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Clinical study of Danxi Granules combined with troxerutin in treatment of
convalescent period of acute cerebral infarction
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Abstract: Objective To investigate the therapeutic effect of Danxi Granules combined with troxerutin in treatment of convalescent
period of acute cerebral infarction. Methods A total of 120 patients in the convalescence stage of acute cerebral infarction admitted
to the Department of Neurology of State Grid Corporation Beijing Electric Power Hospital from June 2018 to June 2023 were selected,
and all patients were divided into control group and treatment group according to random number table method, with 60 cases in each
group. Patients in the control group were iv administered with Troxerutin and Sodium Chloride Injection, 0.48 g/time, once daily.
Patients in the treatment group were po administered with Danxi Granules on the basis of the control group, 1 bag/time, three times
daily. The two groups were treated for 20 d to observe the treatment. The clinical efficacy of the two groups was observed. Symptom
improvement time, neurobehavioral cognitive status checklist (NCSE) score, Activities of daily Living Scale (ADL) score, lipoprotein-
associated phospholipase A2 (Lp-PLAZ2), neuron-specific enolase (NSE), brain-derived neurotrophic factor (BDNF), homocysteine
(Hcy) level and adverse reactions were compared between two groups. Results  After treatment, the total effective rate of the treatment
group was 96.67%, which was significantly higher than that of the control group (83.33%, P < 0.05). After treatment, the improvement
time of dizziness, vertigo, limb numbness and central facial paralysis in treatment group was significantly shorter than that in control
group (P < 0.05). After treatment, NCSE score and ADL score in two groups were significantly higher than before treatment (P < 0.05).
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After treatment, NCSE scores and ADL scores in treatment group were higher than those in control group (P < 0.05). After treatment,
the levels of Lp-PLA2, NSE and Hcy in both groups were significantly decreased, but the levels of BDNF were significantly increased
(P < 0.05). After treatment, the levels of Lp-PLA2, NSE and Hcy in treatment group were lower than those in control group, but the

levels of BDNF were higher than those in control group (P < 0.05). After treatment, the incidence of adverse reactions in treatment

group was 5.01%, which was significantly lower than that in control group (13.33%, P < 0.05). Conclusion Danxi Granules combined

with troxerutin has good clinical effect in treatment of convalescent period of acute cerebral infarction, and can significantly improve

the neurobehavioral cognitive ability and daily activity ability of patients, and reduce the inflammatory response of the body, which is

worthy of clinical application.

Key words: Danxi Granules; Troxerutin and Sodium Chloride Injection; convalescent period of acute cerebral infarction; symptom
recovery time; NCSE score; ADL score; Lp-PLA2; NSE; BDNF; Hcy
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1 PAIRKTHELER
Table 1 Comparison on clinical efficacy between two groups

M) n/ ) 2R ERd TR BARCEI%

X e 60 35 10 83.33

BT 60 50 2 96.67"
EXBA R "P<0.05
P < 0.05 vs control group

®2 PEERFERELE ( x+s)
Table 2 Comparison on symptom relief time between two groups ( X %s)
i o/l : ‘ AEIRBFF2 I [R)/d
ki iz JBAR FRA HHORR A I
pagis 60 18.53+2.14 17.28+3.50 17.21+3.37 16.79+4.15
BT 60 16.37+£1.62" 15.43+2.18" 15.68 £2.29" 14,18 £3.47"

xR R "P<<0.05
P < 0.05 vs control group

%3 4 NCSE i¥4>. ADLIESELE ( x+s )
Table 3 Comparison on NCSE scores and ADL scores between two groups ( X =5 )

NCSE % ADL 5
il /5l — - — -
VEIT R BTG YRIT R BTG
Xt 60 33.78+4.48 390.76+6.84" 47.68+5.35 61.53+6.38"
MEvig 60 33.85+4.55 47.28+7.35 47.76+4.29 77.15+8.294

HRMARTATHE: "P<0.05; HxfHAIRIT /FILH: 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 serological levels between two groups ( X =+5)

Ao n/El ALELE ] Lp-PLA2/(pg-L™Y) NSE/(ng'L ™Y BDNF/(ng-L ™) Hey/(pmol-L ™)
B 60  VRITHT 32474958 26.45+9.53 9.59+1.26 28.46+5.16
R 24.16+5.14" 19.54+6.33" 14.65+3.49 19.57+4.38"
RIT 60  JAYTHN 32.5249.79 26.52+9.48 9.66+1.35 28.54+5.29
BTG 19.65+3.82"* 14.07+4.38™* 18.45+5.71** 16.57+3.25

HRMRTATHE: "P<0.05; SxfHARIT R 4P<0.05

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