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Abstract: Objective To investigate the clinical effect of Divitamins, Notoginseng and Cinnarizine Capsules combined with
edaravone in treatment of ischemic cerebral infarction. Methods Patients (80 cases) with ischemic cerebral infarction in Ninghe
District Hospital from January 2019 to December 2019 were divided into control and treatment group according to envelope method,
and each group had 40 cases. Patients in the control group were iv administered with Edaravone Injection, 30 mg added into 100 mL
normal saline, twice daily. Patients in the treatment group were po administered with Divitamins, Notoginseng and Cinnarizine Capsules
on the basis of the control group, 1 grain/time, once daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical
evaluation was evaluated, the scores of ADL and NIHSS, the cerebral arterial blood flow velocity, and the vascular endothelial function
and inflammatory factors in two groups before and after treatment were compared. Results  After treatment, the clinical effective rate
of the treatment group was significantly higher than that of the control group (P < 0.05). After treatment, ADL was significantly
increased in two groups, but NIHSS were decreased (P < 0.05), and these scores in the treatment group was significantly better than
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those in the control group (P < 0.05). After treatment, the blood flow velocity of middle cerebral artery, anterior cerebral artery and
posterior cerebral artery in two groups was significantly increased (P < 0.05), which in the treatment group was significantly faster than
that in the control group (P < 0.05). After treatment, NO level was significantly increased in two groups, but the level of hs-CRP,

TNF-a, ET-1 were significantly decreased (P < 0.05), and the vascular endothelial function and inflammatory factors in the treatment

group were significantly better than those in the control group (P < 0.05). Conclusion Divitamins, Notoginseng and Cinnarizine
Capsules combined with edaravone in treatment of ischemic cerebral infarction has a significant effect on improving neurological
function, cerebral arterial blood flow velocity and self-care ability, and the main mechanism may be related to the regulation of

inflammation and vascular endothelial function.

Key words: Divitamins, Notoginseng and Cinnarizine Capsules; Edaravone Injection; ischemic stroke; ADL; cerebral arterial blood

flow velocity; vascular endothelial function
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Table1 Comparison on clinical efficacy between two groups

415 n/fl B AR @I TR A %1 TR SR %

payit 40 7 11 10 12 70.00

BIT 40 11 14 12 3 92.50"
ExIRA E: "P<0.05
P < 0.05 vs control group

# 2 7H4E ADL # NIHSS #F43EES: ( x %5 )
Table 2 Comparison on scores of ADL and NIHSS between two groups ( X %s)
ADL ¥ NIHSS i)
Gk /i — : — \
VBT HI BT A T I T )

X HE 40 67.22+5.19 72.671+6.36" 18.22+2.73 13.32+1.41"
EREd 40 67.291+4.26 85.13+5.39™ 18.17+2.64 9.58+1.23*

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on cerebral arterial blood flow velocity between two groups ( X s )
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WY 40 33.34+3.11 42.92+483*  36.23+6.45 48.26+6.52 32.26+3.60 39.13+451

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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Table 4 Comparison on vascular endothelial function and inflammatory factors between two groups ( X =s )
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BIT R 5.18+1.66™ 0.42+0.16™ 48.13+8.39" 79.58+8.53"

HFRMARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

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