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Clinical observation of Longxue Tongluo Capsules combined with vinpocetine in
treatment of thrombotic cerebral infarction at recovery stage

ZHU Yong-lin
NO.3 Department of Geriatrics, the Second Affiliated Hospital of Zhengzhou University, Zhengzhou 450014, China

Abstract: Objective To analyze the clinical effect of Longxue Tongluo Capsules combined with Vinpocetine Injection in treatment
of thrombotic cerebral infarction at recovery stage. Methods Patients (143 cases) with thrombotic cerebral infarction at recovery
stage in the Second Affiliated Hospital of Zhengzhou University from July 2017 to February 2019 were randomly divided into control
(71 cases) and treatment (72 cases) groups. Patients in the control group were iv administered with Vinpocetine Injection, 30 mg added
into normal saline, once daily. Patients in the treatment group were po administered with Longxue Tongluo Capsules on the basis of the
control group, 2 grains/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was
evaluated, and the average cerebral blood flow velocity, the level of TG, LDL, HDL-C, and TC in two groups before and after treatment
were compared. Results After treatment, the clinical efficacy in the control group was 76.06%, which was significantly lower than
93.06% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the average cerebral blood
flow velocity of MCA, PCA, ACA, and BA in two groups were significantly increased (P < 0.05), and these indexes in the treatment
group were significantly higher than those in the control group (P < 0.05). After treatment, the level of TG, LDL, and TG in two groups
was significantly decreased (P < 0.05), but the level of HDL-C was significantly increased (P < 0.05), and the blood lipid level in the
treatment group was significantly better than that in the control group (P < 0.05). Conclusion Longxue Tongluo Capsules combined
with Vinpocetine Injection in treatment of thrombotic cerebral infarction at recovery stage can effectively improve the clinical
symptoms, promote cerebral blood circulation, optimize nerve function and blood lipid level, which has a certain clinical application
value.

Key words: Longxue Tongluo Capsules; Vinpocetine Injection; thrombotic cerebral infarction at recovery stage; cerebral blood flow
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