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Clinical study on Naoxuekang Capsules combined with alteplase in treatment of
acute cerebral infarction

LI Kang-rui, YE Min, LIU Xin-ya
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Abstract: Objective To investigate the clinical efficacy of Naoxuekang Capsules combined with Alteplase for injection in treatment
of acute cerebral infarction. Methods Patients (82 cases) with acute cerebral infarction in Mingji Hospital Affiliated to Nanjing
Medical University from March 2017 to February 2019 were randomly divided into control and treatment groups, and each group had
41 cases. Patients in the control group were given Alteplase for injection 0.9 mg/kg, 10% of the total dose of Alteplase for injection
was mixed with 10 mL saline and then injected intravenously within 10 s, and the remaining 90% of Alteplase for Injection was diluted
with 100 mL saline and dripped intravenously for no less than 60 min. Patients in the treatment group were po administered with
Naoxuekang Capsules on the basis of control group, 3 grains/time, three times daily. Patients in two groups were treated for 14 d.
After treatment, the clinical efficacy was evaluated, and the average cerebral blood flow velocity, serum cytokine levels, and NIHSS
score in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and
treatment groups were 78.05% and 92.68%, respectively, and there were differences between two groups (P < 0.05). After treatment,
the average blood flow velocity of anterior cerebral artery, middle cerebral artery, and posterior cerebral artery in the two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the average blood
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flow velocity of cerebral artery in the treatment group was significantly higher than that in the control group, with significant
difference between two groups (P < 0.05). After treatment, the serum levels of NSE, MBP, hs-CRP, and Hcy in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the serum

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

0.05). After treatment, the NIHSS score in two groups were significantly decreased, and the difference was statistically significant in

the same group (P < 0.05). After treatment, the NIHSS score in the treatment group were lower than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Naoxuekang Capsules combined with Alteplase for injection has

good clinical efficacy in treatment of acute cerebral infarction, can effectively improve the blood flow velocity of brain tissue, promote

the recovery of nerve function, and improve the cytokine levels, which has a certain clinical application value.
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Table 3 Comparison on cytokine levels between two groups ( X s, n =41 )
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