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Clinical study on Naoxueshu Oral Liquid combined with ganglioside in treatment
of acute cerebral infarction in the elderly

YUAN Fu-ling, CHUAI Lan-xiang, XING Xiao-ru
Department of Neurology, the No. 254 Hospital of PLA, Tianjin 300142, China

Abstract: Objective To investigate the effect of Naoxueshu Oral Liquid combined with Monosialotetrahexosylganglioside Sodium
for injection in treatment of acute cerebral infarction in the elderly. Methods Elderly patients (92 cases) with acute cerebral infarction
in the No. 254 Hospital of PLA from March 2016 to October 2017 were randomly divided into control and treatment groups, and each
group had 46 cases. Patients in the control group were iv administered with Monosialotetrahexosylganglioside Sodium for injection,
100 mg added into normal saline 100 mL, once daily. Patients in the treatment group were po administered with Naoxueshu Oral Liquid
on the basis of the control group, 10 mL/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the
clinical efficacies were evaluated, and serum factors, neurological function, and daily life ability in two groups were compared. Results
After treatment, the clinical efficacies in the control and treatment groups were 71.74% and 89.13%, respectively, and there was
difference between two groups (P < 0.05). After treatment, the levels of MDA, hs-CRP and IL-6 in two groups were significantly
decreased, but the levels of SOD 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 NSE and S-100p protein in two groups were

significantly decreased, but the levels of BDNF and NGF in two groups were significantly increased, and the difference was statistically
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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, but the MBI scores 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). Conclusion Naoxueshu Oral Liquid combined with Monosialote-

trahexosylganglioside Sodium for injection has clinical curative effect in treatment of acute cerebral infarction in the elderly, can

neurological function and daily life ability, relieve oxidative stress and inflammatory reaction, and promote recovery of brain neurons,

which has a certain clinical application value.

Key words: Naoxueshu Oral Liquid; Monosialotetrahexosylganglioside Sodium for injection; acute cerebral infarction in the elderly;
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Table 1 Comparison on clinical efficacies between two groups
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%2 WA MDA. SOD. hs-CRP. IL-6 KFLLER ( x+s, n=46)
Table 2 Comparison on the levels of MDA, SOD, hs-CRP and IL-6 between two groups ( X+ S,N=46 )

21 51 WS 7] MDA/(umol-L™") SOD/(nU-L™) hs-CRP/(mg-L™") IL-6/(ng'L™")

pagisy YRITHT 6.98+0.74 64.03+5.81 23.98+6.20 59.144+7.30
BT R 4.8240.56" 83.2946.75 17.03£3.75" 28.06+4.25"

BT YRITHT 7.0240.71 63.81+5.72 24.09+6.14 59.38+7.24
BT IR 4.0940.45"4 90.18+7.23"4 13.37+3.60°4 21.53+3.68"4

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

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

%3 WtH NSE. BDNF. NGF. S-100p ZHKELLE ( x+s, n=46)
Table 3 Comparison on the levels of NSE, BDNF, NGF and S-100p protein between two groups ( X£5,n=46)
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TG 13.624+1.47°4 5.90+0.54"4 86.46+6.82°4 0.36+0.10"4

LRI "P<0.05; S4BT A LE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on NIHSS scores and MBI scores
between two groups ( X£5,n=46 )
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Y RALRITRTEAR: TP<0.05; SXIALIAIT R 4P<0.05
"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment
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