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IINAEEEERK 250 mL, 1 ¥kid. PHEH R ESHRTT 2 Fl. MWL BE IR ARST AL, LhEayT a5 Wi 8 95 H [E 7 A6
ABEFFER (NIHSS). X Barthel 8% (MBD), My, gAML EBifatiKt. &R BirE, 5t
TR IRRA RE N 82.42%, BEMLTIEITAN 92.31% (P<0.05). 7 /E, PAHEE NIHSS MEABEIT IS TR,
MBI PF2r B3RS (P<<0.05), HinrHEENEEREE (P<0.05). WEITE, P KRTEK (ACA). F1EIllk (MCA).
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Clinical study on Yinxing Ertie Neizhi Puan combined with troxerutin in treatment
of acute cerebral infarction

FENG Yan, QI YA-wei, FAN Xiao-rui, YUAN Li-pin
Department of Neurology, Henan Provincial People’s Hospital, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical efficacy of Yinxing Ertie Neizhi Puan combined with troxerutin in treatment of acute
cerebral infarction. Methods Patients (182 cases) with acute cerebral infarction in Henan Provincial People's Hospital from January
2020 to October 2020 were randomly divided into control and treatment groups, and each group had 91 cases. Patients in the control
group were iv administered with Troxerutin for injection, 0.48 g added into 5% glucose injection 250 mL, once daily. Patients in the
treatment group were iv administered with Yinxing Ertie Neizhi Puan Injection on the basis of the control group, 25 mg added into
normal saline 250 mL, once daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated,
and the NIHSS score, the MBI score, the cerebral blood flow velocity, the serum oxidative stress indexes, and the levels of nerve injury
markers in two groups before and after treatment were compared. Results After treatment, the clinical effective rate in the control
group was 82.42%, which was significantly lower than 92.31% in the treatment group (P < 0.05). After treatment, the NIHSS score in
two groups was significantly lower than that before treatment, while the MBI score was significantly higher than that before treatment
(P < 0.05), and the improvement was more significant in the treatment group (P < 0.05). After treatment, the levels of ACA, MCA,
PCA, BAand VA in two groups were significantly higher than those before treatment (P < 0.05), especially in the treatment group (P <
0.05). After treatment, the levels of SOD and GSH-Px in two groups were significantly higher than those before treatment, while the level
of MDA were significantly decreased (P < 0.05), and the above-mentioned serum oxidative stress indexes were improved more
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significantly in the treatment group (P < 0.05). After treatment, the levels of NPY and NSE in two groups were significantly lower than

those before treatment (P < 0.05), especially in the treatment group (P < 0.05). Conclusion Yinxing Ertie Neizhi Puan combined with

troxerutin can significantly improve the clinical symptoms of patients with acute cerebral infarction, can improve cerebral blood flow

velocity, effectively inhibit oxidative stress reaction, reduce brain injury, and has good clinical effect and high safety.

Key words: Yinxing Ertie Neizhi Puan Injection; Troxerutin for injection; acute cerebral infarction; cerebral blood flow velocity;

oxidative stress; nerve injury
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EME A "D kil i B KInishik (ACA),
Pk (MCA). Jazhfik (PCA). FEEBhk (BA).
HESNK VA 11 LA
1.54 [MiEEMPIBIEE 2 ATERTT TG R &

25 R K I 5 mL, %35 3 000 r/min &5 5 min,
W EZMiEhRAS, kAR % (ELISA)
Kl Sk YAk (SOD). 4 i (MDA) 7K
-, SR e kR 2 e H o S A i (GSH-PxO
K, WA T BB RE A TR A A,
I BR3P kg 4 R UL kAT
155 t&aiiats A AEIRIT AT G REWNA
BF AR E KM 5 mL, =R 3000 r/min &0
5min, B EEMIEFRA, KA ELISA kil py 2
B MIEMWAIK Y (NPY). # ok 7 ismEik
g (NSE) /KF, {FI&Ie T LG EEE A RS
BIRAT, FrA AR s 42 U BT .
1.6 TRERMNYIZE

5% 2H R VR T AR A RS

1.7 ZitERH*E

S2H SPSS 19.0 AT Geit S A0, TR
KR K0S, THEVORER tihSe, L xts Fox.
2 R
2.1 PAIEKRTTEEE

