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Abstract: Objective To explore the clinical effect of Duzhi Pills combined with urinary kallidinogenase in treatment of senium acute
cerebral infarction. Methods Atotal of 94 patients with acute cerebral infarction treated in the Fifth Affiliated Hospital of Zhengzhou
University from February 2019 to February 2020 were studied. According to the difference of drug usage, patients were divided into
control group (47 cases) and treatment group (47 cases). Patients in the control group were given Urinary Kallidinogenase for
injection, 0.15 PNA unit/time, compatible with 100 mL normal saline, once daily, and intravenous infusion was completed within 30
min. Patients in the treatment group were po administered with Duzhi Pills on the basis of the control group, 5 g/time, twice daily.
The two groups were compared after 2 weeks of treatment. The clinical efficacy of the two groups was observed, and the changes of
relevant scores, serological factors and vascular endothelial function indexes before and after treatment were compared between the
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two groups. Results After treatment, the total effective rate of the control group was 80.85%, significantly lower than that of the
treatment group (97.87%, P < 0.05). After treatment, NIHSS scores of the two groups were significantly reduced, but the FIM
scores,Montreal Cognition (MoCA) scores and MMSE scores of the two groups were significantly increased (P < 0.05). Moreover,
the NIHSS score of the treatment group was significantly lower than that of the control group, while the FIM scores, MoCA scores
and MMSE scores of the treatment group were significantly higher than those of the control group (P < 0.05). After treatment, the
serum levels of Hcy, SVCAM-1, Gal-3, CXCL12, NSE, and GFAP in the two groups were significantly decreased (P < 0.05). After
treatment, the serological indexes of the treatment group were significantly lower than those of the control group (P < 0.05). After
treatment, VWF and ET-1 were significantly decreased in both groups, but the levels of eNOS in endothelial cells were significantly
increased in both groups (P < 0.05). After treatment, the serum levels of vVWF and ET-1 in the treatment group were lower than those
in the control group, and the levels of eNOS were higher than those in the control group (P < 0.05). Conclusion Duzhi Pills
combined with urinary kallidinogenase has good therapeutic effect in treatment of senium acute cerebral infarction, and can promote
patients' neurological function recovery, improve patients' cognitive ability and life quality, and effectively improve the serum
factors, which has certain clinical popularization and application value.
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