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Clinical observation of Xingnaojing Injection combined with fibrinolysin in treatment
of acute cerebral infarction
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Abstract: Objective To observe the clinical effect of Xingnaojing Injection combined with fibrinolysin in treatment of acute cerebral
infarction. Methods Patients (200 cases) with acute cerebral infarction in Chongqing Banan District Second People’s Hospital from
July 2012 to January 2015 were randomly divided into control and treatment groups, and each group had 100 cases. The patients in the
control group were iv administered with Fibrinogenase for injection on the basis of conventional treatment, 100 U Fibrinogenase for
injection added into 5% Glucose Injection 250 mL, once daily. The patients in the treatment group were iv administered with
Xingnaojing Injection on the basis of the control group, 20 mL/time, once daily. The patients in two groups were treated for 12
weeks. After treatment, the efficacy was evaluated, and the changes of NIHSS scores, ADL scores, hemodynamic indexes high blood
viscosity (HBV), low blood viscosity (LBV), hematocrit (HCT), plasma viscosity (SV), fibrinogen (FIB), blood sedimentation
(ESR), and platelet aggregation rate (PAR) in two groups before and after treatment were compared. Results The clinical efficacy
of patients with mild and moderately severe acute cerebral infarction in treatment group was higher than that in control group with

significant difference (P < 0.05). And the efficacy of patients with mild acute cerebral infarction was higher than that of patients with
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moderately severe acute cerebral infarction in same group with significant difference (P < 0.05). After treatment, NIHSS and ADL

scores of patients with mild and moderately severe acute cerebral infarction were improved compared with those of same group

before treatment, and there were significant difference (P < 0.05). After treatment, NIHSS and ADL scores of patients with mild and

moderately severe acute cerebral infarction in treatment group were improved more than those in control group with significant
difference (P < 0.05). HBV, LBV, HCT, FIB, SV, and PAR of two groups were improved more than those in same group after
treatment with significant difference (P < 0.05). HBV, HCT, FIB, SV, ESR, and PAR in treatment group were improved more than

those in control group after treatment with significant difference (P < 0.05). Conclusion Xingnaojing Injection combined with

fibrinolysin has clinical curative effect in treatment of acute cerebral infarction, and can improve nerve function and quality of life,

significantly improve hemodynamic indexes, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between different degree patients

WRESEG A Bl EEARFER B/ v AR A BRI %
L2y paplst 56 9 19 16 11 1 78.6"
BT 58 19 27 9 3 0 94.8""
T Xof e 44 4 7 12 18 3 523
BIT 42 6 14 12 8 2 76.2"

LR R E X R A TP<<0.05; S EEREMFEALLE: "P<0.05

*P < 0.05 vs control group of same degree patients; #P<0.05 vs same group of moderate and severe patients

%£2 FTREBESZREZH NIHSS. ADLITALEE ( x£s, n=100)
Table 2 Comparison on NIHSS and ADL scores between different degree patients ( X£5,n=100 )

- NIHSS {747 ADL V143
PP S 2R 25 53 — - — :
YRIT I BTG YBIT BTG
L3S o} 1 11.23+2.97 7.12+1.21 55.26%6.69 63.15+6.47"
BT 11.1243.69 3.094+0.65™ 56.3246.48 78.24+5.96"
W paic) 28.7446.59 21.1345.69" 41.444+4.12 49.19+3.08"
BT 29.384+7.35 16.22+5.14™ 40.56+3.29 53.59+2.99"

SRMEIT AT TP<0.05; SRR BE N RA R TP<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group of same degree patients
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%3 FANMGREFERLE ( x+s, n=100)
Table 3 Comparison on hemodynamic indexes between two groups ( X£s,n=100 )

25 53 BITH B HBV/(mPa-s) LBV/(mPa-s) HCT/% 1L 3% %h B /(mPa-s)
X i bEpadill] 7.5140.39 12.1940.69 43.61+3.10 231%1.21
BIT e 6.23+0.23" 10.12+1.12° 36.63+19.5" 2.09+1.16°
BT BT 7.64%0.52 11.92+0.79 46.52+2.90 2.52+1.23
BIT )G 5194026 7.23+0.53° 32.62+£15.9" 1.26+0.98"
2] RITHTBL FIB/(g'L™") ESR/(mm-h ™) AR/%
X i TRIT T 4.69+0.52 23.124+5.69 1.96+0.19
RIT )G 3.83+0.67" 21.23+4.69 1.0240.09°
18I TR 4.82+0.63 24.24+3.26 1.62+0.16
RIT ) 2.15+0.26™ 2236+5.117" 0.51+0.05™

HRAHITITHE: P<0.05; SxiR4LATT G HE: "P<0.05

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