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W OE: BR RIS KRR EEIRTT AR MR IE SE K B M IR AT 3. sk BN 2021 4 3 H—2022 4F
3 AAEIEI T AL EE BRI 80 I M ke MEMNARFER S B3, AR 2GR 22 A4y T HRZE (40 1D FRITH (40 Do X
TR DR KRR, 30 mglik, 2 Wkid; EXHIBZHIERE b, A 740 IR 22/ AL, 20 RV, 2 WKkid. WEEHERE AT
4 J7. MEEMWHBLEIGRIT, ELBIRITRI G M NIHSS. FMA. AROM. SS-QOL 1 MBI ¥y, IMiEmZEEREN
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(PSV). #Fik AR (EDV) FIUMEFH 4850 (RD /K, KRIMIEL4EE AR D-RAMIME LB EKF. &R 67
5, RHHBALIGR A R 80.00%, BEALTIEIT4 (97.50%, P<<0.05). 1547 )5, M4l NIHSS YE/0BIE FF%, 1 FMA ¥
4y~ AROM P4y, SS-QOL 431 MBI ¥E4r I B THE (P<<0.05), HLLAITHWENHRNMAE (P<0.05). #BI7)E, M
iM% HDL-C A FHIE TSI, T LDL-C. TG. TC A TFHEME (P<0.05), FfHifyTHIAsAK T2 A (P<
0.05). ¥8I7 /5, WAMEK. Kk shlik PSV. EDV BIETHE, 1 PI BIEFK (P<0.05), HiAyTA MG s) /1258 ks W]
BT RIRA (P<0.05). BITE, PIAMBETHAEEAR. D-RAK NI LB ACEI B K (P<<0.05), FFLLIGITAR
BN (P<0.05). £5I8 RN AL A KA e 22 BE IR B VR 7 INLAS M R i A0 0K 52 30 o] 5 S e gk AR ph R ThREIR &2, [R 3
Wirp£eThee, $RmEFZIIRE, (R EERERS.
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Clinical observation of Naoan Dropping Pills combined with vincamine in treatment
of thrombotic cerebral infarction in convalescence

WEI Rui, LIU Xiao-ling
Department of Neurology, Yuncheng Central Hospital, Yuncheng 044000, China

Abstract: Objective To explore the clinical effect of Naoan Dropping Pills combined with vincamine in treatment of thrombotic
cerebral infarction in convalescence. Methods Patients (80 cases) with thrombotic cerebral infarction in convalescence in Yuncheng
Central Hospital from March 2021 to March 2022 were divided into control (40 cases) and treatment (40 cases) group based on different
treatments. Patients in the control group was po administered with Vincamine Sustained Release Capsules, 30 mg/time, twice daily.
Patients in the treatment group were po administered with Naoan Dropping Pills on the basis of the control group, 20 pills/time, twice
daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical evaluation was evaluated, and the scores of NIHSS,
FMA, AROM, SS-QOL and MBI, the levels of HDL-C, LDL-C, TG and TC, the levels of PSV, EDV and Pl in common carotid artery
and middle cerebral artery, and the levels of serum fibrinogen, D-dimer and plasma specific viscosity in two groups before and after
treatment were compared. Results  After treatment, the clinical effective rate of the control group was 80.00%, which was significantly
lower than that of the treatment group (97.50%, P < 0.05). After treatment, the NIHSS score were significantly decreased, while the
FMA score, AROM score, SS-QOL score and MBI score were significantly increased in two groups (P < 0.05), especially in the
treatment group (P < 0.05). After treatment, the level of serum HDL-C in two groups were significantly increased, while the levels
of LDL-C, TG and TC were significantly decreased (P < 0.05), and the level of blood lipid in the treatment group was significantly
better than that in the control group (P < 0.05). After treatment, PSV and EDV of common carotid artery and middle cerebral artery
in two groups were significantly increased, while Pl were significantly decreased (P < 0.05), and the hemodynamic indexes

Yeks HEA: 2022-08-17
TEHREfr: BB, &, MRFRNMEHNEL. E-mail: ww20210816@163.com



FIBHFE2H 202342 H RS E T Y3

Drugs & Clinic

\ol. 38 No. 2 February 2023 *+ 351

in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the levels of serum
fibrinogen, D-dimer and plasma specific viscosity were significantly decreased in two groups (P < 0.05), especially in the treatment
group (P < 0.05). Conclusion Naoan Dropping Pills combined with vinblastine in treatment of thrombotic cerebral infarction in

convalescence can effectively promote the recovery of patients’ nerve function, protect brain nerve function, improve patients' motor

function and their quality of life.

