l, & 163 #il. Pi4l
AT HIIEYT, X IR H AT IS EERR R VIS4 30 mg, LA 500 mL 0.9% 4= B Eh Kk, 1 /d; 17T
AR PR P FE A ¥ 2 )1 S BT S 40 mg, L 500 mL 0.9%4: LKA RE, 17/d, 14d 28 1 A7RE, AT 1
AR THEIRIT TG 3 HWAETRRE ) (ADL) RERNA SR (ESS) P4y, MM A MR 2, Had kM 4Liayrir
FARIT 1 5+ 9+ 14 d ¥l v B ks s (BEG) FURIN ISR (rCBF), FEIUE WAL IT il G Mg im A ¢ fedn . B3R &
14 d¥B¥7 5, TRITYLI ESS UForBEMIK. ADL $iém, BARCEIL 92%, SXRAIRERGRIIFENX (P<0.05); P4
EEG K rCBF ¥J&E S FIMG &, FAGITHT G Z RG22 E X (P<0.05), HiAJT4H) EEG K rCBF UGEFE L T-XF
WA, WA ZERA R RN (P<0.05); WML ZIARTERT 5 A AR PR, R RIS s i)
HEER X (P<0.05), JRITALRERHE R . MR E AHERE, 4R SnmDIERE. S EDIFRE. /Mg
ARG MR 2T BACE A E, S5 R4 ER G R X (P<0.05). 458 &)1 SRS RIS KHET
TRYT AERTSE AR WA N R rCBF. 4% EEG WK 2 15 W /K P IIRTa), B SRR ESS V4, B3 H i vl 28 2 3408,
oF i B 2R T RS AL R B v A 0 TR WD RT3, 7 — e I R HE T (.

KRR PES ) EEAS: KAETT: W, R sy

FESES: RITI XEKFRES: A XERS: 1674 - 5515(2015)04 - 0445 - 05

DOI: 10.7501/j.issn.1674-5515.2015.04.022

Clinical observation of Danshen Chuanxiongqin Injection combined with vinpocetine
in treatment of acute cerebral infarction
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Abstract: Objective To observe the clinical effect of Danshen Chuanxiongqin Injection combined with vinpocetine in treatment of
acute cerebral infarction, in order to provide reference for the clinical reasonable drug combination. Methods The patients with
acute cerebral infarction (326 cases) of Shiyan Taihe Hospital from November 2012 to October 2014 were randomly divided into
control and treatment groups, and each group had 163 cases. The patients in two groups were given conventional therapy. On the
basis of conventional therapy, the patients in the control group were iv administered with Vinpocetine Injection (30 mg diluted with
500 mL physiological saline), once daily. On the basis of the contro group, the patients in the treatment group were iv administered
with Danshen Chuanxiongqin Injection (40 mg diluted with 500 mL physiological saline), once daily. One course had 14 d. The

patients in two groups were treated for one course. Activity of daily living (ADL) and the European stroke scale (ESS) were calculated.
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The clinical effect, electroencephalogram (EEG), and regional cerebral blood flow (rCBF) were observed before and 1, 5, 9, 14 d after
treatment. Hemodynamic indexes were determined before and after treatment. Results ~ After 14 d treatment, ESS scores in treatment
group decreased and ADL increased. The total effective rate in treatment group was 92%, and there was statistically significant
difference compared with those of control group (P < 0.05). EEG and rCBF were improved more than those of control group with
significant difference (P < 0.05). And there was statistically significant difference between those of both groups before and after
treatment (P < 0.05). Hemodynamic indexes in both groups decreased to different extent after treatment, and there was statistically
significant difference between those of both groups before and after treatment (P < 0.05). Total cholesterol, low density lipoprotein
cholesterol, protein fiber, high blood viscosity, low blood viscosity, platelet aggregation rate, and other indexes decreased more
obviously, and there were statistically significant differences compared with those of control group (P < 0.05). Conclusion
Danshen Chuanxiongqin Injection combined with vinpocetine in treatment of acute cerebral infarction can significantly increased the
time of rCBF returning to normal levels, and shorten the time of EEG returning to normal levels. And it can significantly lower ESS

scores, improve hemodynamic indexes, promote neurological function recovery and has clinical effect of improving the quality of

life, which is worth clinical promotion.
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Table 1 Comparison on ESS and ADL scores, and clinical efficacy between two groups before and after treatment ( x+s, n=163)

ESS i) ADL ¥F7p .
21 53 —— - —— - BT Y%
YEITT WRIT G YEITT BT e
o} e 36.07+4.39 17.20+2.21" 50.21+5.37 62.40+4.59" 83
HIT 37.71+4.22 10.14+1.17"4 49.9244.90 71.304+6.22"4 924

SR4UGITATEEE: "P<<0.05; SxRALGIT IS . 4P<0.05

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

*2 WETRFRESAM EEG & rCBF b3 ( x5, n=163)
Table 2 Comparison on EEG and rCBF between two groups before and after treatment ( x+s, n=163 )
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bEid 40.39+2.43 40.50+3.76 71.75+5.11°4 73.95+4.29"4 75.95+4.09"4

R4 AT : "P<<0.05; SxRALGIT IS . P<0.05

"P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on blood rheological index between two groups before and after treatment ( xts, n=163)
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SRY4ATITHE: "P<0.05; SXIALATEHE: *P<0.05

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