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Abstract: Objective To observe the clinical effect of Shengi Naokang Capsules combined with Edaravone Injection in treatment of
acute cerebral infarction. Methods Patients (100 cases) with acute cerebral infarction in People’s Hospital of Zhengzhou from March
2019 to March 2021 were divided into control and treatment groups according to the odd-even order of admission, and each group had
50 cases. Patients in the control group were iv administered with Edaravone Injection, 30 mg added into 0.9% sodium chloride
solution, end of infusion within half an hour, once daily. Patients in the treatment group were po administered with Shengi Naokang
Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 4 weeks. After
treatment, the clinical efficacies were evaluated, and ADL scores, NIHSS scores, hemorheological indexes, and serum factors level in
two groups were compared. Results After treatment, the total effective rate of 94.00% in the treatment group was significantly higher
than that of 78.00% in the control group (P < 0.05). After treatment, the NIHSS scores in two groups were decreased, but the ADL scores
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in two groups were increased (P < 0.05). The NIHSS score in the treatment group was lower than that in the control group, but the ADL
score was higher than that in the control group (P < 0.05). After treatment, the levels of HBV, FIB, and LBV in two groups were
decreased (P < 0.05), and the levels of HBV, FIB, and LBV in the treatment group was higher than that in the control group (P < 0.05).
After treatment, the levels of NSE, VEGF, and S-100p in two groups were decreased (P < 0.05), and the levels of NSE, VEGF, and
S-100B in the treatment group was higher than that in the control group (P < 0.05). Conclusion Shengi Naokang Capsules combined

with Edaravone Injection in the treatment of patients with acute cerebral infarction can effectively reduce nerve function injury,

improve self-care ability, regulate hemorheology and the levels of NSE, VEGF, and S-100p, which has good clinical application value.
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P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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