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Clinical study on Yinxing Guttate Dropping Pills combined with atorvastatin
calcium in treatment of ischemic cerebral infarction

ZHOU Xing-sheng
Department of Neurology, Shanghai Fengxian District Central Hospital, Shanghai 201400, China

Abstract: Objective To observe the clinical effect of Yinxing Guttate Dropping Pills combined with atorvastatin calcium in
treatment of ischemic cerebral infarction. Methods Patients (120 cases) with ischemic cerebral infarction in Shanghai Fengxian
District Central Hospital from August 2012 to January 2015 were randomly divided into control and treatment groups, and each group
had 60 cases. The patients in the control group were po administered with Atorvastatin Calcium Tablets, 1 tablet/time, once daily. The
patients in the treatment group were po administered with Yinxing Guttate Dropping Pills on the basis of the control group, 5
pills/time, three times daily. The patients in two groups were hospitalized for 2 weeks, and they took drugs for 12 weeks after
discharge. After treatment, the efficacy was evaluated, and the changes of NIHSS scores, BI, IMT, plaque area and numbers,
ICAM-1, and VCAM-1 in two groups before and after treatment were compared. Results After treatment, the efficacies in the
control and treatment groups were 76.67% and 91.67%, respectively, and there were differences between two groups (P < 0.05). After
2 weeks in hospital and 12 weeks after discharge, the NIHSS scores, IMT, plaque area and numbers, ICAM-1, and VCAM-1 in two
groups were significantly decreased, BI was significantly increased, and the difference was statistically significant in the same group
(P < 0.05). These observational indexes in the treatment group were better than those in the control group, with significant difference
between two groups (P < 0.05).Conclusions Yinxing Guttate Dropping Pills combined with atorvastatin calcium has clinical
curative effect in treatment of ischemic cerebral infarction, and can improve nerve function and quality of life, also can significantly
reduce the expression of adhesion molecules, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

4151 n/H A /4 35 341 ! BRI %
X B 60 17 14 15 14 76.67
VEEA 60 24 27 4 5 91.67
S RAL A "P<0.05
"P <0.05 vs control group
£2 FAVBEEIRELE ( x£s, n=60)
Table 2 Comparison on obvervational indexes between two groups ( X+ s,n=60 )
415 EEIR (8] NIHSS $-43/4 BI $5% IMT/mm BRI/ em? BN EUA
Pagic YRIT 18.98+1.21 23.58+3.39 1.69+0.66 0.88+0.06 2.83+1.36
BT 2 R 15.3241.03" 56.43+5.72" 1.5340.58" 0.8140.05" 2.76+0.03"
Wb 12 4 8.63+1.16" 67.531+4.55 1.3840.17° 0.75+0.06 2.6940.05
BIT YBIT AT 19.38+1.24 24.76+3.42 1.71£0.63 0.89+0.07 2.88+1.32
BIT 2 A 13.37+£1.06"*  63.824+5.63"4 1.414£0.5274 0.7440.03"4 24340074
Hbt 12 7 537+1.13"%  78.461+4.72"4 1.1240.14°4 0.6810.04"4 2.024+1.02°4
SR TP<0.05; SxtARITRMILLE: 4P<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment
%*3 W4 sSICAM-1 #1sVCAM-1 EL3 ( x+s, n=60)
Table 3 Comparison on ICAM-1 and VCAM-1 between two groups ( X+ s,Nn=60 )
s SICAM-1/(ug-L ™) SVCAM-1/(pg'L ™"
EAR] BT 2 S 12 F AR Wiy 2 M HEE 12 F
ol 1 498918643 486.54+77.41°  469.35+75.52° 6592518451 644.12+£75.32° 628.47+75.52"
BT 496.8487.32 479.32476.73"% 453.14+£74.58°% 6557418637 63531%£73.25"4 613.57+£79.23"4

SEAAITRTELE: TP<0.05; SXRALIAIT R 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment
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