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Clinical study on Tianzhi Granules combined with vinpocetine in treatment of
cerebral infarction in convalescent stage
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Abstract: Objective To investigate the clinical effect of Tianzhi Granules combined with vinpocetine in treatment of cerebral
infarction in convalescent stage. Methods Patients (82 cases) with cerebral infarction in convalescent stage in the Third People's
Hospital of Henan Province from September 2019 to September 2020 were divided into control (41 cases) and treatment (41 cases)
groups based on visiting order. Patients in the control group were iv administered with Vinpocetine Injection, the initial dose was 20 mg
added into 500 mL normal saline, and increased to 30 mg according to patient's condition, once daily. Patients in the treatment group
were po administered with Tianzhi Granules on the basis of the control group, 5 g/time, three times daily. Patients in two groups were
treated for 14 d. After treatment, the clinical efficacy was evaluated, and the improvement time of clinical symptoms, the scores of
NIHSS, FMA, ADL and MSS, and the serum levels of UCH-L1, IL-23, Ang-2, NSE, and VEGF in two groups before and after
treatment were compared. Results After treatment, the effective rate in the control group was 80.49%, which was significantly lower
than 97.56% in the treatment group (P < 0.05). After treatment, the improvement time of clinical symptoms in the treatment group was
significantly earlier than that in the control group (P < 0.05). After treatment, NIHSS score, FMA score, ADL score and MSS score in
two groups were significantly improved (P < 0.05), and especially in the treatment group (P < 0.05). After treatment, the serum levels
of UCH-L1, IL-23 and Ang-2 in two groups were significantly decreased, while the levels of NSE and VEGF were significantly
increased (P < 0.05), and the level of serum indexes in the treatment group was significantly better than that in the control group (P < 0.05).
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Conclusion Tianzhi Granules combined with vinpocetine in treatment of cerebral infarction in convalescent stage can effectively
improve the clinical symptoms, promote the improvement of brain nerve function and serum cytokines, which is conducive to enhance

the living activity and motor function of patients.
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Table 1 Comparison on clinical efficacy between two groups

HA n/f FARE R B E WY A Rt TR S E%
Xt HE 41 21 7 5 8 80.49
AT 41 24 11 5 1 97.56

5xIEA L "P<0.05

“P < 0.05 vs control group
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Table 2 Comparison on improvement time of clinical symptoms between two groups ( X =s)
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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R 41 RITHT 244.39+16.39 132.26+18.25  13.72+2.59 236.41+11.45  205.92+25.53
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“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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