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Abstract: Objective To study the efficacy of Angong Niuhuang Pills combined with Argatroban Injection in treatment of acute
cerebral infarction. Methods Patients (120 cases) with acute cerebral infarction in the Third Affiliated Hospital of Henan University
of Traditional Chinese Medicine from October 2017 to October 2019 were randomly divided into control and treatment groups, and
each group had 60 cases. Patients in the control group were given Argatroban Injection, 10 mg added into normal saline 100 mL,
continuous intravenous pumping for 3 h, twice daily. Patients in the treatment group were po administered with Angong Niuhuang Pills
on the basis of the control group, 1 pill/time, once daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacies were evaluated, and Barthel index, NHISS scores, mean cerebral blood flow velocity, and serum indexes (serum levels of
NSE, BDNF, hs-CRP, TNF-a, and IL-8) in two groups were compared. Results After treatment, the total effective rate of the
treatment group (95.00%) was significantly higher than that of the control group (83.33%) (P < 0.05). After treatment, Barthel index
score was significantly increased in the two groups, but NHISS score was significantly decreased in the two groups (P < 0.05). And the
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improvement of score scores in the treatment group was significant (P < 0.05). After treatment, the mean blood flow velocity of middle
cerebral artery, anterior cerebral artery and posterior cerebral artery in two groups were significantly increased (P < 0.05). And the
improvement of mean blood flow velocity in the treatment group was significant (P < 0.05). After treatment, the serum levels of NSE in
two groups were significantly decreased, but the serum levels of BDNF were significantly increased (P < 0.05). And the improvement
of serum levels in the treatment group was significant (P < 0.05). After treatment, the serum levels of hs-CRP, TNF-a, and IL-8 in two
groups were significantly decreased (P < 0.05). And the serum inflammation indexes in the treatment group were significantly lower
than those in the control group (P < 0.05). Conclusion Angong Niuhuang Pills combined with Argatroban Injection has clinical
curative effect in treatment of acute cerebral infarction, can improve the neurological function and quality of life of patients, regulate
the serum index, which has a certain clinical application value.
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LK 3.
2.4 PHELAEEINE NSE F1 BDNF 7K FLL 45
BIT)E, P MG NSE /KF#H & B,
BDNF 7K F-H & 75 (P<<0.05); H.yAJT 4L1i%E NSE
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&1 PAIRKTTHELER
Table 1 Comparison on clinical efficacies between two groups

ZH 5] n/f 15 UF 5151 T B BEI%
paylisl 60 27 23 10 83.33
BT 60 31 26 3 95.00"

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

%2 4H Barthel 53F0 NHISS JESEEE ( x +s, n=60)
Table 2 Comparison on Barthel Indexes scores and NHISS scores between two groups ( X %s, n = 60 )

a5 Barthel i %k NHISS $¥4)

TRITHI BT MEEN] R
xif R 62.37+7.65 75.59+9.81" 14.35+1.95 6.58+1.02"
BT 62.49+7.57 84.82+10.74"4 14.26+1.89 3.49+0.35"4

SRMEITRTHE: "P<0.05; SxIBAETEHE: 4P<0.05

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

*3 PEAXKFHMFEELE ( x+s, n=60)
Table 3 Comparison on mean cerebral blood flow velocity between two groups ( X #s, n = 60 )

R b kP24 i A (em s )
415

K T S kT2 3 B em s 70

Kk 5 2 ik~ 2 L/ (cm s 7Y)

HRIT R HIT G T HIT A HITHT LR
i 38.45+4.41 41.74+5.28" 30.64+3.76 34.46+4.53" 27.23+2.54 29.52+3.05
HBIT 38.42+4.36 44.68+6.03"4 30.59+3.78 38.76+5.63"4 27.18+2.61 32.74+4.12"4
SRMBITRTHE: "P<0.05; SxIMBARETEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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%4 FHYEME NSE #1 BDNF 7KFEEER ( X +s, n=60)
Table 4 Comparison on the serum level of NSE and BDNF between two groups ( X +s, n = 60 )

a5 NSE/(ng mL™) BDNF/(ug L%

HRITHT AT HRIT R AT
X 38.35+4.31 29.54+3.59" 3.16+0.42 4.214+053"
BT 38.46+4.29 23.48+2.84"4 3.22+0.44 487+0.64"4

SRYIET RIS "P<0.05; SXHEALAIT IS L 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
25 PHLAEHEME hs-CRP. TNF-a #0 1L-8 LLAL * 5.
WRITE, WL S hs-CRP. TNF-o fll IL-8 2.6 BHETRRMAEIERLLE
K20 B A (P<<0.05); HRYTZHIfIE hs-CRP. PIZEL B P B A L I R DR S AN R
TNF-o A1 IL-8 /KPR BN IR (P<0.05), W /M, (EARKRMAERETE#EZR, WK 6.

%5 FHEME hs-CRP. TNF-a 1 IL-8 KFEES ( x s, n=60)
Table 5 Comparison on the serum level of hs-CRP, TNF-a and IL-8 between two groups ( X s, n = 60 )

a5 hs-CRP/(mg mL™) TNF-a/(pg L% IL-8/(ng L7}

YRIT R BIT R YRIT D BIT )R YRIT T BIT R
o HE 19.31+1.89 9.59+0.84" 123.41+16.39  95.43+13.26 35.42+4.42 26.751+3.59"
BT 19.26+1.87 6.28+0.47"4  123.38+16.45  75.28+7.68"4 35.39+4.36 18.96+2.15"4

SR4AITRIEE: P<0.05: SXRE4LIATTEHE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 6 Comparison on adverse reactions between two groups
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MR R R B RS . PUR RS, & (P<0.05).

AW FUR 22 B A B AL Bl it JEG I S  F A SPEREE #2135 1L-8. TNF-a. hs-CRP 7K
Be, VIT G, WWITHBE SR EER R (P<0.05),  “FHWHETE, HSMEIZEAT. ML Ihfe e
PR 2B AR OB IR MG AT 2L, FTRER M DS, FTLARE Nt SIRRIGYT . HIWOETE . T
T2 B A BT GE IR IICE . EREREEY. KRR, JAYT S ZLIME hs-CRP.
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