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cerebral infarction in the elderly
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Abstract: Objective To investigate the effect of Ezetimibe Tablets combined with Urinary kallidinogenase for injection in treatment
of acute cerebral infarction in the elderly. Methods 130 Elderly patients with acute cerebral infarction admitted to Shaanxi Nuclear
Industry 215 Hospital from October 2023 to October 2024 were divided into control and treatment group using a random number table
method, with 65 cases in each group. The control group received intravenous infusion of 0.15 PNA injection with 100 mL of Urinary
kallidinogenase for injection + 0.9% sodium chloride injection, once daily. The treatment group received oral Ezetimibe Tablets on the
base of the control group, 10 mg/time, once daily. Both groups were treated for 2 weeks. The clinical efficacy, clinical scores, cerebral

blood flow perfusion, and serum factor indicators were compared between two groups. Results After treatment, the total effective
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rate of the treatment group (92.31%) was higher than that of the control group (75.38%, P < 0.05). Compared with before treatment,
the mRS scores of both groups were decreased, while the FMA and MMSE scores were increased (P < 0.05). The treatment group had
lower mRS scores and higher FMA and MMSE scores than those in the control group (P < 0.05). Compared with before treatment,
MTT and TTP of blood flow in both groups after treatment were decreased, but CBF and CBV were increased (P < 0.05). The treatment
group had shorter MTT and TTP, and higher CBF and CBV than those in the control group (P <0.05). Compared with before treatment,
the levels of SICAM-1, MMP-9, IL-33, and CRP in two groups were decreased after treatment (P < 0.05). The levels of SICAM-1,
MMP-9, IL-33, and CRP in the treatment group were lower than those in the control group (P < 0.05). Compared with before treatment,
the serum levels of miR-132, miR-146a, and NFT were increased in both groups after treatment, while the serum levels of NSE and
MBP were decreased (P < 0.05). Compared with the control group, the treatment group had higher serum levels of miR-132, miR-
146a, and NFT, and lower serum levels of NSE and MBP (P <0.05). Conclusion The treatment of elderly patients with acute cerebral
infarction using Ezetimibe Tablets combined with Urinary kallidinogenase for injection has significant therapeutic effects, which is
related to the effective regulation of inflammatory indicators, miR-132, miR-146a, and nerve factor levels using this treatment regimen,
reducing inflammation, improving cerebral blood flow perfusion, nerve, motor, and cognitive functions.

Key words: Ezetimibe Tablets; Urinary kallidinogenase for injection; acute cerebral infarction; mRS score; FMA score; MMSE score;

MTT; TTP; sICAM-1; MMP-9; IL-33; CRP; miR-132; miR-146a; NSE; MBP
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BIT IR IRTT AR (92.31%) T iR
HHRA R (75.38%, P<0.05) , WFE 1.
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Table 1 Comparison on clinical efficacy between two groups

5 n/ TP 2511 A % Jo Ak B MEI%
Xof B 65 19 17 13 16 75.38
BT 65 25 20 15 5 92.31"
xR "P<0.05.
“P < 0.05 vs control group.
®2 FAIRKITESEEE ( x£s)
Table 2 Comparison on clinical scores between two groups ( x£s)
5 n/ i W ZZ R [1] mRS 4 FMA ¥4 MMSE %
pagit 65 YRITHT 3.89+0.54 40.89+5.65 18.23+1.12
I 3.12+0.30 55.92+6.14" 20.67+1.30"
P 65 VRITHT 3.91+055 40.67+5.53 18.19+1.08
BT IR 224+0.13"4 65.42+7.25"4 24.32+1.55"4

HRMBEITRTH: "P<0.05; SXTERARITER: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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2.3 PARRIREF B R

BRITHT, P4LIRIT A MTT. TTP 46%4,
CBF. CBV JI& (P<<0.05) ; JAyr 4l Bt il
MTT. TTP %%, CBF. CBV # & (P<<0.05) , I
* 3.
2.4 FRLAMERFEIEIRECES

BRI HT, WMALIGIT IS ILE sSICAM-1. MMP-
9. IL-33. CRP /KFF#MK (P<<0.05), JAyTHLIMNTE
SICAM-1. MMP-9. IL-33. CRP /K- F-# % a4 F A
(P<0.05), W% 4.

