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Clinical study on cinepazide maleate combined with urinary kallidinogenase in
treatment of acute cerebral infarction

GONG Da-yong
Shenyang the Fourth Hospital of People, Shenyang 110031, China

Abstract: Objective To investigate the clinical efficacy of cinepazide maleate combined with urinary kallidinogenase in treatment of
acute cerebral infarction. Methods Patients (88 cases) with acute cerebral infarction in Shenyang the Fourth Hospital of People from
October 2015 to October 2016 were divided into control (44 cases) and treatment (44 cases) groups based on different treatments.
Patients in the control group were iv administered with Urinary Kallidinogenase for injection for 30 min, 0.15 PNA added into 100 mL
normal saline, once daily. Patients in the treatment group were iv administered with Cinepazide Maleate Injection on the basis of the
control group, 8 mL added into 10% glucose injection 500 mL, once daily. Patients in two groups were treated for 2 weeks. After
treatment, the clinical efficacy was evaluated, and ADL and neurological deficit scores, serological indexes, and blood rheology
indexes in two groups before and after treatment were analyzed and compared. Results ~ After treatment, the clinical efficacies in the
control and treatment groups were 81.82% and 97.73%, respectively, and there was difference between two groups (P < 0.05). After
treatment, ADL score in two groups was significantly increased, while neurological deficit score was significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). The two scores in the treatment were improved more significantly
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, TNF-a, MCP-1,
NT-proBNP, and sSICAM-1 levels in two groups were significantly decreased, and IL-10 level was significantly increased, and there was
difference in the same group (P < 0.05). And these serological indexes in the treatment group were significantly better than those in the

control group (P < 0.05). After treatment, fibrinogen, plasma viscosity, whole blood low shear viscosity, and whole blood
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high shear viscosity in two groups were significantly decreased (P < 0.05). And these blood rheology indexes in the treatment group

were significantly lower than those in the control group (P < 0.05). Conclusion Cinepazide maleate combined with urinary

kallidinogenase has a significant effect in treatment of acute cerebral infarction, and can significantly improve the neurological

function and activity of daily living, which has a certain clinical application value.

Key words: Cinepazide Maleate Injection; Urinary Kallidinogenase for injection; acute cerebral infarction; neurological deficit score;

NT-proBNP; sSICAM-1
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*1 FAIRKRTH LR
Table 1 Comparison on clinical efficacy between two groups
ikl n/tl FAG /) B 30 TR B BEIY%
PapiE 44 17 14 5 8 81.82
7 44 20 17 6 1 97.73"

Hy A "P<0.05

"P <0.05 vs control group

%2 W ADL 5 RIMETNAERITITS L ( x£5)

Table 2 Comparison on ADL and neurological deficit score between two groups ( X£s)

ADL ¥4}/4%

ML T RESRIADE I3/ 73

2155 n/f — - — -

YRITHI WwITkE YRITH RIT A
X} R 44 12.2842.69 47.48+7.27" 12.514+3.27 7.86+1.33"
MEbig 44 12.2542.67 58.53+7.42°4 12.474+3.24 44541284

SRMEITITHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

3 WMEMBFHERLE ( xxs, n=44)

Table 3 Comparison on serological indexes between two groups ( X+s,n=44 )

My WEENE  IL-10(pgmL™") TNF-a/(ugL™") MCP-1/(pgmL™") sICAM-1/(ngL™") NT-proBNP/(pmol-L™")

i e WITET 11.25+2.34 17.24+3.73 727+1.25 87.34+12.47 368.53163.85
WIrE  1476+3.17 13.74+1.48" 5.67+0.64" 45.53+9.45" 236.72+26.83"

EEig WITT 11.23£2.31 17.26+3.76 7.29+1.23 87.36+12.45 368.47+63.82
WY 18.47+£322"4 7.65+1.2474 4.12+0.43"4 32.654+9.58"4 172.38£25.65"4

SRMA@ITITE: P<0.05; SXIRAGITIE LR 4P<0.05

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

F 4 MAMERTFERER
Table 4 Comparison on blood rheology indexes between two groups
2 MEEINE YR AR (gL MIEFE/(mPa-s)  AMAKYIEE/ (mPas) Al &%)/ (mPass)
X R YRITHT 5.854+0.41 2.14%0.75 12.4941.57 7.34%+1.17
BIT G 4.0240.17° 1.63+0.21° 9.68+1.04" 5234045
I YRITHT 5.83+0.36 2.16%£0.73 12.47+1.73 736+ 1.12
BI7 G 2.13+0.1274 1.26+0.18"4 6.47+1.1374 3.15+0.58"4

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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