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Clinical study on Mailuoning Injection combined with cattle encephalon glycoside
and ignotin in treatment of acute ischemic cerebrovascular disease

YUAN Zhou
Department of Neurology, Songjiang District Jiuting Hospital of Shanghai, Shanghai 201615, China

Abstract: Objective To investigate the clinical effect of Mailuoning Injection combined with Cattle Encephalon Glycoside and
Ignotin Injection in treatment of acute ischemic cerebrovascular disease. Methods Patients (142 cases) with acute ischemic
cerebrovascular disease in Songjiang District Jiuting Hospital of Shanghai from March 2015 to March 2017 were randomly divided
into control and treatment groups, and each group had 71 cases. Patients in the control group were iv administered with Cattle
Encephalon Glycoside and Ignotin Injection, 20 mL added into normal saline 250 mL, once daily. Patients in the treatment group were
iv administered with Mailuoning Injection on the basis of the control group, 20 mL added into normal saline 500 mL, once daily.
Patients in two groups were treated for 3 weeks. After treatment, the clinical efficacies were evaluated, NIHSS scores, mRS scores,
serological indexes, and hemorheological indexes in two groups were compared. Results After treatment, the clinical efficacies in
the control and treatment groups were 80.28% and 95.77%, respectively, and there was difference between two groups (P < 0.05).
After treatment, NIHSS score and mRS score in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). And the observational 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 levels of hs-CRP, SICAM-1, IL-6, and MCP-1 in
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two groups were significantly decreased, but the levels of IGF-1 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 levels of PV, HS, FIB, and
EAI in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Mailuoning Injection combined with Cattle Encephalon Glycoside and Ignotin Injection
has clinical curative effect in treatment of acute ischemic cerebrovascular disease, can significantly improve neurological function and
hemorheological indexes, decrease the body inflammatory reaction, and improve the quality of life, which has a certain clinical
application value.
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score; mRS score; serological index; hemorheological index
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*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X£s,n=71 )
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*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on hemorheological Indexes between two groups ( x+s,n=71)
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SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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