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Clinical study on Naoshuantong Capsules combined with uriklin in treatment of
acute cerebral infarction

HUANG Li-li, CHEN Jian-ming, SONG Xiao-na
Department of Neurology, Nanyang Second People's Hospital, Nanyang 473000, China

Abstract: Objective To observe the clinical effect of Naoshuantong Capsules combined with uriklin in treatment of acute cerebral
infarction. Methods Patients (150 cases) with acute cerebral infarction in Nanyang Second People's Hospital from January 2015 to
January 2018 were randomly divided into control and treatment groups, and each group had 75 cases. Patients in the control group were iv
administered with Urinary Kallidinogenase for injection, 0.15 PNA dissolved into normal saline 50 mL or 100 mL, and dripped for 30
min, once daily. Patients in the treatment group were po administered with Naoshuantong Capsules on the basis of the control group, 3
grains/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, the
ET-1, NT-proBNP, and TNF-a levels and the improvement of clinical symptoms in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy and in the control and treatment groups was 81.33% and 92.00%,
respectively, and there were differences between two groups (P < 0.05). After treatment, the ET-1, NT-proBNP, and TNF-a levels in
two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control
group (P < 0.05). After treatment, the NIHSS scores in two groups were significantly decreased (P < 0.05), and the scores in the
treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Naoshuantong Capsules combined
with uriklin in treatment of acute cerebral infarction can improve the symptoms, which has a certain clinical application value.
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1.1 —MRIERZER

I FH TS — N R EERe 2015 4F 1 FJ—2018
12 H WA (1) 150 191 55 25 i S0 I 75A AH TR
P S WTRR AL, Horb 38 82 491, 4 68 1], 4FHE 45~
73 %, VIR (55.24+8.36) %, JfE 2~37h,
PR (13.5+2.2) h.

PINFRIE: YRR, — MR RAR SR = 1%
IGARFI, CT 8t MRI BHHMERIL, Ara ANAut
FXTRBINE IR

Hebrbrite: OFFE S EER T IR mE, X
AT 25 s PR S S o
RrRASE . AREF LSBT R .

1.2 54

A% B R FE ) AR e 2 SR A PR A A AR
£=, Fikg 0.4 glfn, F=Efhs 141203, 160902; 7
SRR SR R AR R AR AL R 2 B A R A =) A=
7=, Bk 0.15 PNA B/, 7= S #tt'5 141107.161003.
1.3 SARATTHE

BEALK: 150 1] f 2y Nt IR RIVA T4, 4L
% 75 il HerhoEAL T 42 45, 4 33 45, FEES 46~
73 %, FIER (55.43+9.18) %, FifE 3~37h,
SEERAE (13.6+£2.4) h. 1BITHE 40 %1, % 35
i, 4% 45~72 %, “FIJEE (54.94+£7.81) %,
JFE 2~35h, FEPRAE (1344210 h; W4LEH
YRR AFES S AR G IR 55— MRS LA 2
TgitEE L, HAHM.

xof HEZH R8Ik T 9 R S T B e AR, 0.15

PNA FLALEE T 50 mL 8% 100 mL ZAEFEE K, #
30 min, 1 9%/d; 697 4LAENT IR AL VA 7 3L R b 10 RN
B R, 3 kiR, 3/d. WHEELIAEIT 2 F.
1.4 &ARTTSF E R

2 W8 4 [ 25 DY Jm g i = R iR RS
1995 £F KA 1) € i 25 Hp EE 35 Ifs R A 28 Th e B R 1
PR FRAE(1995)) 1, JEAG M. PR THREBLBITES
(NIHSS) #§/>>90%, JiskfErE 0 4t AL 45%<<
NIHSS PF438/> <90%, FRERFERE 1~3 2 A 3K
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XL B EVEIT TG W ER-1 (ET-1). N R
it B BUANERAKIE (NT-proBNP). R IASE 1
(TNF-a) F8FR7KFo BARTTERN: FrAE AN R T
WITHT RS RS EA 15 mL, SR B =
ET-1: >KH ELISA ¥4 TNF-a; KM ECLIA %
£l NT-proBNP.
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G U A T RE R AR ™
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12 SPSS 13.0 Guit ¥ ik A7 Gu it Hdis b
HEZRERA xts R, B4R SR At

THTTRER R ITR S
2 R
2.1 PRABEIGKRITIELE
BTG, STRRAEAGE 12 6], 22361, A

W26 1, MARE 81.33%; AT ASEAIG AT 17 1,
SRk 30 B, AR 22 B, SAREN 92.00%, P
BHRRWBZERA AR (P<0.05), W& 1.

F 1 FAIGKTTELE
Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fi FEAE /1) U BRI TR BB Y%
pagis] 75 12 23 26 14 81.33
BT 75 17 30 22 6 92.00"

XLt "P<0.05
“P < 0.05 vs control group
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2.2 PHLAEE ET-1. NT-proBNP. TNF-a EL35
HIT S, M4 HEE ET-1. NT-proBNP. TNF-a
ACEEE TR, R4S R iz R AR A gt

RN (P<005); HBITEHRITHES ET-1.
NT-proBNP. TNF-o 7K1 2 Z LT X, MLt
BESAAGIIER L (P<0.05), W& 2.

#2 W ET-1. NT-proBNP., TNF-o LE# ( X *s )
Table 2 Comparison on ET-1, NT-proBNP and TNF-a. between two groups ( X =+s)

ET-1/(ng-L?
w15 /bl (gt )

NT-proBNP/(pmol-L ™)

TNF-a/(ng-L ™)

YRIT R VAT IE VRIT AT 18I e YBITHT BIT e
g 75 170.96+17.25  121.31+1524°  311.6+68.3 233.4+37.2" 69.23+9.21  48.16+6.53"
ED RO £ 171.824+16.93  103.56+11.68"* 303.2164.5 168.6+22.3" 68.16+-8.98  32.38+5.18™

SRR P<0.05; SX4LAITELLE: 4P<0.05

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

2.3 MAIRKRERSEFER L

GBI )R, WA NIHSS 17 B 5 FA%, [F4H
BITHN G s E R B g 22 = L (P<0.05); Hif
ITJEVRIT AR NIHSS Vo W BT 0 A, P4
b EREA SR L (P<0.05), W3 3.

%3 MAKRKEREEERLER ( x*s )
Table 3 Comparison on improvement of clinical symptoms
between two groups ( X %s)

NIHSS 4>
AR il — -
VAT R RIT G
WHEE 75 13.29+4.18 8.1442.46"
WwIr 75 13.38+4.29 543+221™

S[FAEIT R "P<0.05: SXTRR4LAITEHE: AP<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group
after treatment
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