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SRS (Npt). Bk 2 (CP). I/MREIE AT (PAF). SEIRE A (CyPA) Al yAE MM IR FE A T A T S HLE (sTRAIL)
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Clinical study on Naoluotong Capsules combined with butylphthalide in treatment
of acute cerebral infarction

LI He-li*, ZHOU Xiao-xu?
1. Department of Neurology, the Second Hospital of Chaoyang, Liaoning, Chaoyang 122000, China
2. Department of Ultrasonography, the Second Hospital of Chaoyang, Liaoning, Chaoyang 122000, China

Abstract: Objective To explore the clinical effect of Naoluotong Capsules combined with butylphthalide in treatment of acute
cerebral infarction. Methods Patients (94 cases) with acute cerebral infarction in the Second Hospital of Chaoyang from February
2018 to February 2019 were divided into control (47 cases) and treatment (47 cases) groups according to hospitalization number. Patients
in the control group were iv administered with Butylphthalide and Sodium Chloride Injection, 100 mg/time, twice daily. Patients in the
treatment group were po administered with Naoluotong Capsules on the basis of the control group, 1 g/time, three times daily. Patients in
two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the NIHSS, MoCA, mRS and SF-36
scores, the serum levels of HO1, Npt, CPP, PAF, CyPA and sTRAIL, and the change of HCT, PV, WBV, FIB, Qean DR, Vinean, ZCV and
R in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was
80.85%, which was significantly lower than 97.87% in the treatment group, and there were differences between two groups (P <
0.05). After treatment, the NIHSS and mRS scores in two groups were significantly decreased (P < 0.05), but MoCA and SF-36 scores
were significantly increased (P < 0.05), and these scores in the treatment group were significantly better than those in the control group
(P <0.05). After treatment, the serum levels of HO1, Npt, CPP, PAF, CyPA, and sTRAIL in two groups were significantly reduced (P <
0.05), and these serological indexes in the treatment group were significantly lower than that in the control group (P < 0.05). After
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treatment, the HCT, PV, WBY, FIB, ZCV and R levels in two groups were significantly decreased (P < 0.05), but Qean, DR, and Vpean
levels were significantly increased (P < 0.05), and these indicators in the treatment group were significantly better than those in the
control group (P < 0.05). Conclusion Naoluotong Capsules combined with butylphthalide in treatment of acute cerebral infarction

can promote the recovery of brain nerve function, improve hemorheology indicators and the quality of life.
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

2H 5] n/f P /15 U H R TR BB BEI%
o R 47 12 16 10 9 80.85
bEb g 47 17 21 8 1 97.87"

5t "P<0.05
“P < 0.05 vs control group

%2 P4 NIHSS. MoCA., mRS 1 SF-36 I LA ( x +s )
Table 2 Comparison on NIHSS, MoCA, mRS and SF-36 scores between two groups ( X =5 )

A nifl BT NIHSS $F4> MoCA 143 mRS P-4 SF-36 ¥4

X 47 YRITHT 15.59+2.56 18.65+3.16 453+1.19 68.46+7.39
BT IR 7.34+1.15 22.03+3.43" 2.78+0.09 88.21+9.27"

BT 47 YRIT R 15574253 18.62+3.14 451+1.16 68.42+7.36
YBIT G 421+1.06™ 24.84+3.75™ 2.01+0.03™ 95.84+9.45™

SRR P<0.05: SHIBAIRTRLE: 4P<0.05

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

%3 MEMBEFHEARLE ( xxs)
Table 3 Comparison on serological indexes between two groups ( X =s )

A5 nifl WEERS TR HO-1/(ug-L ™)

Npt/(nmol-L™Y)  CPP/(pmol-L™Y) PAF/(ng-L™%)

CyPA/(ng'L™Y)  sTRAIL/(ng-L™h

XHHE 47 JAUTRT 9.88+246  17.54+3.42 7.43+1.35 204.62+2851 6.89-+0.38 98.76+15.39
WITJE  6.37+£024"  11.76 £1.57 438+054" 115.84%1549" 4.37+0.15 62.531+10.84"
Wi 47 JRAJTRET 9.85+243  17.57+345 7.41+1.32 20458+28.45 6.87+0.36 98.74+15.37
WIT)E 2.82+£0.12™ 6.13+1.45™ 1.75+0.46™ 91.37+14.73"* 2.06+0.12"  40.23+9.48™

SRMHITATHE: P<0.05; SxBEARITELE: 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 hemorheology indexes between two groups ( X =s)

Al nifl WLEZ S [A] HCT/% WBA/(mPa:s) FIB/(g-L™Y) PV/(mPa-s)

R 47 HITH 57.45+7.38 7.89+0.38 9.79+1.06 5.74+0.51
BIT 42.68+5.76" 4294017 5.47+0.09" 3.38+0.16"

wIr 4 RIT R 57.42+7.35 7.87+0.36 9.76+1.08 5.72+0.48
BIT G 30.74+5.63" 2.01+£0.14™ 3.01+£0.03™ 1.13+£0.12™*

SRR P<0.05; SXF4LAITELLE: 4P<0.05

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

®5 MAMMEDFEFRLE (x5 )
Table 5 Comparison on cerebral hemodynamic indexes between two groups ( X s )

AU n/fl WEEEFIA] Quean/(ML-s™) Vel (€M's ™) DR/(kPa-sm™)  ZCV/(kPa-ssm™) R/(kPa-s'm )
X 47 BT 4.56+0.38 10.39+1.26 41.72+6.56 18.29+2.66 96.85+9.62
RIT)E 8.17+1.15 15.46+2.43" 37.28+4.42" 12.46+1.38" 82.15+7.53"
BT AT YBITHT 4.53+0.36 10.37+1.24 41.74+6.58 18.25+2.63 96.82+9.65
I G 11.23+1.34™ 19.85+2.57"* 30.13+4.36"™ 8.75+1.24™ 71.24+7.36™

SRR "P<0.05; SXIBALIAITELE: 4P<0.05

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