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Clinical study on Compound Dilong Capsules combined with Fibrinogenase for
injection in treatment of acute cerebral infarction

YAO Qing-ping
NO.1 Department of Encephalopathy, Tianjin Beichen Traditional Chinese Medicine Hospital, Tianjin 300400, China

Abstract: Objective To investigate the clinical efficacy of Compound Dilong Capsules combined with Fibrinogenase for injection in
treatment of acute cerebral infarction. Methods Patients (94 cases) with thrombotic cerebral infarction in Tianjin Beichen Traditional
Chinese Medicine Hospital from September 2019 to September 2020 were divided into control (47 cases) and treatment (47 cases)
groups based on different treatments. Patients in the control group were iv administered with Fibrinogenase for injection, added 100
units to 250 mL normal saline for the first time, then added 200 units to 500 mL normal saline for the second time, once daily. Patients
in the treatment group were po administered with Compound Dilong Capsules on the basis of the control group, 0.56 g/time, twice daily.
Patients in two groups were treated for 10 d. After treatment, the clinical efficacy was evaluated, and the scores of NIHSS, FIM, MoCA,
and MMSE, and the levels of serum Hcy, sSVCAM-1, GAL3, CXCL12, NSE, and GFAP in two groups before and after treatment were
compared. Results After treatment, the effective rate of the control group was 80.85%, which was significantly lower than 97.87% of
the treatment group (P < 0.05). After treatment, the NIHSS score were significantly decreased, while the FIM score, MoCA score and
MMSE score were significantly increased in the two groups (P < 0.05), and the improvement was the most obvious in the treatment
group (P < 0.05). After treatment, the serum levels of Hey, sSVCAM-1, GAL3, CXCL12, NSE, and GFAP were significantly decreased
in two groups (P < 0.05), especially in the treatment group (P < 0.05). Conclusion Compound Dilong Capsules combined with
Fibrinogenase for injection has a good effect in treatment of acute cerebral infarction, can effectively promote the recovery of
neurological function, improve the cognitive ability of patients.
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F1 FAISKFTHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f5 ¥ /1 oyl A 351 TR AR I%
ot 47 8 27 3 9 80.85
RIT 47 12 26 8 1 97.87"

XA L "P<<0.05
P < 0.05 vs control group

%2 P NIHSS. FIM. MoCA 1 MMSE iF4EEER ( X s )
Table 2 Comparison on NIHSS, FIM, MoCA and MMSE scores between two groups ( X s )

Hul W& [a] NIHSS 5> MoCA PF-4¥ FIM ¥4 MMSE ¥4y

R 47 RN 14.36+2.25 23.59+3.24 97.53+6.28 24.46+1.29
BT R 7.45+1.05" 25.05+3.12" 105.14+7.16" 26.21+1.31"

BT 47 IR 14.38+2.27 23.57+3.26 97.51+6.25 24.42+1.26
BT 413+1.02* 27.32+£3.19" 109.324+7.43" 28.84+1.45™

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

%3 MAMBFHEARLE ( x+s, n=47)
Table 3 Comparison on serological indexes between two groups ( X #s, n = 47 )

M5 WELRTE  Hey/(umol-L™l) sVCAM-1/(ug' L) GAL3/(ug'L™Y) CXCLI12/(ngmL™Y) NSE/(ug'L™Y) GFAP/(ng'mL™)

SR JAYTET 2857+4.36  876.62+4559  18.84+3.45 7.49+1.38 21.68+3.47 6.76+0.35
WIT)E  18.3523.48"  657.84+24.72° 10.25+1.43" 5.37+1.25" 11.49+1.75" 4154017
WIT UTET 28524434  876.53+4552  18.86+3.42 7.47+1.35 21.63+3.45 6.78+0.38
BIT R 15.23+3.42"* 502.37+24.63"* 6.37+1.26™ 326+1.12"  7.35+1.62*  237+0.14™

S5 EARITRTIE: "P<<0.05; SXTHRARITEILE: AP<0.05

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