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Clinical study on Naoshuantong Capsules combined with cattle encephalon glycoside
and ignotin in treatment of acute cerebral infarction

ZHAO Shu-ping, LIU Xue-jing
Luoyang Hospital of TCM, Luoyang 471000, China

Abstract: Objective To explore the clinical efficacy of Naoshuantong Capsules combined with cattle encephalon glycoside and
ignotin in treatment of acute cerebral infarction. Methods Patients (72 cases) with acute cerebral infarction in Luoyang Hospital of
TCM from May 2017 to June 2019 were randomly divided into control and treatment groups, and each group had 72 cases. Patients in the
control group were iv administered with Cattle Encephalon Glycoside and Ignotin Injection, 20 mL added into normal saline 250 mL,
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 14 d. After treatment, the clinical efficacy was evaluated, and the
cerebral hemodynamics, Lp-PLA2 and thromboelastography indexes in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy and in the control and treatment groups was 70.83% and 87.50% respectively, and there were
differences between two groups (P < 0.05). After treatment, the Q,, and V,, levels in two groups were significantly increased (P <
0.05), but the Rv and DR levels were significantly decreased (P < 0.05), and these indexes in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the Lp-PLA2, a and MA of thromboelastography in two groups were
significantly decreased (P < 0.05), but the R and Kof thromboelastography were significantly increased (P < 0.05), and these indicators
in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Naoshuantong Capsules
combined with cattle encephalon glycoside and ignotin in treatment of acute cerebral infarction can obviously improve the clinical
efficacy, improve cerebral hemodynamic indexes, reduce the levels of serum Lp-PLA2, and optimize the thromboelastogram indexes.
Key words: Naoshuantong capsule; Cattle Encephalon Glycoside and Ignotin Injection; acute cerebral infarction; cerebral hemodynamics;
Lp-PLA2; thrombelastogram
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1.1 —MRIERZE R

HREX 2017 £ 5 H—2019 4F 6 A¥EFHT 2 —rhEE
BESCiE ) 144 ) 2 ERRESE B3 MR AT R, Hoh 5
87 %, 57, “FHFE (60.561+6.24) %,

PINBRIE: (D T BE R SRS
WibRAE®), FRZIN CT 5L MRI 2544 24112 A Atk
FAERE, BRI, RIRENBER AT 48 h,
HAFE AR REBAE IR (2) <80 % (3) Ik
B RISTER; (4) B RILF B AR TR
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&y () AL FFRBHEEENSE T DR ™ EinE
s () FHELMIhRERRAGHE: (4) &K 8 e H
M5 (5 o i WU R S I A4 I FE AT 52
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1.2 754

06 5 JUTL R Y 5 Y E 7 AR Y B o) 245 BR A ] AR
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WA E AR B ) AR AR R AR B IR A R A=, M
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Table 1 Comparison on clinical efficacy between two groups

5 n/ bVl A0 AR ok SRR %
i FR 72 4 19 28 21 70.83
BT 72 6 34 23 9 87.50"
x4l "P<0.05
“P < 0.05 vs control group
®2 FERMEFFEE ( x£s )
Table 2 Comparison on cerebral hemodynamics between two groups ( X +s)
Al nifsl WEERSTE] Qu/(cm®s ™) Vi/(mg' L™ Rv/(pg'mL™) DR/kPa
e 72 WBITHT 6.74+2.18 12.52+3.23 121.21+25.21 51.23+12.09
WITE 7.45+1.87 15.00+4.01" 100.21+13.43" 42.11+9.89"
BT 72 WBITHT 6.67+2.01 12.45+3.09 118.33423.09 51.11+11.45
WITJE  9.64+3.12"4 18.67+3.31°4 85.32+17.09"4 33.45+12.34"4

HRERITRTHE: "P<0.05; SxHBAAITEHE: 4P<0.05

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

&3 4 Lp-PLA2 Flm4&3% HEHEFRELEE ( x +s )
Table 3 Comparison on Lp-PLA2 and thromboelastography indexes between two groups ( X s )

M nM WEERE Lp-PLA2/(ng'mL7Y) R/min /(9 K/min MA/mm

Xt 72 IR 254.23+39.78 6.25+1.02 70.32+9.34  251+0.38 76.87+11.31
RIT)E 213.87+47.05 7.024+0.99 59.12+6.78"  3.01+0.42" 61.09+7.81"

T 72 BT 245.34+46.12 6.2140.98 69.23+10.98 2.45+0.34 75.57+10.23
BTG 167.34+24.09"* 7.65+121"*  4819+9.90 3.31+0.37™ 4521+6.23™

SRMHITHTHE: "P<0.05; SxBEARITELE: 4P<0.05

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