Key words: Naoan Dropping Pills; Vincamine Sustained Release Capsules; convalescence of cerebral infarction; HDL-C; TG;

fibrinogen; plasma specific viscosity
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BT, T P BRI (P<<0.05), HiGYT4HIM
B PR bR R AT R4 (P<<0.05), L 4.
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BITIE, MAMEA4EEA R, D- R A& &I
LB KT B B PRI (P<<0.05), FFLAIRIT 4L
PSR R (P<<0.05), W% 5.
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3 g

Fisi 1R B8 2 E 22 5t R B 550 L 3 25 i 50K i
B, SEE SR — RAIME TRt . RELE
2008 4E1f 1 TAE R A A WoR A, AR R R R
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

#H /sl P 11151 21 A B ToRMI S R %
X e 40 12 12 8 8 80.00
BIT 40 20 12 7 1 97.50
Lx R4 R "P<<0.05
P < 0.05 vs control group
®2 WAHEXTESEE ((x+s)
Table 2 Comparisons on related scores between two groups ( X S
AR nifl ALELE ] SS-QOL 4y AROM -5 NIHSS #4) MBI 43 FMA 53
WG 40 VRITHED 112.46+2.25 5.524+0.42 19.79+1.38 44.63+2.52 64.39+2.21
BTG 174.53+3.36" 13.21+1.43" 9.58+0.61" 68.92+3.43" 76.1543.23"
¥8IF 40 JRYTHD 112.43+2.24 5.48+0.36 19.76+1.34 44.54+2.46 64.34+2.16
BTG 201.29+3.57* 16.57+1.74 6.62+0.37"*  79.47+3.76™  87.45+3.42**

HRHRITATILE: "P<<0.05; SxIHARITELLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

* 3 FAMAKFELE ( x+s )
Table 3 Comparison on blood lipids levels between two groups ( X =5 )

ZH ) n/{l MR ] HDL-C/(mmol-L™%) LDL-C/(mmol-L™%) TG/(mmol-L™?) TC/(mmol-L™)

xif R 40 TRIT T 1.26+0.23 3.87+0.69 2.58+0.27 6.48+0.37
BT E 1.43+0.32° 3.35+0.23" 1.91+0.18" 487+0.21"

BT 40 VRITRT 1.52+0.21 3.89+0.67 2.55+0.29 6.43+0.34
BT E 1.68+0.39" 2.57+0.14™ 1.18+0.12" 3.12+0.17

HFRARITATHE: "P<0.05; SXIMRAIRITSHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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% 4 AR NZFIEIFELER ( x +s, n=40)
Table 4 Comparisons on hemodynamic indexes between two groups ( x s, n =40 )
Wl e FUS BN o v 5 fok
PSV/(cm's™)  EDV/(cm's™) PI PSV/(cm's™) EDV/(cm's™) PI
X HE VRITHT 42.67£4.75 13.29+2.44 1.38+0.27 71.871+8.39 16.39+4.24 1.67+£0.37
RIT G 48.39+5.52" 16.29+3.36" 1.19+0.13" 81.53+9.27" 19.63+5.14" 1.49+0.13"
89T VRITHT 42.63+4.72 13.26+2.47 1.39£0.28 71.831+8.36 16.361+4.28 1.68+0.39
WIT/G  54.29+563™  1971+354*  1.01+006™  8945+9.42™  2275+527*  125+0.08"
SRHERITHT R "P<<0.05; SXIRAEIT LA 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
® 5 MEMBREFIEIRLE ( x+s)
Table 5 Comparisons on hemorheological indexes between two groups ( X £s)
M n/f ST ] AgEEE/ (L™ D-—%A4E/(mg-L Y I H R B (mPas)
payis 40 YRIT I 3.69+0.28 0.78+0.14 276.621+13.64
PR 2.83+£0.12 0.52+0.09 189.84+11.82"
1897 40 YRIT I 3.671+0.26 0.7940.13 276.58+13.59
PR 2.11+0.07* 0.32+0.04* 168.71+11.67*

HRARTATHE: "P<0.05; SxfHAGIT R 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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