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Abstract: Objective To explore the clinical effect of Xingnaojing Injection combined with Citicoline Sodium Injection in treatment
of acute cerebral infarction. Methods Patients (120 cases) with acute cerebral infarction in Dechang County People’s Hospital from
August 2016 to March 2018 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the
control group were iv administered with Citicoline Sodium Injection, 0.5 g added into normal saline 250 mL, once daily. Patients in the
treatment group were iv administered with Xingnaojing Injection on the basis of the control group, 20 mL added into normal saline 250
mL, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and hemorheology,
endothelial marker factors, and NIHSS scores in two groups were compared. Results ~ After treatment, the clinical efficacies in the
control and treatment groups were 75.00% and 90.00%, respectively, and there was difference between two groups (P < 0.05). After
treatment, WBYV, PV, HCT, and RT in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the hemorheology indexes levels in the treatment group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the levels of MCP-1, ET-1, and PAF in two groups
were significantly decreased, but the levels of NO and IGF-1 in two groups were significantly increased, and the difference was
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statistically significant in the same group (P < 0.05). And the endothelial marker factors levels in the treatment group were significantly
better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, NIHSS scores in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the NIHSS scores

in the treatment group were significantly lower than those in the control group, with significant difference between two groups (P <

0.05). Conclusion Xingnaojing Injection combined with Citicoline Sodium Injection has clinical curative effect in treatment of acute
cerebral infarction, can improve hemorheology and disease-related indicators, enhance vascular endothelial function, and reduce

inflammation reaction, which has a certain clinical application value.
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacies between two groups

£ n/{ BN i) R I 15 ok SRR %
payisl 60 18 14 13 15 75.00
RBIT 60 21 19 14 6 90.00"
xR tE: "P<0.05
“P < 0.05 vs control group
®2 FAMBREZFLE ( x+s, n=60)
Table 2 Comparison on hemorheology between two groups ( X s, n =60 )
2H ] WL 5% ] WBV/(mPa s) PVI/(mPa s) HCT/% RF/%
X e YRITHT 7.08+1.21 1.70+0.32 0.59+0.10 9.02+0.71
BIT G 4.1240.64" 1.30+0.25" 0.47+0.06" 7.50+0.47"
BT YRITHT 7.15+1.01 1.68+0.27 0.61+0.09 8.95+0.83
BIT G 2.4340.32"4 0.734+0.19"4 0.3540.04"4 6.71+0.35"4
SRMATATLLE: "P<0.05; SHMIATIE LS AP<0.05

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

3 MANKERETEER ( x+s, n=60)
Table 3 Comparison on endothelial marker factors levels between two groups ( X +s, n =60 )

2053 WLZLI [A] NO/(umol L. %) ET-1/(ngL ™) MCP-1/(ug L) PAF/(pg mL™Y) IGF-1/(ng mL™)
%R HRIT T 48.7945.03 83.41+10.20 125.39+10.58 241.50429.07 30.75+4.07
Ve il 62.3647.39" 51.87+6.85" 93.65+7.41" 115.76 +£13.71" 53.824+5.26"
BT HRIT T 49.20+6.11 82.97+9.26 127.60+11.34 243.16+31.41 31.22+3.59
I e 80.65+9.73"4 39.46+5.00"4 68.71+5.42"4 80.13+7.55"4 62.74+7.51"4
SRMEITRTHE: "P<0.05; SxIMBAETEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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F4 B NIHSS IESYEEE ( X s, n=60)
Table 4 Comparison on NIHSS scores between two groups

( X+s,n=60)
25 WLZE IR (8] NIHSS ¥4
Hof e 1BIT T 16.17+4.10
BTG 8.98+255"
BT TBITHT 16.42+3.97
BTG 4.83+1.65*

SR4AITRIEE: P<0.05: SXTRR4LATTEHE: 4P<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group
after treatment
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