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Clinical study on Xiaoshuan Enteric-coated Capsules combined with alteplase in
treatment of acute cerebral infarction

CAO Xi-gui', HE Zhao-na’
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Abstract: Objective To evaluate the clinical efficacy of Xiaoshuan Enteric-coated Capsules combined with alteplase in treatment of
acute cerebral infarction. Methods Patients (94 cases) with acute cerebral infarction in Luohe Hospital of Chinese Medicine from
February 2016 to April 2017 were divided into control (47 cases) and treatment (47 cases) based on different treatments. Patients in the
control group were intravenous injection administered with Alteplase for injection, firstly, 0.9 mg/kg of 10% of the total dose and the
maximum dose was 90 mg, the residual dose was added into normal saline 100 mL for 60 min. Patients in the treatment group were po
administered with Xiaoshuan Enteric-coated Capsules on the basis of the control group, 0.4 g/time, three times daily. Patients in two
groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the NIHSS, FMI and MBI scores, the
serological indexes and the hemorheological indexes in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control group was 82.98%, which was significantly lower than 97.87% in the treatment group, and
there were differences between two groups (P < 0.05). After treatment, the NIHSS score in two groups was significantly decreased, but
FMI and MBI scores were significantly increased, and the difference was statistically significant in the same group (P < 0.05), and these
scores in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the Lp-PLA2, PAF
and SAA levels in two groups were significantly decreased, but NGF and IGF-1 levels were significantly increased, and there were

differences in the same group (P < 0.05), and the serological indexes in the treatment group were significantly better than those
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in the control group (P < 0.05). After treatment, the WBYV, PV, FIB and PAR levels in two groups were significantly decreased (P <

0.05), and the hemorheological indexes in the treatment group were significantly lower than those in the control group (P < 0.05).

Conclusion Xiaoshuan Enteric-coated Capsules combined with alteplase in treatment of acute cerebral infarction can effectively

reduce the level of inflammatory, promoting the secretion of nerve cytokines and improve the hemorheological indexes.

Key words: Xiaoshuan Enteric-coated Capsules; Alteplase for injection; acute cerebral infarction; Lp-PLA2; IGF-1; PAR
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Table 1 Comparison on clinical efficacies between two groups
411 n/fl AR /A 4 H ok A%
it 47 12 20 7 8 82.98
BIT 47 19 23 4 1 97.87
XA LR TP<0.05
"P <0.05 vs control group
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Table 2 Comparison on NIHSS, FMI and MBI scores between two groups ( X£s )
245 n/fl WLZE I 18] NIHSS ¥4 FMI ¥4 MBI ¥4y
X 47 YRIT T 16.38+4.29 42.58+8.29 41.55+6.78
RIT )G 12.46+2.23" 54.724+9.51" 56.34+6.72"
b=pad 47 YRITHT 16.36+4.27 42.35+8.27 41.52+6.75
RIT )G 7.25+2.16™ 70.16+9.53"* 63.58+6.83"4

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X£s )

M M WEERE NGF/(ngmL™)  Lp-PLA21/(ugL™") IGF-1/(ugL™")  PAF/(pgmL)  SAA/(ngL)

M 47 WITHT 0.74£0.15 128.54+23.47 102.39+11.68  218.55+29.64  16.76+4.28
WY 14210147 115.72+16.73" 148.73+13.68°  122.67+16.58"  11.57+£2.45"

T 47 W 0.76+0.12 128.58+23.43 10237+11.65  218.52+29.67  16.74+4.25
WIrE  2.53+0174 92.454+16.52" 179.84+13.74™  106.23+16.54™*  8.824+236™

SR P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on hemorheological indexes between two groups ( X£s )

21 5 n/f NLEZ I [A) WBV/(mPa-s) PV/(mPa-s) FIB/(g'L ™" PAR/%

PRI 47 BITHT 5.8440.76 2.9540.28 10.61£1.75 71.65+8.75
HIT e 3.86+0.18" 2.1340.09 7.63+1.17" 52.25+6.33"

bEEad 47 BITHT 5.82+0.73 2.98+0.26 10.58+1.72 71.62+8.73
RIT ) 22440.13™ 1.0440.07"* 532+1.13" 3434+631°*

LRI AT TP<0.05; X IALIATT R 4P<0.05

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