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Clinical study of Tongsaimai Tablets combined with edaravone and dexborneol
in treatment of acute cerebral infarction

LIU Yong-ging, WU Tong, XIAO Kai
Zhengzhou Third People’s Hospital, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical study of Tongsaimai Tablets combined with edaravone and dexborneol in treatment
of acute cerebral infarction. Methods A total of 96 patients with acute cerebral infarction diagnosed and treated in the Department of
Neurology of the Third People’s Hospital of Zhengzhou from October 2020 to June 2022 were selected and divided into control group
and treatment group according to random number table method, with 48 cases in each group. Patients in the control group were iv
administered with Edaravone and Dexborneol Concentrated Solution for injection, 30 mg/time, twice daily, added 150 mL normal
saline for dilution and finished the drip within 30 min. Patients in the treatment group were po administered with Tongsaimai Tablets
on the basis of the control group, 5 tablets/time, there times daily. Both groups were treated for 14 d. The therapeutic effects of the two
groups were observed, and the symptom improvement time, National Institutes of Health Stroke Scale score (NIHSS), Daily Living
Ability Scale score (Barthel index) and serum inflammatory factors levels were compared between the two groups. Results After
treatment, the total effective rate of the treatment group was 97.92%, which was significantly higher than that of the control group
(83.33%, P < 0.05). After treatment, the improvement times of dizziness, aphasia, hemiplegia, and confusion in the treatment group
were significantly shorter than those in the control group (P < 0.05). After treatment, NHISS score was significantly decreased, while
Barthel score was significantly increased in both groups (P < 0.05). After treatment, NHISS score in the treatment group was lower
than that in the control group, while Barthel score was higher than that in the control group (P < 0.05). After treatment, serum
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pentamylin 3 (PTX3), interleukin-6 (IL-6), lipoprotein-associated phospholipase A2 (Lp-PLA2) and interleukin-1p (IL-1B) levels in
two groups were significantly decreased compared with before treatment (P < 0.05). After treatment, the levels of PTX3, IL-6, Lp-

PLA2, and IL-1B in treatment group were lower than those in control group (P < 0.05). After treatment, the incidence of adverse

reactions in the treatment group was 6.28%, significantly lower than that in the control group (12.47%) (P < 0.05). Conclusion

Tongsaimai Tablets combined with edaravone and dexborneol has good clinical effect in treatment of acute cerebral infarction, and can

significantly improve the clinical symptoms of patients, reduce the degree of neurological damage, improve patients’ daily life ability,
and also effectively reduce inflammatory response, which is worth clinical reference.
Key words: Tongsaimai Tablets; Edaravone and Dexborneol Concentrated Solution for injection; acute cerebral infarction; NIHSS score;

Barthel index; PTX3
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Table 1 Comparison on clinical efficacy between two groups

4 n/4 R R TR SABEI%
balid 48 26 8 83.33
BIT 48 39 1 97.92*

5xf 4Lt "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on symptom improvement time between two groups ( X =s)
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xR R "P<<0.05
P < 0.05 vs control group
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HRHBTATILE: "P<0.05; SXHEAHRITELLE: 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 serum factors between two groups ( X =+s)
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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 drug reactions between two groups
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LxIRALEEL: "P<0.05

P < 0.05 vs control group
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