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Abstract: Objective To study the efficacy of Naoxintong Capsules combined with Alteplase for injection in treatment of acute
cerebral infarction. Methods Patients (100 cases) with acute cerebral infarction in Zhoukou First People’s Hospital from December
2018 to December 2019 were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the control
group were given Alteplase for injection, the recommended dose was 0.9 mg/kg, 10% of the total dose was injected intravenously
within 1 min, and the remaining dose was continuously infused in the following 60 min. Patients in the treatment group were po
administered with Naoxintong Capsules on the basis of the control group, 2 grains/time, three times daily, treated for 10 d. After
treatment, the clinical efficacies were evaluated, and EuroQOL scores, NIHSS scores, the mean blood flow velocity of cerebral artery,
the serum factor levels in two groups were compared. Results After treatment, the total effective rate of the control group and the
treatment group were 72.5% and 90.0%, respectively, and the total effective rate of the treatment group was significantly higher than
that in the control group (P < 0.05). After treatment, NIHSS score of two groups was significantly decreased, but EuroQol score of two
groups was significantly increased (P < 0.05), and the NIHSS score of the treatment group was significantly lower than that of the
treatment group, but EuroQol score was significantly higher than that of the treatment group (P < 0.05). After treatment, the average
blood flow velocity of anterior cerebral artery, posterior artery and middle artery in two groups were significantly increased (P < 0.05),

and the average blood flow velocity of anterior cerebral artery, posterior artery and middle artery in treatment group was significantly
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higher than those in control group (P < 0.05). After treatment, the levels of NSE, MBP, hs-CRP, and Hcy in two groups were

significantly decreased (P < 0.05), and the levels of NSE, MBP, hs-CRP, and Hcey in the treatment group were significantly lower than

those in the control group (P < 0.05). Conclusion Naoxintong Capsules combined with Alteplase for injection has clinical curative

effect in treatment of acute cerebral infarction, can improve the neurological function of patients, improve the quality of life of patients,

increase the average cerebral blood flow velocity, and reduce the serum level of inflammatory factors.
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Table1 Comparison on clinical efficacies between two groups

%2 74 EuroQOL iF43#1 NIHSS $F5ELH ( x £5, n=50)
Table 2 Comparison on EuroQOL score and NIHSS score
between two groups ( X*s,n=50 )
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BIT A 84.2349.58%4 6.14£1.06"4
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XA "P<0.05
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Table 3 Comparison on mean blood flow velocity of cerebral artery between two groups ( xts,n=50)
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if TR 39.5146.69 5.691+0.67 18.3642.68 16.49+2.15
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