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Clinical study on Compound Dilong Capsules combined with citicoline sodium in
treatment of the recovery period of acute cerebral infarction

CHANG Hong, LI Yan-xiang, WANG Lin, WU Xiao-yu
Department of Brain, Tianjin Beichen Hospital, Tianjin 300400, China

Abstract: Objective To investigate the clinical effect of Compound Dilong Capsules combined with citicoline sodium in treatment
of the recovery period of acute cerebral infarction. Methods Patients (85 cases) in recovery period of acute cerebral infarction in
Tianjin Beichen Hospital from April 2021 to April 2022 were divided into control (41 cases) and treatment (41 cases) group based on
different treatment. Patients in the control group was po administered with Citicoline Sodium Tablets, 0.2 g/time, three times daily.
Patients in the treatment group were po administered with Compound Dilong Capsules on the basis of the control group, 0.56 g/time,
three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical evaluation was evaluated, and the scores
of NIHSS, FMMS, HPLP II, AROM, SS-QOL and BBS, the levels of serum SDF-1, NT-3, Hcy, OPN and BDNF, cerebral blood flow
perfusion indexes of PSV, TMV and RI, 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 treatment group was 97.56%, which was
significantly higher than that of the control group (80.49%, P < 0.05). After treatment, the NIHSS score in two groups was significantly
decreased, while the FMMS score, HPLP 11 score, AROM score, SS-QOL score and BBS score were significantly increased (P < 0.05),
and the scores of the treatment group were significantly better than those in the control group (P < 0.05). After
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treatment, the serum levels of SDF-1, Hcy and OPN were significantly decreased, while the level of BDNF and NT-3 were significantly
increased in two groups (P < 0.05), especially in the treatment group (P < 0.05). After treatment, the cerebral blood flow perfusion
indexes PSV and TMV were significantly increased, while RI was significantly decreased in two groups (P < 0.05), the improvement in

the treatment group was more obvious (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), the decrease in the treatment group was more obvious (P < 0.05). Conclusion
Compound Dilong Capsules combined with citicoline sodium in treatment of the recovery period of acute cerebral infarction can promote
the recovery of neurological function, improve the motor and balance function of patients and improve their healthy behavior.
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fibrinogen; plasma specific viscosity
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*1 PAIRKITIHELER
Table 1 Comparison on clinical efficacy between two groups

451 n/ i e 11151 sl A B TR S BE%
pagis 41 24 4 5 8 80.49
BT 41 32 5 3 1 97.56"
Lx R4 R "P<<0.05
P < 0.05 vs control group
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Table 2 Comparisons on related scores between two groups ( X &£s, n =41 )
MR WMELWIE NIHSS ¥4 FMMS 35 HPLP II ¥4 AROM ##4r  SS-QOL ¥4 BBS ¥4
W JRYTET 18.63%£1.27 35524142 87.46+12.35 5.64+0.51 61.73+2.41 12.43+3.31
BITE 9.86+0.87°  4321+153° 101.35+22.79"  13.07+1.39"  73.84+327° 41.28+3.48"
BT VAITET 18.78+134  3548+1.36 87.39+12.25 5.57+0.43 61.67+2.35 12.38+3.25
BT IR 6.92+0.75"* 5657+1.74" 131.63+2456™ 16.38+1.61"* 8235+3.43"* 53.46+3.75"

HRMA®ETATHE: "P<0.05; SxHEARITEE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on serum cytokines between two groups ( X =s)

HHl il WEEETE BDNF/(ng'mL™)  Hcy/(mmol-L™2) OPN/(ng'mL™) NT-3/(ugL™Y)  SDF-1/(pg-mL™Y)
MR 41 VRITRD 1.56+0.23 26.74+2.69 8.88+1.17 3.15+0.17 814.41+28.49
R 3.01+0.32" 18.32+1.35" 6.36+0.18" 4.27+0.21" 567.49+9.95
WY 41 RITHD 1.54+0.21 26.59+2.67 8.85+1.19 3.13+0.14 814.37 +28.45
BT A 3.98+0.39" 12.47+1.84™ 4.04+0.15™ 6.124+0.27*  416.28+9.73™*

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<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 cerebral blood flow perfusion index between two groups ( X %s)

2H 51 n/fg WELH (A PSV/(cm-st) TMV/(cm-s™) RI

xof 41 YRITRT 53.73+4.69 30.51+3.48 0.88+0.08
BT E 62.35+4.82" 39.82+3.54" 0.74+0.05"

bt 41 VRITHT 53.65+4.74 30.57+3.43 0.87+0.09
BT E 72.87+4.974 48.76+3.68"* 0.61+0.04™*

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 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 hemorheology indexes between two groups ( X #s)

el /4 WLEE T (8] FHEAR(QL™T D- B 4&/(mg-L™?) 1ML EF FE/(mPars)

it 41 IR 3.79+0.37 0.75+0.13 268.81+12.73
BT R 2.79+0.11" 0.51+0.07" 175.36+10.57"

BT 41 IR 3.74+0.32 0.76+0.12 268.73+12.64
BT R 2.044+0.05™ 0.3140.02"* 163.54+10.43™*

HFRARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

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