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Clinical study on Qingkailing Injection combined with pentoxifylline in treatment of
acute cerebral infarction

GUO Huaying, WANG Fei
Department of Encephalopathy, Wuhan Hospital of Traditional Chinese Medicine, Wuhan 430014, China

Abstract: Objective Exploring the therapeutic effect of Qingkailing Injection combined with pentoxifylline in treatment of acute
cerebral infarction. Methods A total of 130 patients with acute cerebral infarction diagnosed and treated in Wuhan Hospital of
Traditional Chinese Medicine from January 2023 to March 2024 were randomly divided into control group and treatment group, with
65 patients in each group. Patients in control group was given Pentoxifylline Injection, once daily, 0.2 g dissolved in 100 mL normal
saline, and the infusion was completed within 2 h. Patients in treatment group were given intravenous infusion of Qingkailing Injection,
in addition to intravenous infusion of pentoxifylline, twice daily, and each time 20 mL of liquid medicine was mixed with 100 mL of
normal saline before intravenous infusion. All patients were treated for 14 d. After treatment, the clinical evaluations were evaluated,
and the scores of TCM symptom, NIHSS, mRS, and DWI-ASPECTS, the levels of serum Lp-pLA2, FGF4 and NPAS4, and prognosis
within 3 months in two groups before and after treatment were compared. Results After treatment, the total effective rate of the
treatment group (95.38%) was significantly higher than that of the control group (83.08%), and the difference was statistically
significant (P < 0.05). After treatment, TCM syndrome scores, NIHSS scores and mRS Scores in both groups were significantly
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decreased (P < 0.05), while DWI-ASPECTS scores were significantly increased (P < 0.05). The improvement of all indexes in the

treatment group was more obvious than that in the control group (P < 0.05). After treatment, the serum levels of Lp-PLA2, FGF4 and

NPASDP4 in the treatment group and the control group were significantly decreased (P < 0.05), and the reduction of each index in the

treatment group was more significant than that in the control group (P < 0.05). The results of follow-up analysis showed that the adverse

prognosis rate of the control group was 26.15%, which was significantly higher than that of the treatment group (10.77%) (P < 0.05).

Conclusion Qingkailing Injection combined with pentoxifylline is effective in the treatment of acute cerebral infarction, which can

not only significantly improve the clinical symptoms, cerebral ischemia range and nerve defect degree of patients, but also improve

the therapeutic efficiency by improving the synergistic effect of cerebral microcirculation and inhibiting neuroinflammation.

Key words: Qingkailing Injection; Pentoxifylline Injection; acute cerebral infarction; mRS; Lp-pLA2; NPASDP4
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H) n/f5 St A Xt TR ISEERIET
Xt 65 31 23 11 83.08
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LR R "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on relevant scores between two groups ( xts)

EAZ7 VL 1 Ik =<t g B IR (AR NIHSS 43 DWI-ASPECTS 4> mRS 4>

Xof HE 65  VRITHT 19.38+4.62 13.56+£3.55 2.9340.81 4.5340.67
wITE 13.53+3.85" 6.29+1.83" 529+ 1.17" 2.69140.38"

BT 65  VRITHT 19.59+4.73 13.27+3.45 3.02+0.84 4.62+0.74
wITE 8.47+2.674 3.26+1.07* 7.53+1.29™ 1.18+0.24™

HRMEBEITRTH: "P<0.05; SXTERAIRITEE: 4P<0.05.

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

®3 FAMEREEETRPELR ( x*s)

Table 3 Comparison on serum cytokine levels between two groups ( xts)

2H 5 n/fl WS [A] Lp-pLA2/(ng-mL™1)

FGF4/(pgmL™) NPASDP4/(ug-L™)

Xof HEt 65 YRITHT 251.59+43.87 235.97+29.58 5.51+0.49
T A 196.58 +-33.89" 173.24422.57" 4.15+£0.38"
BT 65 YRITHT 249.87+42.63 238.94+30.02 5461045
TR 118.67+25.49™ 126.29+17.35 3.06+0.29**
HRMAHTHTHE: "P<0.05; SXHAGITEHR: 4P<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on prognosis within 3 months between two groups
iR n/Hl T R4/ FifE AN R/ TifE A R /45
Xt B 65 48 17 26.15
T 65 58 7 10.77"
SRR "P<<0.05,
*P < 0.05 vs control group.
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