FEIIHEESH 202148 A AKX HHwE%E  Drugs & Clinic Vol. 36 No. 8 August 2021 - 1683 -

KiGHR R & M N PEETT 2

xpeE Af IE? Ehens!
1. REWTRIFER RETFNESAER, KE 300100
2. REW/KKER 255508, KE 300090

't X A2 SE BV Im PR BT 53

7 E: BW RO RIE S IR ERA BTN i PR SRR T SRS B IR RIT AL F35E BN 2020 4E 1 H—2021 4 1
RAAERIETT R R BE AT V6T 1) 82 5 Su Mk i AF £ 3, R4 24 22 0l o0 v IR AHAE YT 20, B2 % 41 9. X HRZH 25 T BT im
MRS, WIZAFE 60 mold, 7 0.9%5ALAMIE 5K 500 mL FoAl, #4: 24 h #Ak A0, HJE 20 mg/ikIFA 0.9% 5 LENE
SHB 150 mL FiRdf, 2 ¥k/d, BRRERIKMEE 3 hy YA AN BB LA B IR KIS FE, 1 g/k, 3 WId. TRIZ 14 d 3R9T7
EEH LR IRTT 20, LRBREAE VT4 IV 9 S THREARAR B IE l. ZE55R WBIT /e, 1RITHEH S 97.56%, &
TR 80.49% (P<<0.05). JAJT/E, MZH NIHSS i¥4r. MRS P71 5% (%, {2 ADL iF2r. MoCA ¥4 BE T
(P<<0.05); ¥8ITJE, JRITHARIE D BB T RHEA (P<<0.05). &3AYT, MALME 2% (NO). M4 E (Ang-1).
FEAG R LA SCHR (CGRP) R EF R, EMEMMIM AN F (WP, MREERA (TMD. & N RS EiE A
(VE-cadherin). WEHE-1 (ET-D) /KPR (P<0.05); RIT )5, 1RIT B M P & DhRgFabr e L T X 2 (P<<0.05).
0 RIGER I RICA BTN th PR R VA T S M R AE B B B I T 8, TR e R T REWR T, st AR I Y
Ihig, (eikEE HEisshaeiie s, B R R R RANME.

KRR KIEASIREE: PP SERAESE; YRy B N R ThER

fESES: RIT1 YRR : A NEHRS: 1674 - 5515(2021)08 - 1683 - 04

DOI: 10.7501/j.issn.1674-5515.2021.08.027

Clinical study on Dahuoluo Capsules combined with argatroban in treatment of
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Abstract: Objective To investigate the clinical efficacy of Dahuoluo Capsules combined with argatroban in treatment of acute
cerebral infarction. Methods A total of 82 patients with acute cerebral infarction who were treated in Tianjin Nankai Hospital from
January 2020 to January 2021 were selected and divided into control group and treatment group according to drug difference, with 41
cases in each group. The control group were iv administered with Argatroban Injection, initially 60 mg/d, mixed with 0.9% sodium
chloride injection 500 mL, intravenous drip for 24 h, then 20 mg/time, mixed with 0.9% sodium chloride injection 150 mL, twice
daily, intravenous drip for 3 h each time. The treatment group po administered with Dahuoluo Capsules on the basis of the control
group, 1 g/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and
the changes of related scores and vascular endothelial function indexes were compared between the two groups. Results After
treatment, the total effective rate of treatment group was 97.56%, which was significantly higher than that of control group (80.49%)
(P < 0.05). After treatment, NIHSS score and MRS score in two groups were significantly decreased, but ADL score and MoCA score
were significantly increased (P < 0.05). After treatment, the improvement of relevant scores in treatment group was better than that in
control group (P < 0.05). After treatment, serum nitric oxide (NO), angogenin (ANG-1), and calcitonin gene-related peptide (CGRP) in
two groups were significantly increased. However, the levels of von Willebrand factor (vVWF), thrombomregulatory protein (TM),
vascular endothelial cell cadherin (VE-Cadherin), and endothelin-1 (ET-1) were decreased (P < 0.05). After treatment, the improvement
of vascular endothelial indices in the treatment group was better than that in the control group (P < 0.05). Conclusion Dahuoluo
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Capsules combined with argatroban has good clinical effect in treatment of acute cerebral infarction, and can promote the recovery of
neurological function, improve the vascular endothelial function of patients, promote the improvement of daily activities, which has

good clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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X HEE 41 21 10 2 8 80.49
BT 41 33 5 2 1 97.56"
x4l "P<0.05
“P < 0.05 vs control group
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A il SR NIHSS ¥4y ADL ¥4y MoCA ¥/ MRS PF4)
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SRARITAE: "P<0.05; SxIBALIAITELE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
3 FAMEANEINEELE ( x+s)
Table 3 Comparison on vascular endothelial function between two groups ( X %s)
Al oMl BT NO/(umol-L™%) VWF/% Ang-1/(pg'mL ™) TM/(ug-L ™)
X i 41 YRIT I 55.49+6.38 157.73+23.45 251.83+53.48 51.76+8.57
T A 68.26+7.17 125.46+13.25 284.28+57.17" 40.47+4.83"
89T 41 YRIT I 55.47+6.36 157.68+23.41 251.79+53.46 51.74+8.53
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AR o/l MEE I (7] CGRP/(ng-L™") VE-cadherin/(mg-L™%) ET-1/(ng-L™Y)
Xof HEt 41 VI 21.731+1.56 5.75+0.74 78.67+5.89
BT A 29.47+1.72" 3.86+0.23" 69.53+2.97
1897 41 YRIT I 21.75+1.54 5.72+0.76 78.63+5.85
T A 34.43+1.87* 2.13+0.14™ 63.36+2.42™
SR4AITRTEE: P<0.05: SXRE4LAIT R LLE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on the incidence of adverse reactions between two groups
) n/#i B A& /5 JHi e 451 Z 7114 kw1 K%
X HE 41 2 1 2 3 19.51
{EEEg 41 1 2 1 2 14.63
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