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Clinical study of Danhong Injection combined with Aceglutamide Injection in
treatment of acute cerebral infarction convalescence
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Abstract: Objective To investigate the clinical effect of Danhong Injection combined with Aceglutamide Injection in treatment of
acute cerebral infarction convalescence. Methods A total of 136 convalescence patients with cerebral infarction diagnosed and
treated in Puyang People’s Hospital from January 2020 to August 2021 were selected and divided into control group and treatment
group according to random number method, with 68 cases in each group. Patients in the control group were iv administered with
Aceglutamide Injection, 0.6 g was added into 5% glucose injection 250 mL, once daily. Patients in the treatment group were iv
administered with Danhong Injection on the basis of the control group, 40 mL was added into 5% glucose injection 250 mL, once daily.
Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the changes of correlation
scores, blood flow dynamics indexes, oxidative stress indexes and angiogenesis promoting factor indexes of common carotid artery

i AER: 2021-10-30
TEEENY: KA, BIFATEIG, S5 REMEPNER, ERELEY:. E-mail: yingfeisewu@126.com



<370« FITHBF 2/ 2022424 D RAR- XYY Drugs & Clinic Vol. 37 No. 2 February 2022

and middle cerebral artery were compared before and after treatment. Results After treatment, the total effective rate in the treatment
group was 95.59%, significantly higher than 86.76% in the control group (P < 0.05). After treatment, NIHSS and mRS scores in two
groups were significantly decreased compared with before treatment, while FMA scores were significantly increased (P < 0.05), and
NIHSS, FMA and mRS scores in the treatment group were improved better than those in the control group (P < 0.05). After
treatment, two groups of patients with carotid artery, middle cerebral artery peak systolic velocity (PSV), final diastolic blood flow
velocity (EDV) level was significantly increased, the but pulsation index (PI) were significantly decreased (P < 0.05), and after
treatment, the treatment group patients hemodynamic parameters level improvement is better than that of control group (P < 0.05).
After treatment, the levels of glutathione peroxidase (GSH-PX) and superoxide dismutase (SOD) in two groups were significantly
increased compared with before treatment, but the levels of 8-OHdG and oxidized low-density lipoprotein (ox-LDL) were
significantly decreased (P < 0.05). The improvement of oxidative stress level in treatment group was better than that in control group
(P < 0.05). After treatment, the levels of vascular endothelial cell growth factor (VEGF), basic fibroblast growth factor (bFGF) and
transforming growth factor 31 (TGF-B1) in two groups were significantly increased compared with before treatment (P < 0.05), and
the improvement of angiogenesis promoting factor indexes in treatment group was more obvious (P < 0.05). Conclusions Danhong
Injection combined with Aceglutamide Injection has good clinical effect in treatment of acute cerebral infarction convalescence, and
can improve the degree of neurological impairment, improve motor function, regulate oxidative stress response and promote
angiogenesis, which is worthy of widespread clinical application.
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