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Abstract: Objective To investigate the clinical efficacy of Zhenlong Xingnao Capsules combined with edaravone and dexborneol in
treatment of acute cerebral infarction. Methods Patients (146 cases) with acute cerebral infarction in Yulin Traditional Chinese
Medicine Hospital from March 2022 to November 2024 were randomly divided into control and treatment group, and each group had
73 cases. Patients in the control group were iv administered with Edaravone and Dexborneol Concentrated Solution for injection, 15
mL added into normal saline 100 mL, twice daily. Patients in the treatment group were po administered with Zhenlong Xingnao
Capsules on the basis of the control group, 0.6 g/time, twice daily. Patients in two groups were treated for 2 weeks. After treatment, the
clinical evaluations were evaluated, and the scores of NIHSS and BI, the levels of GFAP, S1008, NSE, SOD, GSH-Px and MDA in
two groups before and after treatment were compared. Results After treatment, the total effective rate in the treatment group was
91.78%, which was significantly higher than 79.45% in the control group (P < 0.05). After treatment, the NIHSS score in two groups
was significantly lower than that before treatment, while the BI score was significantly higher (P < 0.05), and the score in the treatment

group was significantly better than that in the control group (P < 0.05). After treatment, the levels of GFAP, S100f, and NSE in two
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groups were significantly reduced (P < 0.05), and the levels of brain damage markers in the treatment group were lower than those in

the control group (P < 0.05). After treatment, SOD and GSH-Px in two groups were significantly higher than before treatment, while

MDA was lower (P < 0.05), and the oxidative stress indexes in the treatment group were significantly better than that in the control

group (P < 0.05). Conclusion Zhenlong Xingnao Capsules combined with edaravone and dexborneol has a good effect on the

treatment of acute cerebral infarction, which can alleviate the symptoms of patients, inhibit the expression of brain injury markers,

improve the oxidative stress state, and the treatment is safe.

Key words: Zhenlong Xingnao Capsules; Edaravone and Dexborneol Concentrated Solution for injection; acute cerebral infarction;

barthel index; oxidative stress; brain injury
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Table 1 Comparison on clinical efficacy between two groups

2H 51 n/fl VA T/ U551 TR BB R %
papiS 73 22 36 15 79.45
AT 73 27 40 6 91.78*
x4 "P<0.05.
*P < 0.05 vs control group.
%2 FHEEBFRITSEE ( xxs)
Table 2 Comparison on scale scores between two groups ( X+ s)
NIHSS BI
A5 /{5l — : s ;
VEIT R VHIT G VIR BIT G
papiist 73 27.38+4.06 12.38+291" 59.32+5.76 79.02+7.19"
BT 73 28.61+4.65 9.81+2.63* 60.521+6.82 84.36+7.65**

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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Table 3 Comparison on brain injury markers between two groups ( x+ s)
GFAP/(ng-mL™) S100B/(ng'mL™") NSE/(ng'mL™")
Mol w/fl R = — - — -
HRITH BITIE TRITHI BIT IR b=pEgill BIT)E
X 73 116.47+10.31 73.18£8.02" 87.31+8.27 48.62+5.17" 50.34+5.17 24.67+4.29"
"y 73 11537+11.96  66.22+7.17"*  86.36+8.01  43.13+4.92"* 51.14£530  18.62+4.03™
HRMHBTATHE: "P<0.05; SXHARTEILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
x4 FAFNEBRIEFREEE ( x+s)
Table 4 Comparison on oxidative stress response indexes between two groups ( xts)
SOD/(U-mL™1) GSH-Px/(umol- L") MDA/(mmol-L™")
Al il — - — - — -
HRTTHI HIT )G VBT HI BT IR BT HI BIT R
X 73 65.36+7.65 103.98410.62" 24.30+4.67 58.30%+6.27" 12.40£3.17 8.12+1.74"
WwIT 73 64.57+7.54 114.62+11.67* 25.33+4.81 63.43+6.72** 11.944+3.01 6.49+1.53"
HRAETHTHE: "P<0.05; SXRAIRITIELR: 4P<0.05.
P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
x5 FETRRRELER
Table S Comparison on incidence of adverse reactions between two groups
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3 e

SV MR B R A 2 22 P IR 315 R 38 ik ol A
WEALBEERAE R AR TR, BT B S sh ik A
SNCE A, FEEE A%, R EOmN
rh iR 2, 51 A ZH 2R Bt B AR H BAR  BR pE D010,
Xof T St A BT R 3 B A AR T TV A R
TETT, (E Rk R A I TR T R A, RO R
WG 6 h N, AR, WHEEATH
YIETT « RIS 2345 BRI KIS 47 72 5 45 R 4 TR
JRELE 401 ARk, HA AR 7R 4 L TR
F, RENSIEBRAEE tE, A R B R A i
T, AT BEL Lk P A P R g A O, RSB AR
PEBERIM IR, PIHLR R EMZ IO, ST a
PEAAE SB35 (B 1 R B AR, A
T 2 UM L Ak &, LA AL 2 2 1 i
FFE 5 M R 3Rk, T A A FE T2 02, A%
g At BEZE DL B Al AR b 22 4 IR R YT, R
(A BN 79.45%, RENZZN T SV ER LA
— 58 BIVRIT R, BT R R T A Al

