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Clinical study on nicergoline combined with vinpocetine in treatment of acute
cerebral infarction

SHENG Shou-quan, QIAO Qi-jia, FANG Ru
Department of Internal Medicine-Neurology, Chizhou Second People’s Hospital, Chizhou 247100, China

Abstract: Objective To observe the clinical effect of nicergoline combined with vinpocetine in treatment of acute cerebral infarction.
Methods Patients (131 cases) with acute cerebral infarction in Chizhou Second People’s Hospital from August 2016 to August 2017
were randomly divided into control (65 cases) and treatment (66 cases) groups. Patients in the control group were iv administered with
Vinpocetine Injection, 30 mg added into normal saline 500 mL, once daily. Patients in the treatment group were po administered with
Nicergoline Tablets on the basis of the control group, 2 tablets/time, twice daily. Patients in two groups were treated for 2 weeks. After
treatment, the clinical efficacy was evaluated, and the NIHSS and BI scores, the Hcy levels in two groups before and after treatment
were compared. Results After treatment, the clinical efficacy in the control and treatment groups was 84.62% and 96.97%
respectively, and there were differences between two groups (P < 0.05). After treatment, the NIHSS scores in two groups were
significantly decreased (P < 0.05), but Bl scores were significantly increased (P < 0.05), and the NIHSS and BI scores in the treatment
group after treatment were significantly better than those in the control group (P < 0.05). After treatment, the Hcy level in two groups
was significantly decreased, and the difference was statistically significant in the same group (P < 0.05), and the Hcy level in the
treatment group after treatment was significantly lower than that in the control group (P < 0.05). Conclusion Nicergoline combined
with vinpocetine in treatment of acute cerebral infarction has obvious curative effect with high safety, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/fl FEAPE R/ BRI AR To R/l R Y%
X B 65 23 17 15 10 84.62
BT 66 26 20 18 2 96.97"

SX AL P<<0.05

"P <0.05 vs control group

%2 74 NIHSS 1 BLiEA LR ( x+s )
Table 2 Comparison on NIHSS and BI scores between two groups ( X+£S )
w5 B NIHSS PF4> BI ¥4
TRITHT RIT ) YRITHT HBITIR

xof e 65 38.63+5.21 16.58+3.02" 48.36+9.05 61.37+14.88"
bEEad 66 38.84+5.13 9.95+1.47* 47.734£9.26 72.68+£17.85

SRMAHITITHE: P<0.05; SXMARITIE LR AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on Hcy levels between two groups ( X*S )

Hey/(umol-L™)

2151 n/ll —— :

T TR
X 65 25.161+3.28 15.344+2.89"
HIT 66 24.85+3.37 10.96+2.35™

L RALRIT AT "P<0.05; SA4LAIT 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 4 Comparison on adverse reactions between two groups

Al owll SRR Bl Rl W/l OEhdEg el IR IIRER R RAER%
X 65 2 3 1 2 2 15.38
HIT 66 3 2 1 2 1 13.64
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