TBIT R, WAL R AR 82.42%, WY
TR T4 92.31%, WAL E T A ST
X (P<0.05), W#% 1.
2.2 P42H NIHSS ¥4 MBI IFoERER

BIT )R, W2 B NIHSS PR BOA T T 535
B, T MBIV R0E YT T B B (P<<0.05),
HiBITH 5 NIHSS P20 MBI V7 o 5 IR 2%
P LR 2 R AP E G223 L (P<<0.05), L% 2.
2.3  PRLARXMRIERRE ELER

HIT /A, M4LE#E ACA. MCA. PCA. BA.
VA I8 B RR T AT A B35 i s (P<0.05), H
BT AR B T IR, AL E R AT RS
HH#E N (P<0.05), W# 3.

*1 PAIRKITIHELER
Table 1 Comparison on clinical efficacy between two groups

HA n/f AR R BRI HEL I T Al S ERI%
X HE 91 3 32 40 16 0 82.42
89T 91 9 44 31 7 0 92.31"
Lt IBALELE: P<0.05
“P < 0.05 vs control group
%2 7R NIHSS JE4H1 MBI RS EEEE ( x+s )
Table 2 Comparison on NIHSS score and MBI score between two groups ( X =s )
NIHSS P45 MBI ¥F4)
45 n/f N N
VRITHT BIT A VRIT T BT A
Xof HEt 91 9.35+5.72 6.65+3.16" 60.43+20.67 71.49+22.52"
L 91 9.41+6.63 4.63+2.74* 63.16+24.18 83.17+18.54™*
SRR "P<0.05: SHIBAIRITRLE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
*3 PERMAIRESE ( x+s )
Table 3 Comparison on cerebral blood flow velocity between two groups ( X %s)

AR nipl WERE  ACA/cmsY)  MCA/(cm's ) PCA/(cms™) BA/(cms ™) VA/(cm's %)
X 91 YRIT T 47.93+8.05 53.134+9.26 31.43+8.34 29.32+8.43 23.12+4.17

#ITE  53114+9.12°  57.88+9.26 33.92+9.02" 34.26+9.66" 28.53+5.99"
wIr 91 YRIT T 48.14+7.87 52.6418.85 31.37+8.77 29.13+7.58 23.09+4.24

HIT/E  58.24+897* 6854+835*  37.23+8.04™ 4022+10.34™  34.45+6.19™

S RARITATHE: "P<0.05; SxBALIAITIELE: 4P<0.05

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

HIT IR, P4LHE SOD. GSH-Px /K FEIATT
AT SIE T, T MDA KRG TT R 5 2 TR
(P<<0.05), HiRyrHEFHSEEE L, WA ZE
SRS E X (P<0.05), W3 4.

2.5 PHEMBMEIRGIEIRK L

VRITIE, P4l NSE. NPY /KFBOEITRTY
BT (P<0.05), HiRJTHEH NSE. NPY /K
FRBERE, WARKRERAESITEE L (P<
0.05), ¥ 5.

*4 MAMBERURHIERRKELE ( x+s )
Table 4 Comparison on levels of serum oxidative stress indexes between two groups ( X s )

SOD/(U-mL™)

GSH-Px/(mmol-L™)

MDA/(mmol-L ™)

HA nifl

YRIT AT R YRTT T AT R YRIT T wIT R
SR 91 68.21+12.45 85.33+18.17" 28.95+7.54 36.58+4.85" 7.26+1.45 4584+0.94"
w91 68.57+12.66  103.53+20.61"* 29.17+7.41 47.86+5.54" 7.32+151 3.66+0.83™
SIRARITITEE: P<0.05; SxtHALIAYT R AP<<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
R5 FEMBRGIREMAKTLR ( x+s)
Table 5 Comparison on levels of nerve injury markers between two groups ( X +s)
NSE/(ug'L™) NPY/(ng'L %)
41 n/l — - —— -
YRIT I wIT YR IT I WwIT R
o HE 91 31.17+7.23 16.76+3.87" 289.25+57.16 236.89+42.58"
BT 91 30.68+6.84 11.954+2.98™ 295.98+449.92 201.144+31.12"

SRR "P<0.05; SXIBALIAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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SEEH I RRERE, EEAE R A K R R, AR
SRR I 2 B A DX A 28 78 B K SR AE R 32 48,
1A NSE /KFBEZ THEM. NPY 2 —Fiss %
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WL TS EUREBOCE NPY, il s 28 21 4 P
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