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Clinical study on Zhilong Xuetong Capsules combine with Vinpocetine Injection
in treatment of convalescent cerebral infarction
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Abstract: Objective To observe the clinical effect of Zhilong Xuetong Capsules combine with Vinpocetine Injection in treatment of
convalescent cerebral infarction. Methods Patients (121 cases) with convalescent cerebral infarction admitted to the First Affiliated
Hospital of Shihezi University from July 2018 to April 2021 were randomly divided into control group (60 cases) and treatment group
(61 cases) using a random number table method. Patients in the control group were iv administered with Vinpocetine Injection, the
initial dose was 20 mg per time, dissolved in 250 mL physiological saline, gradually increasing to 30 mg/time depending on the patient's
tolerance, once daily. Patients in the treatment group were orally administered Zhilong Xuetong Capsules on the basis of the control
group, 4 grains/time, three times daily. Patients in two groups were treated for 2 weeks. The clinical efficacies, scale scores, and serum
nerve injury indicators in two groups were compared. Results After treatment, the total effective rate of the treatment group was
higher than that of the control group (P < 0.05). After treatment, NIHSS scores in two groups were decreased, while ADL scores in
two groups were increased (P < 0.05). And NIHSS score in the treatment group was significantly lower than that in the control group,
while ADL score in the treatment group was higher than that in the control group (P < 0.05). After treatment, the levels serum of S1003
protein, NSE, and H-FABP in two groups were significantly decreased (P < 0.05), and the levels of serum nerve injury indicators in
the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Combination of Zhilong Xuetong
Capsules and Vinpocetine Injection has clinical effect in treatment of convalescent cerebral infarction, can promote the recovery of
patients’ daily living ability, and reduce their neurological damage.
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Table 1 Comparison on clinical efficacies between two groups

41 n/4i BAEENY  BEBEIY prizagLill TAE I AL A%
Xof HEt 60 6 21 15 13 5 70.00
RN 61 10 28 18 4 1 91.80"
EXIIRAALE: "P<<0.05
P < 0.05 compared with the control group
*2 PWEAERTHELE ( x+s)
Table 2 Comparison on scale scores between two groups ( X %s )
NIHSS ¥4y ADL 4>
S5 /i — , — ‘
EpEgill NEPEd = I PR
pagis 60 12.49+2.01 7.26+2.93" 59.68+6.62 78.91£7.47"
BIT 61 12.91+2.76 551+1.68™ 58.42+7.04 89.24+6.96™

5 FABITRTAHLLE:: "P<<0.05; HXIIEARITEAHLILE: AP<<0.05
P < 0.05 compared with the same group before treatment; 4P < 0.05 compared with the control group after treatment

3 FHAMBHRERGIEIRKTELLE ( X +s)
Table 3 Comparison on levels of serum nerve injury indicators between two groups ( X =s )

21 5 n/#i WLEZH [A] S100B & H/(pg L) NSE/(ug L1 FABP/(ug L)
X 60 RITHY 2.23+0.45 11.62+2.29 0.82+0.11
BIT G 1.7440.39" 7.83+1.32" 0.61+0.08"
BT 61 RITHY 2.18+0.57 10.37+2.24 0.84+0.13
HIT A 1.31+0.28"* 3.97+0.79"* 0.52+0.07*
HRMRTHTHLE: "P<0.05; SXIRARIT/FMELE: 4P<0.05
P < 0.05 compared with the same group before treatment; 4P < 0.05 compared with the control group after treatment
x4 FEFRRRELER
Table 4 Comparison on adverse reaction between two groups
H) n/ 4l L/ Ak P15 #2151 RAEZEI%
pagil 60 1 1 2 1 8.33

RIT 61 2 2 3 1 13.11
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