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Clinical study on Qizhi Tongluo Capsules combined with cattle encephalon glycoside
and ignotin in treatment of cerebral infarction in convalescent stage
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Abstract: Objective To investigate the clinical effect of Qizhi Tongluo Capsules combined with Cattle Encephalon Glycoside and
Ignotin Injection in treatment of cerebral infarction in convalescent stage. Methods Patients (72 cases) with cerebral infarction in
convalescent stage in the First Affiliated Hospital of Xinxiang Medical University from March 2018 to October 2019 were randomly
divided into control and treatment groups, and each group had 36 cases. Patients in the control group were iv administered with Cattle
Encephalon Glycoside and Ignotin Injection, 20 mL added into 5% glucose solution, once daily, treated for 14 d. Patients in the
treatment group were po administered with Qizhi Tongluo Capsules on the basis of the control group, 2 grains/time, twice daily, treated
for 2 months. After treatment for 2 months, the clinical efficacies were evaluated, and inflammatory factor indexes, hemorheology
indexes, and nerve function indexes in two groups were compared. Results After treatment, the total effective rate of the treatment
group (94.44%) was higher than that of the control group (69.44%) (P < 0.05). After treatment, the NIHSS score of two groups were
decreased (P < 0.05), and the NIHSS score of the treatment group was lower than that of the control group (P < 0.05). After treatment,
the serum level of BDNF in two groups were increased, but the serum level of MMP-9 in two groups were decreased (P < 0.05). And
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the serum level of BDNF in the treatment group was higher than that in the control group, but the serum level of MMP-9 in the
treatment group was lower than that in the control group (P < 0.05). After treatment, the fibrinogen, hematocrit, low shear viscosity, and
high shear viscosity of two groups were decreased (P < 0.05), and the hemorheological indexes of the treatment group were lower than
those of the control group (P < 0.05). After treatment, the serum levels of hs-CRP and IL-18 in two groups were decreased, but the
serum levels of IGF-1 in two groups were increased (P < 0.05). And the level of IGF-1 in the treatment group was higher than that in the
control group, but the levels of hs-CRP and IL-18 in the treatment group were lower than those in the control group (P < 0.05).
Conclusion It is safe and effective to take Qizhi Tongluo Capsules orally on the basis of Cattle Encephalon Glycoside and Ignotin
Injection in treatment of cerebral infarction in convalescent stage, which can effectively improve the body’s inflammatory reaction and
hemorheology index level, reduce the damage of nerve function.
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacies between two groups

ZH A /{5 FAIE B B yeiwa kLl ToAAL I AR I%
ot HE 36 6 10 9 1 69.44
BT 36 10 16 8 2 94.44*

HxRA R "P<0.05
P < 0.05 vs control group

%2 A NIHSS FFAELER ( x s, n=236)
Table 2 Comparison on NIHSS scores between two groups

(x*s,n=36)
NIHSS 3743
ZH ) . :
VEIT R w7 R
X R 27.34+4.21 18.23+4.64"
MEpis 27.28+5.78 12.10+3.88*4

HREHGITATHE: "P<0.05; SXMARTEILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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%3 MEMBHEINEEIEFRLE ( X s, n=36)

Table 3 Comparison on serum neurological function
indexes between two groups ( X s, n = 36 )
Ay MEFE  BDNF/(ngmL™)  MMP-9/(ng mL™Y)
X HR YRIT AT 3.25+0.64 65.28+7.56
BIT A 5.19+0.48" 49.73+6.36"
BT MEpRgill 3.21+0.45 65.34+6.51
BIT A 7.52+0.49°4 35.84+7.25"4

SRAGITHTIER: "P<<0.05; SXHZAAITEIE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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® 4 WAMRREFERLE ( x+s, n=36)
Table 4 Comparison on hemorheological indexes between two groups ( X #s,n =36 )
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HRARITATILE: "P<0.05; SxHRAIRITELLE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on serum inflammatory factors between two groups ( X =s, n = 36 )
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HRAHITHTHE: "P<0.05; SXBAIRIT)ELLE: 4P<0.05

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