2.5 MLAME miR-132. miR-146a, NSE. MBP,
NTF Lt

BORITHT, WAIRYT /S IMIE miR-132. miR-
146a. NTF /KFF+iE, I NSE. MBP /KR4
(P<<0.05) ; BN, V5974 MIF miR-132. miR-
146a. NTF /K F¥ &, [ NSE. MBP 7KV HEAK
(P<<0.05) , N3 5.
2.6 FWETRKRELE

PR R RN KRR, AMAEGIT¥E
7, Wik 6.

%3 FAMMAETERILE ( xxs)

Table 3 Comparison on cerebral perfusion between two groups ( x*s)

A5 n/fl LGN [ MTT/s TTP/s CBF/(mL-100 g'min™")  CBV/(mL-g™")
S IR 65 EEN] 10.21+1.65 42.56+5.71 39.89+10.22 6.23+1.25
BT e 6.42+1.43" 34.77+4.28" 60.24+12.41" 7.994+1.32"
BT 65 EEN] 10.23+1.68 42.63+5.69 39.85+10.14 6.18+1.24
BT e 557+1.22°4 30.89+3.34°4 74.23+15.35"4 10.45+2,03"4
HRIARITATILE: "P<0.05; SxHAIAITFILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
x4 PEARIEEREEE (x+5)
Table 4 Comparison on inflammatory indicators between two groups ( x£s)
2053 n/ 4 WL (7] SICAM-1/(ng-mL™")  MMP-9/(ng-mL™") IL-33/(ng-L™") CRP/(mg-L™)
X i 65 I 241.89+27.65 103.95+20.97 98.54+15.36 54.32+6.67
R 151.68+18.94" 81.22+13.59" 69.53+12.53" 21.25+451"
RBIT 65 AT 242.07+27.89 104.13+22.41 98.76 +15.44 54.41+6.74
R 103.56+12.44"4 59.87+10.47"4 51.231+10.09"4 10.8942.23"4

HRMEBITRT R : "P<0.05; SXIRAIRYT G 4P<0.05.

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

#5 WAME miR-132, miR-146a, NSE, MBP, NTF /KFLLEE ( x+5)
Table S Comparison on serum levels of miR-132, miR-146a, NSE, MBP, and NTF between two groups ( X+ s)

A nifil EEEA] miR-132 miR-146a NSE/(ug-L™) MBP/(ug'L™")  NTF/(pg-mL™)

Xof R 65 HITH 0.59+0.14 0.69+0.22 29.65+4.69 7.894+2.01 45.3143.29
WHIT)E 0.72+0.20 1.4540.30" 17.67+3.16 4.49+1.34" 63.284+4.12"

BT 65 BITH 0.58+0.12 0.67+0.19 29.72+4.78 7.93+2.03 4527+3.34
BTG 0.97+0.32"4  2.05+0.62"4 12.4142.65"4 3.12+1.15"4  81.45+551"4

HRMABITRT: "P<0.05; SXTERARITEE: 4P<0.05.

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

F6 MEANRRREER

Table 6 Comparison on adverse reactions between two groups

2151 n/f O/ B 5 il 1 JE Dy 57 5 11 K%
X HE 65 2 2 2 1 10.77
HI7 65 1 1 0 1 4.62




FAHBFEH 202546 H RS Y3

Drugs & Clinic Vol. 40 No.6 June 2025 * 1415 -

3 it

Pl R HRIE 7, I LA S i
BE 7 60% LA L, A5 R il o P AR B 0 11 v e [
FORAMM R AR R A B T 1 DR,
SUERGRESE R IR AR DL 3, A Bl ks A Al
NN B SRR AR 1) 2 B R, DRt
R A R 250 L7 0 P 20 Jik s A A 0T YR 7
P T EEA, HATRYT A SRR SR 24
Y%, RTAFRZNIETT 20 SR BT 19T 3%
B PHAR O — Bk

