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Clinical observation of Dengyin Naotong Capsules combined with Naoxintong
Capsules in treatment of convalescence cerebral infarction

CHEN Fu-yan, TIAN Zhong-hui

Department of Acupuncture and Moxibustion, First Teaching Hospital of Tianjin University of Traditional Chinese Medicine,
Tianjin 300193, China

Abstract: Objective To explore the clinical effect of Dengyin Naotong Capsules combined with Naoxintong Capsules in treatment of
convalescence cerebral infarction. Methods Patients (85 cases) with convalescence cerebral infarction in First Teaching Hospital of
Tianjin University of Traditional Chinese Medicine from January 2013 to January 2016 were randomly divided into control group (43
cases) and treatment group (42 cases). Patients in the control group were po administered with Naoxintong Capsules, 3 grains/time,
three times daily. Patients in the treatment group were po administered with Dengyin Naotong Capsules on the basis of the control
group, 3 grains/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were
evaluated, and NIHSS scores, Barthel index scores and quality of life in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 60.47% and 80.95%, respectively, and there was difference between two
groups (P < 0.05). After treatment, NIHSS scores in two groups were significantly decreased, but Barthel index scores in two groups
were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes
in the treatment group were significantly better than those in the control group, with significant difference between two groups (P <
0.05). After treatment, the scores of PF, RP, RE, SF, BP, VT, MH, and GH in two groups were significantly increased, and the difference
was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly higher
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Dengyin Naotong Capsules

combined with Naoxintong Capsules has clinical curative effect in treatment of convalescence cerebral infarction, can significantly
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improve nerve function and life ability, and increase quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

# n/fl BRI A 35/ T AL/ MARE %
xof e 43 11 13 4 60.47
T 42 15 6 2 80.95"
St "P<0.05
*P < 0.05 vs control group
%2 %A NIHSS iT4F0 Barthel #5835 ELER ( xx5)
Table 2 Comparison on NIHSS scores and Barthel index scores between two groups ( X+5s )
415 n/fl MEE IR (7] NIHSS $-43/47 Barthel 5%/
X R 43 RITTHT 15.69+3.97 46.87+14.79
BTG 11.53+4.28" 54.29+14.79"
BT 42 RITTHT 15.27+3.89 47.13+£13.92
BTG 7.02+3.67°4 67.03+£16.54"4
SRAATITIE: P<0.05; SXAATTELE: 4P<0.05
"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
£3 WMALTFRELLE ( x=xs)
Table 3 Comparison on quality of life between two groups ( X+s )
411 n/fl M EL R 1] PF/4} RP/4} RE/% SF/%y
pagisy 43 RITHT 47.31%£11.07 49.34+12.31 40.98+10.34 44.99+11.89
HRIT )G 69.97+13.07" 69.83+14.63" 59.62+11.78" 67.544+11.30"
bEtad 42 RITHT 47.84+10.75 49.53+11.21 41.8749.54 45.63+12.05
RIT)G 78.534+15.79"4 76.31+£16.98"4 71.56+£13.27°4 78.19+£16.98"4
41 n/fl M EL R 1] BP/4} VT/4y MH/%} GH/%y
X 43 YRTT T 39.65412.78 30.78+19.88 45.98+12.01 51.3848.97
R 58.73+12.34" 46.24+7.54" 58.34+10.73 60.07+11.21"
BT 42 1BITHT 39.56+13.14 28.93+21.01 46.73+11.89 50.0149.88
MR IS 67.59+1327°4 54.3249.98"4 64.87+111.79"4 67.54+13.87°4

LRI P<0.05; S EAGIT A L 4P<0.05

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