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Clinical study on Qixue Tongluo Tablets combined with batroxobin in treatment
of acute cerebral infarction

QIAN Jun, WANG Dan-dan, LI Yan-cui, GUO Shu
Department of Neurology, Kaifeng Central Hospital, Kaifeng 475000, China

Abstract: Objective To explore the clinical effect of Qixue Tongluo Tablets combined with batroxobin in treatment of acute cerebral
infarction. Methods Patients (124 cases) with acute cerebral infarction in Kaifeng Central Hospital from January 2018 to May 2020
were randomly divided into control (62 cases) and treatment (62 cases) groups. Patients in the control group were iv administered with
Batroxobin Injection, 10 BU added into normal saline 100 mL for the first time, and the maintain dose was 5 BU, once every two days.
Patients in the treatment group were po administered with Qixue Tongluo Tablets on the basis of the control group, 4 tablets/time, three
times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the Bl scores, ADL
scores, MoCA scores, the serum levels of Npt, MCP-1, CyPA, MMP-9 and sVCAM-1, Qmean, Vmean, DR, ZCV and R, and the levels
of HCT, WBV, FIB and PV in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in
the control group was 80.65%, which was significantly lower than 96.77% in the treatment group, and there were differences between
two groups (P < 0.05). After treatment, NIHSS score and mRS score in both groups were significantly decreased, but ADL score,
MoCA score and BI score were significantly increased (P < 0.05). After treatment, NIHSS and mRS scores in the treatment group
were lower than those in the control group, while ADL, MoCA and BI scores were higher than those in the control group (P < 0.05).
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After treatment, serum Npt, MCP-1, CyPA, MMP-9, and sVCAM-1 levels in the two groups were all decreased, and the decrease
was more significant in the treatment group (P < 0.05). After treatment, Qmean and Vmean Were significantly increased in both groups,

but DR, ZCV and R were significantly decreased (P < 0.05). After treatment, Qmean and Vmean Of the treatment group were higher than

those of the control group, but DR, ZCV and R were significantly lower than those of the control group (P < 0.05). After treatment,
HCT, WBYV, FIB and PV were significantly reduced in both groups (P < 0.05). After treatment, the blood flow rheology indexes of
the treatment group were lower than those of the control group (P < 0.05). Conclusion Qixue Tongluo Tablets combined with
batroxobin in treatment of acute cerebral infarction can effectively improve the level of cytokines, promote the improvement of cerebral

hemodynamics and hemorheology indicators, benefit to the recovery of brain nerve and cognitive function, and improve the quality of

life.
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Table1 Comparison on clinical efficacy between two groups

215 n/fl I Syl 55 JE Rk S REI%
xof 62 23 19 8 12 80.65
BIT 62 31 24 5 2 96.77"
SH A *P<0.05
P < 0.05 vs control group
®2 FEEEIESEE ((x+s )
Table 2 Comparison on score between two groups ( X =s)
AR o EERE NIHSS ¥4 ADL #43 MoCA 755 mRS $£4) Bl 5 ¥0F o
MR 62 WBITHT 14.98+1.39 16.85+3.75 18.55+3.15 4.79+1.46 43.41+7.45
BTG 6.34+0.71" 36.71+£5.12" 22.12+3.47" 3.4340.22" 59.52+8.47"
BT 62 WBITHT 14944137 16.83+3.72 18.52+3.13 477+1.43 43.4747.42
BTG 412+0.62" 46.43+5.25"  24.86+3.73"* 2.01+0.14™ 68.83+8.56"*

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X £s)
M n WEERE Npt/(nmol-LY) MCP-1/(ng-LY) CyPA/(ng-L™Y)  MMP-9/(ng'mL™) sVCAM-1/(ug-L™h)
X 62 TBITH 9.74+0.38 4.35+0.26 5.45+0.38 13.24+2.38 9.45+1.23
BTG 4.371+0.24" 2.16+0.12" 3.26+0.23" 8.76+1.37" 3.62+0.24"
HIT 62 YRIT 9.72+0.35 4.321+0.24 5.43+0.37 13.27+2.36 9.43+1.26
T e 2.15+0.16™ 1.03+0.07*  112+0.14™ 5.62+1.25™ 1.16+0.18™
SRHERITHIER: "P<0.05; SXIRARIT LA 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
®4 AT DFEARLER (x5 )
Table 4 Comparison on cerebral hemodynamic indexes between two groups ( X %s)
HHl o/l VBT Qmean/(mL's™Y)  Vmean/(cmrs™) DR/(kPa-s'm™) ZCV/(kPa:'sm™) R/(kPa-sm™)
X 62 YRIT 454+0.35 10.44+1.29 41.35+6.46 18.38+2.75 95.78+9.42
PR 823+1.24" 1562+251"  36.24+4.37" 12.37+1.28"  81.17+7.49"
BIT 62 YRIT I 4514+0.32 10.41+1.26 41.37+6.43 18.34+2.72 95.761+9.45
RS 11.26+1.35™ 19.93+2.64™  30.04+4.25™ 8.63+1.17* 70.28+7.35™
SRMAEITRIE: "P<0.05; SHR4lAIT)EE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
®5 FHAMMRTLERLER ( x+s)
Table 5 Comparison on hemorheology indexes between two groups ( X %s)
Ml nifl WLEZI [A] HCT/% WBV/(mPa-s) FIB/(g'L™) PV/(mPa-s)
payitt 62 VI 55.17+6.23 7.53+0.28 9.67+1.01 5.42+0.26
PR 41.62+5.38" 4.16+0.13 5.14+0.05" 3.02+0.11"
biatig 62 VI 55.19+6.28 7.57+0.29 9.69+1.03 5.43+0.27
RS 30.26+5.09" 2.11+0.11" 3.05+0.07* 1.14+0.16™

HFRHARITATHE: "P<0.05; SXIBAIRIT)LLE: 4P<0.05

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