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Clinical study on Tongluo Huatan Capsules combined with citicoline in treatment
of acute cerebral infarction

CHI Hai-tao, BAI Ying, SHAN Shu-zhen, QI Zhen-wei
Department of Neurology, Dalian University Affiliated Xinhua Hospital, Dalian 116021, China

Abstract: Objective To investigate the clinical effect of Tongluo Huatan Capsules combined with Citicoline Injection in treatment of
acute cerebral infarction. Methods Patients (124 cases) with acute cerebral infarction in Dalian University Affiliated Xinhua
Hospital from November 2017 to November 2018 were randomly divided into control and treatment groups, and each group had 62
cases. Patients in the control group were iv administered with Citicoline Injection, 0.75 g added into normal saline 100 mL, once daily.
Patients in the treatment group were po administered with Tongluo Huatan Capsules on the basis of the control group, 3 grains/time,
three times daily. Patients in two groups were treated for 5 — 10 d. After treatment, the clinical efficacies were evaluated, and NIHSS
scores, mRS scores, cerebral hemodynamic parameters, the serum levels of NSE, Hcy, Lp(a), Fibulin-5 and HMGB1 in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 83.87% and 95.16%,
respectively, and there was difference between two groups (P < 0.05). After treatment, NIHSS scores and MRS scores in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the scores in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
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After treatment, the levels of Viean and Qmean in two groups were significantly increased, but the levels of R, in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the levels of NSE, Hcy, and Lp(a) in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes 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 Fibulin-5 and HMGBL in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational
indexes in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P <0.05). Conclusion Tongluo Huatan Capsules combined with Citicoline Injection has clinical curative effect in treatment of acute
cerebral infarction, can improve the state of cerebral ischemia and hypoxia, reduce brain injury, and improve the living ability of
patients, which has a certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups

A5 n/41 HAERIG] WE LI L1 TR A A%
X 62 10 17 25 5 5 83.87
HIT 62 13 20 26 2 1 95.16"

5L "P<0.05
“P < 0.05 vs control group

%2 MARMRHHFESHELER ( x+s, n=62)
Table 2 Comparison on cerebral hemodynamic parameters between two groups ( X s, n = 62 )

ZH 5] Vimean/(cm 57%) Qmean/(ml 574 RJ/(kPasm™)
BITHT BT A VBT AT I RITHT HIT G
i 13.42+2.68 15.16+3.14" 8.08+2.19 9.16+2.47" 111.17+26.75 102.41+21.23"
HBIT 13.05+3.07 16.98+2.49™4 8.27+2.13 10.29+1.83"%  109.92+27.53  92.48+16.41°4
SRMRITRILLE: P<0.05; SxtHR4lAIT R E: 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 the serum levels of NSE, Hcy and Lp(a) between two groups ( X s, n =62 )
2H 5 NSE/(ng L% Hey/(umol 7% Lp(a)/(mg-mL™)
TBITHT BITE Ep Rl BIT S BT BIT S
X H 30.52+4.57 16.14+4.32" 23.381+2.09 15.86+1.27" 169.07+36.74 125.91431.72"
T 30.34+4.63 10.58+1.45"4 2357+2.16 11.34+0.93*  168.92+37.59 93.68+26.61°4
SRMAHITRIE: P<0.05; SXRAEITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
%4 4 NIHSS iF5H MRS F4LLE ( x5, n=62) 3 Wik

Table 4 Comparison on NIHSS scores and mRS scores
between two groups ( X s, n =62 )

HHl BT[] NIHSS 35 mRS ¥4

S IRITRD 31.92+3.84 3.58+0.69
BTG 21.264+1.94" 2.46+0.49"

BT R Rl 32.15+3.67 3.47+0.73
BTG 13.18+1.59°4 1.57+0.43"4

SREMAHITRIE: P<0.05; SXRAEITEE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment

2.5 MLEINE Fibulin-5 % HMGB1 7K FLLES

HITIE, P4LIEH Fibulin-5. HMGB1 7K
IR ERC, FABTIE B ER A EE X
(P<0.05); Hifyrd Mg+ Fibulin-5. HMGB1
AP AR T A, A L E R B Gt e
X (P<0.05), W# 5.

5 WA Fibulin-5 & HMGB1 7KFEEEER( x £s,n = 62)
Table 5 Comparison on the serum levels of Fibulin-5 and
HMGB1 between two groups ( X s, N =62 )

5 WMEEE Fibulin-5/(ug'L™)  HMGB1/(ng'L™Y)
SR YRITHT 104.96+7.34 15.67+1.19
BIT G 91.76+8.17" 12.43+1.15"
BT VRITHT 112.45+9.17 16.05+1.53
BIT G 72.18+8.59"4 6.31+0.67"4
SRMRITRILLE: P<0.05; SxtIR4AIT R E: 4P<0.05

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