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Clinical study on Safflower Injection combined with cilostazol in treatment of acute
ischemic cerebral infarction

JIANG Wei, LI Guo-liang
Department of Neurology, Xiangya Hospital Central South University, Changsha 410005, China

Abstract: Objective To observe the clinical effect of Safflower Injection combined with Cilostazol Tablets in treatment of acute
ischemic cerebral infarction. Methods Patients (82 cases) with acute ischemic cerebral infarction in Xiangya Hospital Central South
University from March 2010 to March 2015 were enrolled in this study. According to the difference treatment plan, patients were
divided into control and treatment groups, and each group had 41 cases. Patients in the control group were po administered with
Cilostazol Tablets, 100 mg/time, twice daily. Patients in the treatment group were iv administered with Safflower Injection on the basis
of the control group, 15 mL added into 10% glucose solution 250 mL, once daily. Patients in two groups were treated for two weeks.
After treatment, the clinical efficacies were evaluated, and serological indexes and NIHSS scores in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 80.49% and 97.56%, respectively, and there
was difference between two groups (P < 0.05). After treatment, the levels of IL-6, HO1, and NT-proBNP in two groups were
significantly decreased, but the levels of VEGF, IGF-1, and TGF-f; 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 NIHSS scores in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the NIHSS score in the
treatment group were significantly lower than that in the control group, with significant difference between two groups (P < 0.05).
Conclusion Safflower Injection combined with Cilostazol Tablets has clinical curative effect in treatment of acute ischemic cerebral
infarction, can improve nerve function, and regulate serological indexes, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

e n/f FEA VA A/ BRI H 3B TeRu AR %
X e 41 12 6 8 80.49
HIT 41 19 4 1 97.56"

x4l TP<0.05

"P <0.05 vs control group

£2 WAMEFIEIRIEE ( x£s, n=41)
Table 2 Comparison on serological indexes between two groups ( X+ s,N=41)

415 MEE (1) IL-6/(pg:mL ™) HO1/(ug'L™") NT-proBNP/(mol-L™")
pagisy BITHT 19.35+4.28 11.78+2.39 347.74+47.42
PR 13.27+1.46" 5.74+0.26" 213.52+16.33"
BT BITHT 19.32+4.26 11.74+2.35 347.63+47.35
RIT )G 9.62+137"4 32440174 1678416274
21 5 WLLL ] [A] VEGF/(ng:'L™") IGF-1/(ug'L ™" TGE-B1/(pgmL ™)
POyl R Adil] 285.77429.86 107.49+14.55 12.31£2.37
VERA 341.63+35.16° 142.274+17.78" 21.36+4.17
b=tid R R 285.73+£29.82 107.45+14.53 12.26+2.34
VRIS 394.48+35.63°4 182.25+17.82°4 27.93+4.25

LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on NIHSS scores between two groups
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"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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