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Abstract: Objective To observe the clinical efficacy of Naoxin’an Capsules combined with atorvastatin in treatment of cerebral
infarction. Methods A total of 80 patients with cerebral infarction admitted to Lu’an People’s Hospital from September 2024 to July
2025 were enrolled and equally divided into a control group and a treatment group using a random number table method. Patients in
the control group were po administered with Atorvastatin Calcium Tablets at a dose of 20 mg/time, once daily. Patients in the treatment
group were po administered with Naoxin’an Capsules at a dose of 1.2 g/time, three times daily on the basis of the control group. Both
groups were treated for 2 weeks. Clinical efficacy was observed in both groups, and National Institutes of Health Stroke Scale (NIHSS)
score, Barthel Index (BI), white blood cell count (WBC), platelet count (PLT), neutrophil count (NE), C-reactive protein (CRP) level,
homocysteine (Hcy), fibrinogen (FIB), total cholesterol (TC), triglycerides (TG), low-density lipoprotein cholesterol (LDL-C), and
high-density lipoprotein cholesterol (HDL-C) were compared between the two groups before and after treatment. Results After
treatment, the total effective rate in the treatment group was significantly higher than that in the control group (92.50% vs 75.00%,
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P <0.05). After treatment, NIHSS scores were decreased significantly and BI was increased significantly in both groups (P < 0.05), with
the treatment group showing superior improvements in both NIHSS score and BI compared to the control group (P < 0.05). After treatment,
levels of WBC, NE, PLT, and CRP were decreased significantly in both groups (P < 0.05), and the levels of WBC, PLT, NE, and CRP in
the treatment group were lower than those in the control group (P < 0.05). After treatment, serum Hcy and FIB levels were decreased
significantly in both groups (P < 0.05), and levels of Hcy and FIB in the treatment group were lower than those in the control group (P <
0.05). After treatment, serum TC, TG, and LDL-C levels were decreased significantly, while HDL-C levels were increased significantly in
both groups (P < 0.05), and the above serum lipid levels in the treatment group were superior to those in the control group (P < 0.05).
Conclusion Naoxin’an Capsules combined with atorvastatin can improve clinical efficacy in patients with cerebral infarction by
suppressing the inflammatory response, regulating blood lipid levels, and improving neurological function and activities of daily living.
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Table 1 Comparison on clinical efficacy between two groups

2H 5 n/ffl AR YEE /) D/ /451 ToAF A/ EAb /M BE R %
o HE 40 12 14 4 10 0 75.00
BT 40 18 15 4 3 0 92.50"
Sxl#A e "P<0.05.
“P < 0.05 vs control group.
2 P4 NIHSS FFHF BIELEE ( x+5 )
Table 2 Comparison on NIHSS scores and BI between two groups ( X+ s)
NIHSS ¥4 BI
Al n/fl . - . -
VEIT R BTG YR IT HI BIT G
X HR 40 9.18+2.26 6.35+1.39" 45.68+6.21 61.65+7.36"
BT 40 8.98+2.19 5.08+1.25" 46.38+6.18 70.38£7.92*4

HRM®TATE: "P<0.05; SxHRARITEE: 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 WBC, PLT, NE and CRP levels between two groups ( X*s )
Hul afl AERETE WBC/(X10%L ) PLT/(X 10°-L71) NE/(X 10%-L71) CRP/(mg-L™)
W 40 JRYTET 8.01+£1.30 223.45+26.91 6.01=1.13 7.3941.60
BT e 6.41£0.82" 185.55420.12" 4.63+0.84" 5.71%+1.01°
WY 40 JRITET 7.89+1.23 226.29+21.68 5.89+1.02 7.12+1.53
BT e 5.8140.74™ 172.43+£17.41™ 3.694+0.63" 4.53+0.85*
HRERITRTLLE: "P<<0.05; HSXHRARITFILE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
%4 FHLAMSE Hey 1 FIB KFEEE ( x+5 )
Table 4 Comparison on serum Hcy and FIB levels between two groups ( X*s )
51 il Hcy/(umol-L™1) FIB/(g'L™)
BITHT BITIE T RITE
Xof R 40 13.89+3.45 9.14+2.02° 4.12+1.63 2.87+0.87
BIT 40 13.20£3.12 7.62+1.69™ 431+1.45 2.431+0.64™

HRMABTATHE: "P<0.05; SXBAIRITEEE: 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 S Comparison on serum lipid levels between two groups ( X+ s)

2H ) n/ffl WA E] TC/(mmol-L ") TG/(mmol-L1) LDL-C/(mmol-L™") HDL-C/(mmol-L™1)
Xof B 40 YRITHT 5.30x1.59 2.431£0.78 4.01x0.81 1.3510.38
BIT e 3.86+0.92" 1.65+0.52" 2.86+0.68" 1.97£0.69"
BT 40 RITHD 5.58+1.42 2.28+0.81 3.941+0.74 1.14+0.26
T A 3.134£0.89* 1.36+0.47 2.174+0.53" 2.3840.72"
HREHBTATHLER: "P<0.05; SXWARTELLE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
*6 MATREELZERER
Table 6 Comparison on incidence of adverse events between two groups
4153 /ol L L e A R e
Xof B 40 1 1 1 1 10.00
"IT 40 2 1 1 1 12.50
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