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Clinical study on Shuxuening Injection combined with lumbrokinase in treatment
of cerebral infarction

MU Zi-zhang, KONG Fan-cheng, HOU Li-gang
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University), Beijing 102488, China

Abstract: Objective To explore the clinical curative effect of Shuxuening Injection combined with lumbrokinase in treatment of
cerebral infarction. Methods Patients (86 cases) with cerebral infarction in Liangxiang Hospital of Fangshan District in Beijing
(Liangxiang Teaching Hospital of Capital Medical University) from March 2015 to April 2017 were randomly divided into control
(43 cases) and treatment (43 cases) groups. Patients in the control group were po administered with Lumbrokinase Enteric-coated
Capsules, 6 X 10° U/time, three times daily. Patients in the treatment group were iv administered Shuxuening Injection on the basis of
the control group, 20 mL/time, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was
evaluated, and the changes of NIHSS score, ADL score, and the levels of SF and CRP in two groups before and after treatment were
compared. Results ~After treatment, the clinical efficacy in the control and treatment groups were 76.7% and 93.0%, respectively, and
there was difference between two groups (P < 0.05). After treatment, NIHSS score, SF, and CRP levels in two groups were decreased,
but ADL score was increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, NIHSS score,
SF, and CRP levels in the treatment group were higher than those in the control group, but ADL score was lower than that in the control
group, and there was difference between two groups (P < 0.05). Conclusion Shuxuening Injection combined with lumbrokinase has
clinical curative effect in treatment of cerebral infarction, and can improve the neurological deficit, and can improve daily activities,
which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/fl P 18/ W 3/ R T BABEY%
X 43 8 20 5 10 76.7
RIT 43 10 23 7 3 93.0"
XA LR TP<0.05
"P <0.05 vs control group
%2 WA NIHSS £S5 ADL iF4 b ( x+s )
Table 2 Comparison on NIHSS scores and ADL scores between two groups ( X£s )
i Wb NIHSS ¥F4> ADL P¥4y
TRTT T NI RITT RIS
X 43 10.9+0.4 6.6+0.1" 355+1.3 53.4+1.1"
BIT 43 10.8+0.5 4.6+0.1" 35.8+1.1 702+1.8"
R4 S: "P<0.05; SXBALIGIT R HE: 4P<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
%3 7H4A SF 1 CRP /KFELE ( x£s )
Table 3 Comparison on the levels of SF and CRP between two groups ( X£s )
i il SF/(ng'mL ™) CRP/(mg-dL™")
TRIT T BT )G RITT RIS
X 43 269.9+5.9 201.6+3.3" 6.240.3 3.64+0.2"
EEig 43 271.6+6.1 173.74+2.8" 6.3+0.4 2.04+0.174

SRMEITRTHE: "P<0.05; SXHRARIT A AP<0.05

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