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Clinical study on Lemai Granules combined with mouse nerve growth factor in
treatment of cerebral infarction

FANG Xian-wen, TANG Xian-yong, YU Da-lin
Department of NO.3 Internal Medicine, Chengdu Tianfu New District People’s Hospital, Chengdu 610213, China

Abstract: Objective To explore the clinical effect of Lemai Granules combined with mouse nerve growth factor in treatment of
cerebral infarction. Methods Patients (96 cases) with cerebral infarction in Chengdu Tianfu New District People’s Hospital from
October 2015 to October 2016 were randomly divided into control (48 cases) and treatment (48 cases) groups. Patients in the control
group were intramuscular injection administered with Mouse Nerve Growth Factor for injection, 30 pg dissolved into water for
injection 2 mL, once daily. Patients in the treatment group were po administered with Lemai Granules on the basis of the control group,
2 bags/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, clinical efficacy was evaluated, and the
change of the serological indexes, and neurological function defect scale in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control group was 81.25%, which was significantly lower than 97.92% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, the MCP-1, NSE, S1008, and sSICAM-1
levels in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
serological indexes in the treatment group were significantly lower than those in the control group, with significant difference between
two groups (P <0.05). After treatment, the neurological function defect scale in two groups was significantly decreased, and there were
differences in the same group (P < 0.05). And the neurological function defect scale in the treatment group was obviously lower than that
in the control group, with significant difference between two groups (P < 0.05). Conclusion Lemai Granules combined with mouse
nerve growth factor has significant effect in treatment of cerebral infarction, can significantly improve the neurological function, which
has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
Zibl n/tl KA /) BRI GRS TR A%
X 48 10 19 10 9 81.25
HIT 48 15 25 7 1 97.92"

AR "P<0.05

"P <0.05 vs control group

*2 WAMBFEARILE ( xxs)

Table 2 Comparison on serological indexes between two groups ( X£5)

A MELITE  MCP-1/(pgrmL ™) NSE/(ug-L™) S100B/(ug'L ") SICAM-1/(ng-L™")

PRI 48 YRITHT 7.35+1.28 27.96+4.67 1.044+0.33 85.77+9.86
BIT R 5.73+0.44" 13.45+1.74" 0.65+0.07" 41.63+5.75"

bi=pad 48 BITHT 7.32+1.26 27.92+4.63 1.02£0.31 85.734+9.82
IS 41440374 9.73+1.427 0.23+0.03™ 30.48+5.63"

SRR TP<0.05; S5xHALRIT R 4P<0.05

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

3 WMEBZSEPRIRITALE ( xxs)
Table 3 Comparison on neurological function defect scale

between two groups ( X£5)

NS T RE B P43/
15 B FNEE D REEAR VP 43/ 43

BITHT BTG
o 1 48 24.78+3.39 13.64+1.46"
AT 48 24.76+3.35 7.47+138™

SIRLLIAITRTLLEL: "P<0.05; StHALIAYT R LLE: 4P<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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