JuEG MR T — M KRR, HEAZFED
P i A5 276 S AT AARS S5 RT 2 A SO JER D TR R I
ok E, IR A A . oG R R
MR B H w2 TR I E . Ak )E T —
FoE B IAR 250, HENE A S IR AR R AL
Je vl IE AR F T /0N W b Rz 20 R bR 5 B M 6 Bk 2
H 2. NEEE 1 ESEKIENK, M6 CcE 188
BICT-F 4B A 1 FRIE, WX AR 8 B A AH [
G AR ANEIE, SEBUEAR, gk Re s H ] M i
SRR . I i £ 2 P 9 0 0 R A A A X 3
TR, 8 BA G B IR REE . W&, 18
BFAENIIRE ) B 041, AR, BN IR,
18T 4H1¥) CBF. CBV. FMA. MMSE FlLE g RCR &8
%, mRS ¥E/ AL, MTT. TTP ¥4, $nRkiFE
A0 Ik JUEf v AR AT A R T 52 A S M R B R
RIEFEFS miR-132. miR-146a FIFHZ R 17K,
N R IR R S . A ThRE . BB ThREM
INFIThRE, A R T 5 A I R T R4

SICAM-1 732 A TR, IEE SO HRik
B, (B H sk SR, HRiA g6, 5
RAIRE NI, MMP-9 7E JREA BRI~ H 3Rk
BT 7 IL-33 AN —FhdORER bR, HmKiE
AR AL S IE S B T HENS), CRP Rk Tt i 2 il
MU 2 REREEIO), miR-132. miR-146a H &M/ M%
WL KM FE R, 3 RIEAKFH5HEME D)
Aear )M 96202, NSE EEH KL T, MEn
Gy ULANRR A1, RENS I ML £ AR E 2, MBP 22—
FHEEE, FEAETHERGH, LML IO
WY TE AN 4 R rp 47y e 25 B A €623, NTF 2 — Ffifel
ZEFRHT, HFREWSMAIRERE VAR, &K
WA, BN, JRT AT 5 BIMTE miR-132,
miR-146a. NTF /KF5¥ &, sICAM-1. MMP-9, IL-
33. CRP. NSE. MBP %1k, #/RKITEMILEIT

Bty v MR AT A 5O T S A 2V A A R 3 S RE TR bR
mMiR-132. miR-146a FIFZE T /KF, WAL %
fiE, R RHFMEIRE.

ZE LRIk, 2 SRR BE R A P AR AT ZE A
A S F U ER se IR T T RUE . S5iZIRTT
J7 A ROR T JOEFE bR . miR-132. miR-146a FlfH#
SR TRV, BERNAERIE, SCHWAEE #
2. BEFAFITh R K.

RBFR FAGEAFAREEFGF R

SE R

[1] Koscumb P, Murphy L, Talbott M, et al. Support for
thrombolytic therapy for acute stroke patients on direct
oral anticoagulants: mortality and bleeding complications
[J]. West J Emerg Med, 2024, 25(3): 399-406.

[2] Haupt W, Meyer L, Wagner M, et al. Assessment of
irreversible tissue injury in extensive ischemic stroke-
potential of quantitative cerebral perfusion [J]. Transl/
Stroke Res, 2023, 14(4): 562-571.

[81 FRENAE, B, MRk, 55 MOmEAH s e i I & I
TEMIRTT SEINAESE B RCR B IfiLiE Hey. CRP 7K-F
BIsgmE [J]. S EIAREE 2R, 2023, 33(16): 55-59.

[4] Amarenco P, Kim J S, Labreuche J, et al. Yield of dual
therapy with statin and ezetimibe in the treat stroke to
target trial [J]. Stroke, 2022, 53(11): 3260-3267.

[5] 7k, sk, okifga, & I A S A BB PRAN AR
I 2 A Bk B 7 AR A TG T SN Bk S A R A B R R
0. FEN NG SIRIT 2, 2024, 21(12): 747-751.

[6] hEEZELSMANRYDE, PHREZSMER DS
o A 2. b S SR LR A 2 2 iR FE 2018
[J]. s R &, 2018, 51(9): 666-682

[71 E. iR M) dbst: T ERE R R
#, 2019: 715-723.

