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Clinical study on Compound Troxerutin and Poreine Cerebroside Injection combined
with defibrase in treatment of acute cerebral infarction
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Abstract: Objective To investigate the clinical efficacy of Compound Troxerutin and Poreine Cerebroside Injection combined with
Defibrase for injection in treatment of acute cerebral infarction. Methods Patients (104 cases) with acute cerebral infarction in
Zhengzhou People’s Hospital from May 2017 to May 2019 were divided into control (52 cases) and treatment (52 cases) groups based on
different treatments. Patients in the control group were iv administered with Defibrase for injection, 10 unit added into normal saline 250
mL, once daily. Patients in the treatment group were iv administered with Compound Troxerutin and Poreine Cerebroside Injection on
the basis of the control group, 10 mL added into normal saline 250 mL, once daily. Patients in two groups were treated for 2 weeks. After
treatment, the clinical efficacy was evaluated, and the ESRS scores, NIHSS scores, ADL scores, mRS scores, the serum level of CPP,
HO1, sTRAIL, Npt, CXCL12 and PAF, HCT, WBYV, FIB, PV, Qmeans Vimean» DR, ZCV, and R levels in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control group was 80.77%, which was significantly
lower than 96.15% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the ESRS,
NIHSS, and mRS scores in two groups were significantly decreased, but the ADL 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 level of CPP,
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HO1, sTRAIL, Npt, CXCL12, PAF, HCT, WBYV, FIB, PV in two groups was significantly decreased (P < 0.05), and which in the
treatment group was significantly lower than that in the control group (P < 0.05). After treatment, the Quean and Viyean iN tWO groups
were significantly increased, but the DR, ZCV and R were significantly decreased (P < 0.05), and the cerebral hemodynamic indexes in

the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Compound Troxerutin and

Poreine Cerebroside Injection combined with Defibrase for injection in treatment of acute cerebral infarction is conducive to promoting
the recovery of nerve function, improving the quality of life, daily activity ability and reducing the risk of cerebrovascular events.
Key words: Compound Troxerutin and Poreine Cerebroside Injection; Defibrase for injection; acute cerebral infarction; HO1; PAF;
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Table1 Comparison on clinical efficacy between two groups

2H 53] /{1 ¥ A/ B3 R TR B HEI%
paylisl 52 21 12 9 10 80.77
HIT 52 32 14 4 2 96.15"

SRR "P<0.05
“P < 0.05 vs control group

2 4H ESRS. NIHSS, ADL 1 mRSiF/HRtEE ( x s )
Table 2 Comparison on ESRS, NIHSS, ADL and mRS scores between two groups ( X =s)
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BIT )G 2.24+0.22"* 4.11+0.65™ 4547 +5.38™ 2.03+0.12"*

SRR "P<0.05; SXIBALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison on cerebral hemodynamic indexes between two groups ( X s, n =52 )
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BTG 7.75+1.12" 14.26+2.34" 36.57+5.49" 14.32+1.27" 81.27+8.54"

WY VRITRD 4.47+0.35 10.16+1.12 4257+8.64 19.38+£2.65 98.72+10.54
BTG 10.56+1.25™ 19.82+2.47"*  30.13+£5.42™ 9.11+1.14™ 70.354+8.43™

SR4AITRTEE: P<0.05: SXRE4LAIT R LLE: 4P<0.05

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