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Clinical study on Ciwujia Injection combined with agatroban in treatment of
acute cerebral infarction

ZHANG Liang, LIU Wan-zhou, ZHAQ Jing, LIU Shi-fu
Department of Emergency, Yellow River Sanmenxia Hospital, Sanmenxia 472000, China

Abstract: Objective To explore the clinical efficacy of Ciwujia Injection combined with agatroban in treatment of acute cerebral
infarction. Methods A total of 98 patients with acute cerebral infarction treated in Sanmenxia Hospital of the Yellow River from May
2021 to May 2023 were selected and divided into control group (49 cases) and treatment group (49 cases) according to random number
method. Patients in the control group were iv administered with Agatroban Injection, 60 mg added into normal saline 250 mL, continuously
pumped at a rate of 5 mL/h for 48 h, and then added 10 mg to normal saline 100 mL on the 3rd day for 3 h, twice daily. Patients in the
treatment group were iv administered with Ciwujia Injection on the basis of the control group, 60 mL added into normal saline 250 mL,
once daily. Patients in two groups were treated for 14 d. After treatment, the clinical evaluation was evaluated, and the scores of NIHSS,
Bl and FMA, the levels of MRI-PWI related indexes CBF, rCBV, MTT and TTP, the levels of inflammatory factors IL-6, Gal-3 and
HMGBL1, the levels of nerve injury related indicators S100B, NSE and GFAP in two groups before and after treatment were compared.
Results After treatment, the clinical effective rate was 83.67% in the control group and 95.92% in the treatment group, there

Wks HEA: 2023-08-30
EEWE: WMAEEFEHEBEGHHRINE (LHGJ20200779)
fEH M. ko, Wik, BFRJTRCAME AL, E-mail: liangliangshennei@126.com



EIBHFE 128 2023F£ 128 AR & 5l A&

Drugs & Clinic

Vol. 38 No.12 December 2023  « 2991 -

was significant difference between the two groups (P < 0.05). After treatment, the NIHSS score in two groups was significantly lower than
that before treatment, and the Bl score and FMA score were significantly higher than those before treatment(P < 0.05), and these scores in the
treatment group were significantly better than those of the control group (P < 0.05). After treatment, the levels of CBF and rCBV in two groups
were significantly higher than those before treatment, while the levels of MTT, TTP, IL-6, Gal-3, HMGBI, S1008, NSE and GFAP were
significantly decreased (P < 0.05), and the above-mentioned indexes were improved more significantly in the treatment group (P < 0.05).
Conclusion The combination of Ciwujia Injection and Agatroban in the treatment of acute cerebral infarction can have a synergistic effect,
improve overall clinical efficacy, which can improve the total clinical effective rate, improve the neurological impairment and the level of
cerebral blood perfusion, regulate the expression of inflammatory cytokines, and reduce the injury of nerve cells.
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Table1 Comparison on clinical efficacy between two groups

iRl n/ BRI &R e T A1 AL SR %
payit 49 2 21 18 8 0 83.67
BIT 49 6 28 13 2 0 95.92"
LR i "P<0.05
P < 0.05 vs control group
F®2 WA NIHSS ¥4\ BI FFHF FMATESELE ( X %s )
Table 2 Comparison on scores of NIHSS, Bl, and FMA between two groups ( X =s)
NIHSS i) BI it/ FMA ¥4}
Hu nil - i - - . i
HTT HI BT A VBT HI BT A VBT HI AT )
XTHE 49 10.68+2.37 7.87+1.59 42.35+5.99 58.27+7.47" 45.43+15.77 65.48+11.51"
VRIT 49 10.79+2.44 6.16+1.25™ 41.27+6.07 65.21+6.51" 46.16 +16.58 72.17+9.65"

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 3 Comparison on MRI-PWI related parameter levels between two groups ( X =5 )

Ml nifl WMEZRF  CBF/(mL-100 g min™t)  rCBV/(mL-100 g% MTT/s TTP/s

XTHE 49 TRIT AT 30.29+9.48 70.41+21.08 241,57 +52.58 126.63+25.21
BT R 62.39+18.57" 84.354+24.51" 164.42+32.06" 109.56+13.63"

WY 49 TBITHI 30.31+9.41 70.28+21.24 242.31+53.57 126.52+26.45
BT R 73.17+£22.38™ 96.37£25.79" 132.36+26.52™* 99.63+18.61"*

S5E4GITHTHE: "P<<0.05; SXHEAHRITEIR: 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 inflammatory cytokine levels between two groups ( X =s )

IL-6/(ng-L1) Gal-3/(ng'mLY) HMGB1/(ng-L )
4n ni T ) P - . )
RIT HIT A YT TR YT TR
XTHE 49 12174422149 109.34+17.31" 13.51+£3.03 10.13+3.46" 11.27+3.32 8.84+2.32"
VRIT 49 122.25+23.68 98.75+16.94™ 13.56+3.15 8.89+2.96™ 10.91+3.22 6.72+1.95™

HFRMABITATHE: "P<0.05; SXIBAIRIT)FLLE: 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 of the levels of nerve injury related indicators between two groups ( X =5 )

S100B/(ng-mL™?) NSE/(ng'mL™) GFAP/(ug-L™)

Ao nifgl

T HT T )5 WITHT T ) BT HT T )

X 49 1.58+0.51 1.1640.69" 28.361+4.33 18.87+3.34" 1.58+0.34 0.82+0.06"
VRIT 49 1.574+0.58 0.87+0.32" 28.08+4.28 13.16 +2.45™ 1.61+0.36 0.36+0.09™

HRHBTATILE: "P<0.05; SXMARTFLLE: 4P<0.05

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

%6 METRRILER
Table 6 Comparison on adverse reactions between two groups

A n/ 4 B R EN LG JFDhRe M BB BV SR A%
payi 49 1 0 1 1 6.12
"IT 49 1 1 2 0 8.16
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