« 1406 - FABEH 2025F6 A AKHwEH%AK  Drugs & Clinic Vol. 40 No.6 June 2025

o« ERAFR

RTINS IRIX & K e MhiaTr U RAE FE Y IIm R B 52

Ak S, BkAh, NETF, BhAH, aFR
TN AR EZ K M BERE MEAMEE, SN STFH 550001

W OE: B BRI 00 E SR AR S F UG SRR T S SR IR T 2. Favk B 2020 4F 4 H—2025 £ 2 ATE
SO A EE 2 KSR B EE RIS 1 79 B 2 E AL B E AN, TRBENIECTERIDNG BE N IRAL (39 B RUAITA (40
Do X BEZH B S R R S IR TOAR, 1 k/d, BRI IO 100 mL AEBE SR KT/ FRR o VAT LTE T REZH AL bk
AR IS, 1K, T mglkg IMANZEBIER KT 0 FRE . BRALTESE R 2 BT it ak. R BE R aci. %
[ [ 7 PAERF B 2 p R (NIHSS) W4, Berg “FiTHR3E (BBS) 1145 B K Barthel 631 (MBI ¥4 B IMLFREh J1 21
MiEfaIr. &R BT ANSE ORI RS RA S, 278 i #5 3 (95.00% vs 79.49%, P<<0.05). Bi4LIET J5 ) NITHSS
PR B FFK, BBS. MBI W4 EZEFE (P<0.05); EJ74H BBS VKT HE4L, BBS. MBI W4 m T R4 (P<
0.05). PILIRITIERISMARLS (Rv) FEIK, WM& (CVR). “FIIMA#EE (MFV) AR & (P<0.05), BT
MM Ry LT XL, CVR. MFV mTXHRA (P<0.05). PIZLIRYT G LG AT & B # AR BIE B 2R 9 (PCSK9). [AA!
FERR (Hey) IERLREA 3 (PTX3). AU TG LET (NSE) /KP4 B K (P<<0.05), JRITHM LK PCSK9.
Hey. PTX3. NSE AKFEAE T WA (P<0.05). £5i8 T nyd S yiipe A v 5 F o o pkml 42 v st I A 8 1 s PR 34
WA, SE TR M B W AETERE ), SCEMMIE) 5K, IR 2 M .

R M TOIESIEG ST AR, AEATSE; NIHSS iF4r: BBS iF4r: MBI AMAR S 6L % 68 1
SERMACE S AT AR R R 9 FIEERER: ERAREA 3; Mo TR L

FESES: RIT7I XEAFRERE: A NERS: 1674 - 5515(2025)06 - 1406 - 05

DOI: 10.7501/j.issn.1674-5515.2025.06.008

Clinical study of Ciwujia Injection combined with urinary kallindinogenase in
treatment of acute cerebral infarction

CHEN Xionggao, YANG Guangwei, LIU Zhiping, LI Guangyu, BAI Linguo
Department of Neurosurgery, Second Affiliated Hospital of Guizhou University of Traditional Chinese Medicine, Guiyang 550001, China

