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Clinical study on Naoxintong Capsules combined with Citicoline Sodium Capsules
in treatment of acute cerebral infarction in convalescent stage
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Abstract: Objective To investigate the effect of Naoxintong Capsules combined with Citicoline Sodium Capsules in treatment of
acute cerebral infarction in convalescent stage. Methods Patients (126 cases) with acute cerebral infarction in convalescent stage in
Tianjin Fifth Central Hospital from April 2019 to April 2020 were randomly divided into control and treatment groups, and each group
had 63 cases. Patients in the control group were po administered with Citicoline Sodium Capsules, 2 grains/time, three times daily.
Patients in the treatment group were po administered with Naoxintong Capsules on the basis of the control group, 3 grains/time, three
times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the neurological
deficit score, Barthel index, whole blood high shear viscosity, whole blood low shear viscosity, plasma viscosity and hematocrit, and
the levels of PKC, PTX3, Ang II and GMP-140 in two groups before and after treatment were compared. Results After treatment, the
clinical efficacy and in the control and treatment groups was 77.78% and 92.06% respectively, and there were differences between
two groups (P < 0.05). After treatment, Barthel index, whole blood high shear viscosity, whole blood low shear viscosity, plasma
viscosity and hematocrit 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 levels of the neurological deficit score, PKC, PTX3,
Ang II, and GMP-140 in two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly
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lower than those in the control group (P < 0.05). Conclusion Naoxintong Capsules combined with Citicoline Sodium Capsules can

improve neurological impairment and hemorheology indexes, reduce PKC, PTX3, Ang II, and GMP-140 levels, and improve

activities of daily living of patients.

Key words: Naoxintong Capsules; Citicoline Sodium Capsules; acute cerebral infarction; neurological deficit score; Barthel index;

hematocrit; Ang 1I
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*1 PAEIRKRTHELR

Table1 Comparison on clinical efficacy between two groups

2H 51 n/{) FEA G I AU 3B TeR BB RERI%
pogict 63 9 18 22 14 77.78
RIT 63 14 23 21 5 92.06"

x4 . "P<0.05
P < 0.05 vs control group

®2 FRBAHATHEEERIRITS F0 Barthel #a8bLE ( x x5 )
Table 2 Comparison on neurological deficit score and Barthel index between two groups ( X #s)

M ThREE AR IE S Barthel 5%

wH o/l — ‘ — ‘
MEp R wIT R MEp R BIT G

pagil 63 4259+3.71 39.32+3.04" 26.35+9.87 33.46+13.57"

HIT 63 42.744+4.13 33.18+2.75%4 27.824+9.94 42.99+12.97*4

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 hemorheology between two groups ( X =+s)

M nM WEERE S E(mPas) AMARTIEE/(mPass) I EE/(mPass) 2L =B %
*HE 63 YRIT R 7.694+1.13 16.75+2.41 6.96+0.54 47.62+4.38

wIT R 6.76 +1.52" 14.63+1.75" 5.9740.48" 415342.37"
WY 63 YRTT T 7.58+1.15 16.68+2.46 6.9540.49 47.831+4.29

wIT R 4.21+0.78™ 10.334+1.56" 4.43+0.22"* 36.27+2.15*

SRHERITHIER: "P<0.05; SXIRAEIT A 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

#F 4 W4 PKC. PTX3. AngII 1 GMP-140 7K FEEEE ( X %5 )

Table 4 Comparison on PKC, PTX3, Ang II and GMP-140 levels between two groups ( X =s)

AR il WL 5% B[] PKC/(ng-L™}) PTX3/(ng-L ™Y Ang 1I/(ng-mL™?) GMP-140/(ng-mL™1)

e 63 WRITHI 116.73+11.52 76.47+4.26 148.64+20.97 26.79+3.46
BT R 96.79+8.64" 57.74+4.18" 81.22+12.73" 22.16£3.27"

BT 63 WRITHI 118.32+10.95 77.09+3.36 149.71+21.31 26.84+3.55
R 73.65+6.61* 34.61+6.29" 60.32+9.98" 18.13+2.98™*

HFRARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

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