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Clinical study on Xingnaojing Injection combined with edaravone in treatment
of acute cerebral infarction
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Abstract: Objective To investigate the clinical effect of Xingnaojing Injection combined with edaravone in treatment of acute
cerebral infarction. Methods A total of 98 patients with acute cerebral infarction admitted to Xinzheng People's Hospital from
February 2020 to February 2021 were selected and divided into control group and treatment group according to random number table
method, with 49 cases in each group. Patients in the control group were iv administered with Edaravone Injection, 30 mg was added to
0.9% sodium chloride injection 100 mL, twice daily. Patients in the treatment group were iv administered with Xingnaojing Injection
on the basis of the control group, 20 mL was added to 5% glucose injection 250 mL, once daily. Both groups were treated for 14 d. The
clinical efficacy of the two groups were observed, and the changes of related scores, serological indexes and serum inflammatory
factors were compared between the two groups. Results After treatment, the total effective rate of the treatment group was 98.0%,
significantly higher than that of the control group (75.5%) (P < 0.05). After treatment, NIHSS score was significantly decreased in both
groups, but GCS score was increased (P < 0.05). After treatment, NIHSS score in the treatment group was lower than that in the control
group, while GCS score was higher than that in the control group (P < 0.05). After treatment, the levels of neurospecific protein 1008
(S100B) and neuron specific enolase (NSE) were significantly decreased, but the level of brain-derived neurotrophic factor (BDNF)
was significantly increased in both groups (P < 0.05). After treatment, serological indexes in the treatment group were better than those
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in the control group (P < 0.05). After treatment, the levels of hypersensitive C-reactive protein (HS-CRP), tumor necrosis factor-a

(TNF-a), interleukin-6 (IL-6) and interleukin-1 (IL-1p) in two groups were significantly decreased compared with before treatment

(P < 0.05). After treatment, the serum inflammatory factors in the treatment group were lower than those in the control group (P <

0.05). Conclusion Xingnaojing Injection combined with edaravone has obvious effect in treatment of acute cerebral infarction, and

can effectively reduce the body inflammatory factor levels, and can improve cerebrovascular function with high safety, which is worthy

of clinical application.
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

iRl n/4 R AR TR BAHREIY%
Xof B 49 22 12 75.5
89T 49 32 1 98.0"
55X L "P<<0.05
P < 0.05 vs control group
®2 WEABEETEALLE ( x+s)
Table 2 Comparison on related scores between two groups ( X =5 )
5 o/ | NIHSS iy : GCS it
VBITHT e HRIT R e
Xof B 49 23.29+4.85 15.84+3.76" 10.41+3.14 12.57+3.86"
BIT 49 23.31+4.32 10.24+3.43** 10.36+2.92 14.23+3.32**

HRMA®ETATHE: "P<0.05; SxIHEARITEE: 4P<<0.05

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

#®3 FHAMBFIEFFLE ( x+s)
Table 3 Comparison on serological indicators between two groups ( X s )

S100B/(ng-L ™)

NSE/(ng-L™%)

BDNF/(ng-L ™)

A n/f o . o ) o .

YRIT I 1RIT G YRIT R BITIE YRIT RITIE
X 49 1.74+0.23 1.234+0.21" 21.274+2.16 15.47+2.04" 1.6140.33 2.4240.43"
RYT 49 1.76+0.22 0.79+0.12*4 21.31+2.12 12.06+1.41"4 1.59+0.31 3.51+0.46™

HFRMARITATHE: "P<0.05; SxIBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on inflammatory factors between two groups ( X =s)

2H.531) nifl SR ) Hs-CRP/(mg-L 1) TNF-a/(ng-L ™) IL-6/(ng-L™Y) IL-1p/(ng-L7™Y)

S 49 YRITHT 73.52+10.28 1206.144140.12 166.67 +18.15 54.13+5.11
BT 14.36+2.23** 635.12+93.36" 142.33+28.83" 18.89+2.36"

BT 49 YRITHT 73.47+11.17 1205.244141.27 166.53+17.24 54.11+5.14
BT )G 10.81+3.64™ 523.25+27.69"  129.27+26.42"* 13.32+1.21*

S5RARITRTILE: "P<<0.05; HXHRARITFILE: AP<0.05

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