[8] Rankin J. Cerebral vascular accidents in patients over the
age of 60. II. Prognosis [J]. Scott Med J, 1957, 2(5): 200-
215.

[9] Folstein M F, Folstein S E, McHugh P R. "Mini-mental
state". A practical method for grading the cognitive state of
patients for the clinician [J]. J Psychiatr Res, 1975, 12(3):
189-98.

[10] Fugl-Meyer A R, Jadsko L, Leyman I, et al. The post-
stroke hemiplegic patient. 1. A method for evaluation of
physical performance [J]. Scand J Rehabil Med, 1975,
7(1): 13-31.

[11] Che F, Wang A, Ju Y, et al. Prevalence and impact of
medical complications on clinical outcomes in acute

ischemic stroke patients after endovascular therapy - data



* 1416 -

EABE B 2025468

AR E bl

Drugs & Clinic Vol. 40 No.6 June 2025

[12]

[13]

[14]

[15]

[16]

[17]

(18]

from a comprehensive stroke unit in China [J]. World
Neurosurg, 2024, 182(1): 386-399.

BEEGIE, Mo, SEARAT. SUEINRESE B RAT R A
KaREZR [1]. PEZBFEELE, 2021, 41(12): 2484-
2487.

Li P, Lu H, Shi X, et al. Protective effects of human urinary
kallidinogenase against corticospinal tract damage in acute
ischemic stroke patients [J]. Neuroreport, 2024, 35(7):
431-438.

FHFAE. B FEAA T IR A A B 2 A X S ok i AP g 4
HRE G RTS8 [D]. 8 M R R, 2020.
Chen P S, Lin J L, Lin H W, ef al. Risk of hemorrhagic
stroke among patients treated with high-intensity statins
versus pitavastatin-ezetimibe: A population based study
[1]. Tohoku J Exp Med, 2024, 263(2): 105-113.

THE, KReHH, HE. M7 sICAM-1. MMP-9 J
TGF-B1 5 ACI HBF WA ThREHRFERE & TS HAH 55
P [7]. BSR4, 2022, 30(5): 299-303.
Zhong T T, Wang G, Wang X Q, et al. Serum calcium,
albumin, globulin and matrix metalloproteinase-9 levels in
acute cerebral infarction patients [J]. World J Clin Cases,
2021, 9(30): 9070-9076.

Wang M, Dufort C, Du Z, et al. 1L-33/st2 signaling in

monocyte-derived macrophages maintains blood-brain

[19]

[20]

[21]

[22]

[23]

[24]

barrier integrity and restricts infarctions early after ischemic
stroke [J]. J Neuroinflammation, 2024, 21(1): 274-274.
T, BT, M C RN EFK MPV/PLT.RDW
xF SN RESE B S VRGO (7). )R
KEEEZEAR, 2024, 27(4): 24-27.

Penning A, Snoeck S, Garritsen O, et al. Nacc2, a
molecular effector of mir-132 regulation at the interface
between adult neurogenesis and Alzheimer's disease [J].
Sci Rep, 2024, 14(1): 21163-21163.

Lai X, Wang Y, Wang X, et al. Mir-146a-5p-modified
hucmsc-derived exosomes facilitate spinal cord function
recovery by targeting neurotoxic astrocytes [J]. Stem Cell
Res Ther, 2022, 13(1): 487-487.

Zang Y, Zheng H, Liu S, et al. Assessment and prognostic
value of serum uric acid and neuron-specific enolase on
the efficacy of intravenous thrombolytic therapy in
cerebral infarction [J]. Pak J Pharm Sci, 2023, 36(4):
1325-1330.

Webb A J S, Paolucci M, Mazzucco S, et al. Confounding
of cerebral blood flow velocity by blood pressure during
breath holding or hyperventilation in transient ischemic
attack or stroke [J]. Stroke, 2020, 51(2): 468-474.

Zr4%. NTF A NGF 7K 75 fi 4 2 12 Wi o S 46
WAL [J]. SEIR SHEEER 2, 2019, 37(3): 508-510.

[Fiemis WMFE]



