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Clinical study on Compound Porcine Cerebroside and Ganglioside Injection
combined with tirofiban in treatment of acute cerebral infarction
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Abstract: Objective To investigate the clinical efficacy of Compound Porcine Cerebroside and Ganglioside Injection combined with
Tirofiban Hydrochloride Injection in treatment of acute cerebral infarction. Methods Patients (82 cases) with acute cerebral infarction
in Anyang People’s Hospital of No. 6 from February 2020 to October 2015 were divided into control and treatment groups according
to the random number table method, and each group had 41 cases. Patients in the control group were iv administered with Tirofiban
Hydrochloride Injection, 50 mL added into normal saline 250 mL, once daily. Patients in the treatment group were iv administered with
Compound Porcine Cerebroside and Ganglioside Injection on the basis of the control group, 12 mL added into glucose injection 250
mL, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and NIHSS score,
DWI-ASPECTS score, the blood flow velocity of basilar artery and vertebral artery, and the levels of GLP-1, BDNF, and NSE in two
groups were compared. Results  After treatment, the total effective rate of the treatment group (90.24%) was significantly higher than
73.17% of the control group (P < 0.05). After treatment, the NIHSS scores in two groups were significantly decreased, but
DWI-ASPECTS scores in two groups were significantly increased (P < 0.05). After treatment, the NIHSS score of the treatment group
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was lower than that of the control group, but the DWI-ASPECTS score was higher than that of the control group (P < 0.05). After
treatment, the blood flow velocity of basilar artery and vertebral artery in two groups were significantly increased (P < 0.05). The blood

flow velocity of basilar artery and vertebral artery in the treatment group was significantly higher than that in the control group (P <

0.05). After treatment, the levels of GLP-1 and BDNF in two groups were significantly increased, but the level of NSE in two groups

were significantly decreased (P < 0.05). The levels of GLP-1 and BDNF in the treatment group were significantly higher than those in

the control group, but the level of NSE in the treatment group was significantly lower than those in the control group (P < 0.05).

Conclusion Compound Porcine Cerebroside and Ganglioside Injection combined with Tirofiban Hydrochloride Injection can
improve the therapeutic effect, neurological function, cerebral blood flow, and levels of GLP-1, BDNF, and NSE, with good safety.

Key words: Compound Porcine Cerebroside and Ganglioside Injection; Tirofiban Hydrochloride Injection; acute cerebral infarction;
NIHSS score; DWI-ASPECTS score; cerebral blood flow; GLP-1; BDNF; NSE
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