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Clinical study on niergoline combined with defibrase in treatment of transient
ischemic attack

YANG Li-chao, LI Yin-ping, YANG Rong
Department of Neurology, West China Hospital, Sichuan University, Chengdu 610041, China

Abstract: Objective To investigate the clinical efficacy of niergoline combined with defibrase in treatment of transient ischemic
attack. Methods Patients (236 cases) with transient ischemic attack in West China Hospital, Sichuan University from March 2018 to
December 2018 were divided into control and treatment groups based on different treatments, and each group had 118 cases. Patients in
the control group were iv administered with Defibrase Injection, 2 mL added into normal saline 250 mL, once daily. Patients in the
treatment group were po administered with Nicergoline Tablets on the basis of the control group, 5 mg/time, three times daily. Patients in
two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the ABCD2. ESRS and SPI-1I scores,
the levels of MMP-9, Ang-Il, Hcy, CXCL12, sVCAM-1, FIB, LBV, HBV, SV, PAR, CD63, CD62P and PAC-1 in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 84.75%, which was
significantly lower than 97.46% in the treatment group, and there were differences between two groups (P < 0.05). After treatment,
the ABCD2, ESRS, and SPI-1I scores in two groups were significantly decreased (P < 0.05), and these scores in the treatment group
were significantly lower than those in the control group (P < 0.05). After treatment, the levels of MMP-9, Ang-11, Hcy, CXCL12,
sVCAM-1, FIB, LBV, HBYV, SV, PAR, CD63, CD62P, and PAC-1 in two groups were significantly decreased (P < 0.05), and the
indexes in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Niergoline combined
with defibrase in treatment of transient ischemic attack has a significant effect, can effectively prevent the stroke, which has a certain
clinical application value.
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WBITE, XMIRAER 76 B, B 24 B, TR
18 5, A RE R 84.75%; JAITLH Rk 92 4], &
R 23 1, ToRL 3B, BAAKEN 97.46%, ML
BRERERA S EE L (P<0.05), W% 1.
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EITE, WA EE MMP-9. Ang-ll. Hcy.
CXCL12. sVCAM-1 /K- V45 K, [RZLETT Rl
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P B %, RABRT G LR ER BB S
THEE X (P<0.05); HiBITRIRITAH BiRvP o w3
KT A, WA ER BRI EE X (P<
0.05), NLE 3.
2.4 FRAMERTFIEIRELE

YRIT A, PI4L FIB. LBV. HBV. SV. PAR i
BIE, RARITATEERERAESRITEE L (P<
0.05); HiAYT JavayT 4L i A8 - Fa I 1% FR 4.
WAL ZE R A SR L (P<0.05), WL 4.

*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 Mx il H R TR BB R I%
X HE 118 76 24 18 84.75
bEb g 118 92 23 3 97.46"

xR "P<0.05
“P < 0.05 vs control group

%2 PRAMEFEAREE ( xxs )
Table 2 Comparison on serological indexes between two groups ( X =s )

AR oMl MEERE  MMP-9/(ng-L™)  Ang-Il/(ng'LY)  Hey/(umol-L™Y)  CXCLI2/(ugL™) sVCAM-1/(ug-L™?)
XPHE 118 JAYFET 2165742354  132.78+16.24  19.65+5.45 13.96+2.29 854.38 +45.51
BTG 95.34+12.27" 63.45+9.38°  15.53+3.27" 9.25+1.67" 719.46+33.18"
WIT 118 JAYTRT 21654+2352  132.75+16.27  19.63+5.42 13.94+2.25 854.32+45.47
RIT)E 75.27+12.14™  4547+9.26™  1227+3.15™ 6.37+153™ 526.88+32.75™
SRMEITHT R "P<0.05; SxIRALAIT R AP<0.05

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

# 3 H ABCD2. ESRS #1 SPI-IIIFEEE ( X %5 )

Table 3 Comparisons on ABCD2, ESRS, and SPI-1I scores between two groups ( X =+s)

25 n/fl WLELHT [A] ABCD2 43 ESRS ¥4 SPI- 1T 45

xif R 118 RITHT 6.78+1.36 5.88+1.22 7.12+157
BIT )G 5.35+1.28" 3.76+0.35" 5.12+0.74"

BT 118 BIT R 6.75+1.34 5.85+1.27 7.16+1.54
BIT )G 3.12+1.217 2244027 3.68+0.64"

SRMAGITRIE: P<0.05; SXIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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WBIT TG, PitHE#H CD63. CD62P. PAC-1 /K
SERIH R PR, RVl E R E R BA A

= X (P<0.05); HiRy7 faia r 483 CD63.CD62P,
PAC-1 /KB BAR T AR, W4ltbis =R Ba %
32 X (P<0.05), W% 5.

x4 FAMBRTZIERELE (X +s)
Table 4 Comparison on hemorheological indexes between two groups ( X =s)

HH il WERT FIB/(gL™) LBV/(mPa:s) HBV/(mPa-s) SV/(mPa-s) PAR/%
X 118 JRITHD 3.95+0.77 11.76+2.32 6.871+0.26 2.86+0.37 70.48£5.67
WiTlE 2874031 9.35+1.18" 5.12+0.22" 2.13+0.18" 63.59+4.42"
WY 118 JRITHED 3.98+0.74 11.79+2.34 6.831+0.24 2.83+0.35 70.45%5.63
WA 1.65+0.22™ 7.03+1.12™ 3.42+0.13™ 1.14+0.12™ 58.62+4.37"
HR4EITRITHE: "P<0.05; SXITR4LIAITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
®5 WAMMERIEIREE ( x+s )
Table 5 Comparison on platelet activation indexes between two groups ( X %s)
45 n/fl WLEEIS (8] CD63 CD62P PAC-1
Xt HE 118 YRIT 10.35+1.28 8.65+1.76 9.86+1.37
BIT e 9.134+0.52" 6.824+0.45" 5.8340.79"
BIT 118 YRIT 10.32+1.26 8.63+1.74 9.83+1.34
HIT A 7.124+0.45™ 5144037 3.26+0.72"*

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

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