Abstract: Objective To explore the clinical efficacy of Ciwujia Injection combined with Urinary kallindinogenase for injection in
treatment of acute cerebral infarction. Methods A total of 79 patients with acute cerebral infarction who visited the Second Affiliated
Hospital of Guizhou University of Traditional Chinese Medicine from April 2020 to February 2025 were included and randomly
divided into control group (39 cases) and treatment group (40 cases) using a random number table method. The control group of patients
received intravenous infusion of Urinary kallindinogenase for injection, once daily, with 100 mL of physiological saline added to one
bottle each time for thorough dilution. The treatment group received were iv administered with Ciwujia Injection on the basis of the
control group, once daily, at a dose of 7 mg/kg, diluted thoroughly with physiological saline. Two groups completed two weeks of
treatment. The therapeutic effects, National Institutes of Health Stroke Scale (NIHSS) scores, Berg Balance Scale (BBS) scores,
Modified Barthel Index (MBI) scores, cerebral hemodynamics, and serum indicators were compared between two groups of patients.
Results The total effective rate of the treatment group was significantly higher than that of the control group , and the difference was
statistically significant (95.00% and 79.49%, P <0.05). After treatment, the NIHSS scores of the two groups were significantly reduced,
while the BBS and MBI score was significantly increased (P < 0.05). The NIHSS scores of the treatment group were lower than those
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of the control group, while the BBS and MBI score was higher than that of the control group (P < 0.05). After treatment, the peripheral
resistance (Rv) of two groups were significantly decreased, while cerebrovascular reserve capacity (CVR) and mean blood flow
velocity (MFV) were significantly increased (P < 0.05). And the Rv of the treatment group were lower than those of the control group,
but CVR and MFV of the treatment group were higher than those of the control group (P < 0.05). After treatment, the serum levels of
preprotein converting enzyme subtilisin 9 (PCSK9), homocysteine (Hcy), pentameric protein 3 (PTX3), and neuron specific enolase
(NSE) were significantly reduced in two groups (P < 0.05), and the serum levels of PCSK9, Hcy, PTX3, and NSE in the treatment
group were lower than those in the control group (P < 0.05). Conclusion Ciwujia Injection combined with Urinary kallindinogenase
for injection can improve clinical efficacy of acute cerebral infarction, reduce nerve damage, enhance balance ability and daily living
ability, alleviate cerebral hemodynamics, and reduce neuritic damage.
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Table 1 Comparison on therapeutic effects between two groups

4151 n/ i FEAYE E I S vl beizadl]| TR RARBEY%
pagicy 39 14 11 6 8 79.49
BT 40 17 13 8 2 95.00"
HxtiAx k. "P<0.05.
*P < 0.05 vs control group.
&2 FH4E NIHSS. BBS, MBI JESEEEE ( X +5)
Table 2 Comparison on NIHSS, BBS, and MBI scores between two groups ( X*s )
405 n/fl WE ] ] NIHSS V¥4 BBS P14 MBI ¥4y
Xof e 39 BIT T 12.76+3.25 27.01%£5.78 45.06+15.13
BT R 6.08+1.49* 33.35+6.24" 60.32+16.84"
BT 40 BT R 12.93+3.07 26.84+5.91 44.72+14.59
BT R 438+1.26"4 372147364 71.99+17.65%4

SEABITRINE: "P<0.05; SXTHRAGITEX: 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 3 Comparison on cerebral hemodynamic indicators between two groups ( x+s)
ZH n/f WLZZ I ] Rv/(kPa-s'm™) CVR/% MFV/(cm-s™)
Xof B 39 Rl 105.88£13.08 21.39£3.46 58.14£6.01
RIT G 92.74+11.47" 24.52+4.08" 65.761+6.69"
BT 40 BT HT 107.42£13.79 21.07+3.16 57.92£5.87
RIT 80.161+9.45"4 27.09+4.354 75.93+7.23*4

SFRHEBITRINE: "P<0.05; SXTHRAGITEX: 4P<0.05.

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

%4 FEAME PCSK9. Hey, PTX3. NSE KFELE ( X +5)
Table 4 Comparison on serum levels of PCSK9, Hey, PTX3, and NSE between two groups ( x*s)

2H 5 il A PCSK9/(ng-mL™1) Hey/(umol-L™) PTX3/(ugL™) NSE/(ug'L™)
if R 39 TR 4.6010.52 23.56+4.35 3.09£0.72 63.52+5.32
BTG 3.894+0.45 16.28+3.31" 1.9940.52" 33.16£5.04°
BT 40 YBITHT 4.8240.47 23.954+4.26 3.1540.69 64.82+5.91
BTG 3.184+0.3174 13.37+£2.96"4 1.5440.48°4 27.67+£4.29"4
HRARITAIAE: "P<0.05; SXIRARIT AR 4P<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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