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Clinical study on Getong Tongluo Capsules combined with urinary kallidinogenase
in treatment of acute cerebral infarction

HUANG Dan, HUANG Ying-liu, ZHAO Zhong-yan
Department of Neurology, Hainan General Hospital, Haikou 570311, China

Abstract: Objective To investigate the clinical effects of Getong Tongluo Capsules combined with urinary kallidinogenase in
treatment of acute cerebral infarction. Methods Patients (122 cases) with acute cerebral infarction in Hainan General Hospital from
March 2015 to March 2018 were randomly divided into control (61 cases) and treatment (61 cases) groups. Patients in the control group
were iv administered with Urinary Kallidinogenase for injection, 0.15 PNA U evenly mixed with normal saline100 mL, once daily.
Patients in the treatment group were po administered with Getong Tongluo Capsules on the basis of the control group, 2 grains/time,
twice daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the changes of
NIHSS score, PV, ESR, MPV, PDW, Vy, V, Vi, MDA, SOD, NO, and ET-1 in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control and treatment group were 78.7% and 91.8%, and there were differences
between two groups (P < 0.05). After treatment, NIHSS score, PV, ESR, MPV, and PDW in two groups were significantly decreased,
but Vy, V,, and V,, in were significantly increased, and there were differences in the same group (P < 0.05). After treatment, NIHSS
score, PV, ESR, MPV, and PDW in the treatment group were lower than those in the control group, but Vg, V,, and V,, were higher
than those in the control group, and there were differences between two groups (P < 0.05). After treatment, MDA and ET-1 in two

groups were significantly decreased, but SOD and NO were significantly increased, and there were differences in the same group (P <
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0.05). After treatment, MDA and ET-1 in the treatment group were lower than those in the control group, but SOD and NO were

higher than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Getong Tongluo

Capsules combined with urinary kallidinogenase has significant clinical effect in treatment of acute cerebral infarction, and can

significantly reduce the neurological deficit, and improve the state of blood rheology, also can regulate the function of platelets, and

improve the local cerebral blood flow, which has a certain clinical application value.

Key words: Getong Tongluo Capsules; Urinary Kallidinogenase for injection; acute cerebral infarction; NIHSS score; PDW; Vy;

MDA; SOD
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Table 1 Comparison on clinical efficacies between two groups

219 n/f AR/ BEFEID B2/ ToA A/ AL/ BB R Y%
X e 61 10 16 22 12 1 78.7
VRIT 61 13 19 24 5 0 91.8"

xR P<<0.05

"P < 0.05 vs control group

%2 W NIHSS 4. MFTMMAMRSHELE  x+s )
Table 2 Comparison on NIHSS scores, hemorrheology and platelet parameters between two groups ( X£s )

4w/ WEN A NIHSS $F4r PV/(mPa-s) ESR/(mm-h ") MPV/fL PDW/%

YT 61 BITHT 12.63+3.17 1.9540.52 22.78+4.32 14.89+2.56 18.87%3.21
BTG 731+1.84 1.7940.30° 16.84+3.28" 12.75+2.12" 16.59+2.10"

WY 61 T 12.20+3.09 1.914+0.48 22.37+4.09 15.04+2.32 18.54+3.05
BTG 4871534  1.68+0254 132142574 1043+1.61"4 1536+1.73"4

SR AT TP<0.05; S0 RARITIEHE: 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 hemodynamic parameters of MCA between two groups ( XS )

Vy(cms™) VJ(cms™) Ve/(cmrs™)

2L TR — - — - — -
MR RIS 1RIT R 1RIT RIS

PO 61 20.311+4.27 24.38+3.86" 65.75%+8.30 77.64+10.47" 42.68+6.37 48.59+7.52"
HIT 61 20.78+3.96 28.56+3.45"%  67.494+7.87 85.3249.75"4 40.93+5.86 54.62+7.33"4

HRMAHITTE: P<0.05; SxMAAIT G 4P<0.05

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

F4 FWASKEEMMERNEIHELE ( x£s )

Table 4 Comparison on oxidative stress and vascular endothelial function between two groups ( X£s)

205 n/Bl UGN (A MDA/(nmol-L ") SOD/(U-mL ") NO/(umol-L ") ET-1/(ng'L™")

pagict 61  RITHT 15.28+2.76 173.154+24.52 37.28+4.37 164.38+15.14
BIT G 7.364+1.58" 289.79+30.73" 46.59+6.56" 108.47+12.58"

Epid 61  RITHU 14.97+2.45 177.29+22.36 36.05+5.12 160.25+17.13
BTG 3.854+1.20"4 35248427254 52765774 91.45+11.62°4

HRMAHITTE: P<0.05; SxMAAIT G 4P<0.05

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