FEIBHBEOH 20234F9H PR ET Y3 Drugs & Clinic Vol. 38 No.9 September 2023  + 2207 «

« WRAFTT
M BxD FEX & B RERR RS TT 2 IR SE BV IR R BT 52

FhEl, FMER 2, RERES, WaoEY

1A KM X RS GER Si2WF, JE3 100163

2. TR XA V&R FEEHT O, JEi 100162

3. AL RN P THERL &K MANFE, Jbat 100163

4. BT RNR R RS A ER EERT L, dbal 100163

7 . B& BRUPRIO A ECA MBERR IS T S A AR R RIT AR, ik JENR 2018 4F 1 H—2022 4F 1 bR RN
IX PG e 45 A R Bt 22 W RHISUE 1 200 1 SV iR ZE AR 3, 3R BEAL B Z RV BTl B o 9 IR RE T 40, 4R 4% 100
il o tof HE 2L BB 2 5 BT O B R A B S, 0.5 9K, N 5967812 BBV 5 200 mL iy, 1 ¥kid. JAIT 4L N HE 2 3
fith b RRRI G B, 3 ik, 3 kide WHZHIAZS 14 do ISP NIRRT 28, PUE AL IR EARIT 7], LU 4R y7 Al S
MmN TIREER (FAQ) Wir. EEE V. AR A P ER (NIHSS) Wir. A4l R-17 (L-17). $5iFEFHE T-1a
(HIF-10). MiEER &R EEE-9 (MMP-9), MJEMEMEE TR T (BDNF) /KFRANIER. 48R w75, wiTHEE
BAEMEE 98.0%, BEFETHIHAAR 89.0% (P<0.05). JHIT/E, WITHLS. BAGsIRRS . BiAEE R, D2 T
R SRR 5 B )35 S 3B A T IR (P<<0.05). ¥RYTE, P4 FAQ ¥F4r. NIHSS VP4 3BT HI B34 K (P<<0.05);
HIBJT G, VRITH FAQ 14y NIHSS $F4r B#K T-XH B4 (P<<0.05). ¥EI7)E, Wi IL-17. HIF-1a. MMP-9 /K- F-H#:4
JTATRE MK, BDNF KTFEE I E (P<0.05); ¥8I7/EIRITHL IL-17. HIF-1a. MMP-9 /KK F X HEZH, T BDNF /K5
FXTHRZL (P<0.05). £5i¢  FIfiCo 5 BEA HUBRAEDRIA T S eI 507 3 U], vl akeeste B3 H R iR BhRE T, I e BN
PATRGFERE, IRITRMA RN, HAGRME SN .

KRR RN TRBEIEENES: SEmESE, EEE N PA RN P ERES s AHENR-17; AT SR T
lo; HEREBEAM-9; MURMEMAE RN T

HPESES: RI7L XHEkRERS: A YEHS: 1674 - 5515(2023)09 - 2207 - 05

DOI: 10.7501/j.issn.1674-5515.2023.09.012

Clinical study of Linaoxin Tablets combined with citicoline sodium in treatment
of acute cerebral infarction

LI Qiao-ying?, LI Sheng-gang?, PANG Hai-ying®, XIE Hong-zhi*

1. Department of Emergency, Beijing Daxing District Hospital of Integrated Traditional Chinese and Western Medicine, Beijing
100163, China

2. Rehabilitation Center, Xihongmen Hospital of Daxing District in Beijing, Beijing 100162, China

3. Department of Neurology, Beijing Daxing District Hospital of Integrated Traditional Chinese and Western Medicine, Beijing
100163, China

4. Rehabilitation Center, Beijing Daxing District Hospital of Integrated Traditional Chinese and Western Medicine, Beijing 100163,
China

Weis HHA: 2023-03-27

HEEWME: HHEPAKBRPIEIUE (2022-2-7121)

TEERNY: 40508, FREN, PR EPIESER222%8. E-mail: Lgy960366@163.com
“BEEE: WAk, EERITIH, BTSSR EES S REERIT. E-mail: 407079398@qg.com



«2208- BE3BAHEOH 20234F9H AR &GwEkA  Drugs & Clinic Vol. 38 No.9 September 2023

Abstract: Objective To explore the clinical study of Linaoxin Tablets combined with citicoline sodium in treatment of acute cerebral
infarction. Methods A total of 200 patients with acute cerebral infarction admitted to Department of Emergency of Beijing Daxing
District Hospital of Integrated Traditional and Western Medicine from January 2018 to January 2022 were selected and divided
intocontrol group and treatment group according to random number table method, with 100 patients in each group. Patients in the
control group were iv administered with Citicoline Sodium Injection, 0.5g/time, added into 5% glucose injection 200 mL, once daily.
Patients in the treatment group were po administered with Linaoxin Tablets on the basis of the control group, 3 tablets/time, three times
daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the symptom relief time of
the two groups was compared. The Social Activity Function Scale (FAQ) scores, National Institutes of Health Stroke Scale (NIHSS)
scores, interleukin-17 (IL-17), hypoxia-inducing-factor-1a (HIF-1a), serum matrix metalloproteinase-9 (MMP-9) and brain-derived
neurotrophic factor (BDNF) were compared between the two groups before and after treatment. Results After treatment, the total
effective rate in the treatment group was 98.0%, which was significantly higher than 89.0% in the control group (P < 0.05). After
treatment, the improvement time of dizziness, limb movement disorder, limb paresthesia, memory decline and other symptoms in the
treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, FAQ scores and NIHSS scores in
both groups were significantly decreased compared with those before treatment (P < 0.05). After treatment, FAQ scores and NIHSS
scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the levels of IL-17,
HIF-1o and MMP-9 in two groups were significantly decreased compared with before treatment, and the level of BDNF was
significantly increased (P < 0.05). After treatment, the levels of IL-17, HIF-1a and MMP-9 in the treatment group were lower than
those in the control group, but the levels of BDNF were higher than those in the control group (P < 0.05). Conclusion Linaoxin
Tablets combined with citicoline sodium has a definite therapeutic effect in treatment of acute cerebral infarction, and can effectively
improve daily activity ability, reduce the degree of cranial nerve injury, and weaken local inflammatory response, which is worthy of
clinical application.
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