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Abstract: Objective To investigate the clinical efficacy of Naoan Capsules combined with Idebenone Tablets in treatment of acute
cerebral infarction. Methods Patients (80 cases) with acute cerebral infarction in the Affiliated Hospital of Xiangtan Medicine &
Health Vocational College (the Third People’s Hospital of Xiangtan) from January 2020 to December 2021 were divided into control
and treatment groups according to random number table method, and each group had 40 cases. Patients in the control group were po
administered with Idebenone Tablets, 30 mg/time, three times daily. Patients in the treatment group were po administered with Naoan
Capsules on the basis of the control group, 0.8 g/time, twice daily. Patients in two groups were treated for 4 weeks. After treatment, the
clinical efficacies were evaluated, and FCA scores, NIHSS scores, the area of low perfusion area, the levels of ACA, CXCL12, and

MMP-8 in two groups were compared. Results Compared with the control group (75.00%), the total effective rate of the treatment
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group (92.50%) was higher, and the difference was statistically significant (P < 0.05). After treatment, the FCA score in two groups
were significantly increased, but the NIHSS score in two groups significantly were decreased (P < 0.05). The FCA score of the treatment
group was higher than that of the control group, but the NIHSS score of the treatment group was lower than that of the control group,
and the difference was statistically significant (P < 0.05). After treatment, the area of low perfusion area in two groups significantly
were decreased (P < 0.05), and the area of low perfusion area in the treatment group were significantly lower than that in the control
group, with statistical significance (P < 0.05). After treatment, the serum levels of ACA, CXCL12, and MMP-8 in two groups were
significantly decreased (P < 0.05), and the serum levels of ACA, CXCL12, and MMP-8 in the treatment group were lower than those
in the control group (P <0.05). Conclusion Naoan Capsules combined with Idebenone Tablets has clinical curative effect in treatment
of acute cerebral infarction, can improve the nerve function, reduce the area of low perfusion area, and reduce vascular endothelial
injury, with good safety.
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