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Clinical study on Lemai Granules combined with indobufen in treatment of acute
cerebral infarction
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Abstract: Objective To investigate the effect of Lemai Granules combined with Indobufen Tablets in treatment of acute cerebral
infarction. Methods Patients (96 cases) with acute cerebral infarction in PLA Joint Logistic Support Force 988 Hospital from January
2019 to February 2021 were divided into control and treatment groups according to the random number table method, and each group
had 48 cases. Patients in the control group were po administered with Indobufen Tablets, 100 mg/time, once daily. Patients in the
treatment group were po administered with Lemai Granules on the basis of the control group, 6 g/time, three times daily. Patients in
two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and neurological deficit score, common
carotid artery hemodynamics, and the serum levels of MMP-9, IL-17, and TLR4 in two groups were compared. Results After
treatment, the total effective rate of the treatment group was 95.83%, which was significantly higher than that of the control group
(81.25%), and there was significant difference between two groups (P < 0.05). After treatment, the neurological deficit score of two
groups was lower than that before treatment (P < 0.05), and the neurological deficit score of the treatment group was lower than that
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of the control group (P < 0.05). After treatment, Vm and Qm of common carotid artery in two groups were higher than before treatment,
but DR in two groups was lower than before treatment (P < 0.05). Vm and Qm of common carotid artery in the treatment group were
higher than those in the control group, but DR in the treatment group was lower than that in the control group (P < 0.05). After

treatment, the serum levels of MMP-9, IL-17, and TLR4 in two groups were significantly lower than those before treatment (P < 0.05),

and the serum levels of MMP-9, IL-17, and TLR4 in the treatment group were significantly lower than those in the control group (P <
0.05). Conclusion Lemai Granules combined with Indobufen Tablets has definite curative effect in treatment of acute cerebral infarction,
can improve neurological function and common carotid hemodynamic indexes, reduce inflammatory injury, with good safety.
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Table 1 Comparison on clinical efficacies between two groups

411 n/5l FEATE 1) AT Seiml] peimaZ il FoARALI] S BE%
pagicy 48 12 20 7 9 81.25
BT 48 15 23 8 2 95.83"
ExIRA S "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on neurological deficit scores between two groups ( X s )
M REGRIAPE 7
415 /451 — ‘
BT BTG
paics 48 19.05+3.37 13.05+3.18"
T 48 19.37+3.14 10.26+2.30"4

HRMABEITRT: "P<0.05; SxTERARITE L AP<<0.05

P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on Vm, Qm, and DR of common carotid artery between two groups ( X %s )

2 531 /4 piE=dingk| Vim/(cm 571 Qm/(cm3 st DR/kPa
it 48 RIT R 18.10+3.28 7.12+1.61 49.88+6.73
BT R 21.361+4.06" 8.40+1.83" 42.14+550"
BIT 48 YRIT R 18.27+3.15 7.10+1.54 50.731+6.42
BT R 26.911+4.60"4 9.83+2.07°4 37.91+4.10"4
HRMARITHTILEL: "P<0.05; SxMAVAITIELE: 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 the serum levels of MMP-9, IL-17 and TLR4 between two groups ( x s )
2H 51 n/f WLEZH [A] MMP-9/(ug L% IL-17/(pg ML) TLR4/(ng mL™)
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I 48 WRITHI 168.39+15.87 83.29+13.50 4.28+1.30
I A 135.08+11.35"4 58.83+9.27"4 2.19+0.7174
S5RABITHTIR: "P<0.05; SXMAAIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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