H s SRR FEAN N Hp X “RE ” RS,

e BFERITAAL . AU R, BURIFLhRER I,
HIBAE, EERR, R, AL, THRE
R, IS, RIREL:, AL, BRpTR
MR, HPERIRYT N DM IE S, . iR IAAR IFEs
PR M g JE 031, ACHIE TE iR T G N2 e R L 2 i
77, BEREARREERT, RUZBE 7 55T
TR EIAEAH RAFRITROR . 1R KN Te R ik
RFEERMB R, REW, WAk, TH. WEE.
R A KEE VA T, BT KH
T RE . WESEZ IR ALR, RARES.
Trasless . s L. VSRR, BT
PRI L% R o XA R (7 R M B TR
W R S RENE TR LA . TH BRBIITK SR AR i L
PP, ERRIME T IUEZE . PKINE . SOE R
G2 NN 17182 o 1 011 AN T S AN )
Jiks BRI EE Y, AT B . 4R
R L ORYPINARIL . SR RNIIRE. ORI AE
MITEUST. Ak, HOE AT IR T SR E AL
BEAMORARIZhEE, PSR E d2E, BhnEsE
Je Ly s o ) LA i, SR O, I T o]



«2794 - FEA0FBFUH 202511 8

ARt bl

Drugs & Clinic Vol. 40 No.11 November 2025

IR RS TOAET, B B 0o, PR,
1 T B2 T Js TR KIS 7 28 4 BRI B8 A [
IFE AL SR KA R A IR, i —2DiR
FEXF SR ATE A0 R 2 VR TT AR, VR YT JE NIHSS P
SHCTXIEA, BLVFo s T IR, REZECG 7
G} A PR T REERBLIRAS TN H ARV RE 1 B 2
HAEH . SRR EESE AR T A A1 2 5 | S A
Pikr EWIW L, GFAP ZIRITRSE A& AR KT
B, A N (e S AR A, AR 2 R
SRR A LR B AT, S100B A2 H
DR bR A, R N 22 B fE =
375 3 110 R PR FRON ILSY, NSE i) 5 e £ 2 o 1 e
RAS, U0 5 215 NSE K ERTR.
AT FE IR YT HI5 97 J5 i GFAP. S1008. NSE 7K°F
PR TX IR, RS R RS ok h 24
PR ] AR AR R bR S K, IR R 1%
i ® . BT M IhRL FEHAZZE iR S
MEE . PRAPINANAR . o A TN DI AR,
L B AT R TR I A3 3 s RS A 7K S0 Rk bz 28 A5 3%
B AR MG ARBT B 2 ThRE AR 259, TEIEFRE E
BRI R PRSI EA EREAREEM, hitt
A B AR A R i 453 3 s A 7K TR

S LA 1 A S P R B 5 [ — > FE AL
fil, SOD RMAPTAIBI T RS H I E B/, e
AL AR B 7 B RO S A LA, B
TRHUAR G SR N8R 15122 . GSH-Px RERSEILIE R
T I H K 1 AL SR TR K, AT SR 40 i 4
AN, MDA SRS S 2 —,
HoAor 0] ) WAt F R i E AL I FEEE, MDA K
P T e R N AR B AP . A TR
JTHIAITJE ) SOD. GSH-Px & T X 4H, MDA ik
TXPHRA, R EHIS MR e B A R B 2 A BRI
A R R SIEOIRES o TR R B e B R
Ferh ZMEE R RE RS A S E AR A, b
NP i e A | I A O b S O i [
LR B A NECIRAS 23, (Rl hir 28 47 g e i 4
WA B SLEUR BIK, 7358 T2 BA RIFH)
PUEAIENE, AT LA AR N S AR PR A, Rt
KA RIF P ARSI E RO Y97 38 ni e
Wi BT, BRI R RBLARE B, &
ZAM A RIT,

L LR, B RN FE A MR R 2 A TR
T A E SEA R IR T ROR, TR B IR

TR O bR S S LA S ML T I 3 1]
2, HZetRL.

MBEFR FIAHAFPARELEF TR

SE 3k

[1] VLR, EEAL, EEE, & RIS S A T I R
RAEE [J]. BEZE5HER, 2016, 22(8): 1513-1515.

[21 BR27, Wl EHAE. SUERREAE B AT R SR
Kfak Rz [J]. PEZFEYRE, 2021, 41(12): 2484-

2487.
[3]1 ARHESC. SR AERR T R [J]. REZG4, 2021,
33(4): 66-69.

[4] FEER, XEHE, KEE, & KSR EAKERIT S
A AT B (VDI PRI 2880 2 A Bkt 9 RE TRl T K B2 - [T,
ViR I BTG, 2024, 24(1): 54-56.

[B] #HACHk, kSR, BB R 5 vE I AR A G PR W 4%
[J]. " E2REZY, 2010, 17(17): 95-96.

[6] MR 2 2203 2 4 o M L5 2 2 S e A I A7 i
iz fa S 4. T E S B A 2R e
2010 [J]. FEIGKEA:, 2011, 39(3): 67-73.

[71 ERCAEgRm, BEAERDm. GRERZES
ITRCHIWRRE [M]. J63E: BEEERCRSCER R AL, 2010:
390-392.

[8] Kwah L K, Diong J. National institutes of health stroke
scale (NIHSS) [J]. J Physiother, 2014, 60(1): 61.

[9] Hartigan I. A comparative review of the Katz ADL and the
Barthel Index in assessing the activities of daily living of
older people [J]. Int J Older People Nurs, 2007, 2(3): 204-
212.

[10] ¥F2ESL. 3T SC AR AR A L] 73 28 . NTHSS
o fszm (7). HPEA X EIF, 2021, 37(11): 57-58.

[11] f@ e, dafdm, 2, & =-BROMRWTIET a4
FRFREZE AT FRIR Meta 434 [0]. HHHEZY, 2021, 52(14): 4277-
4288.

[12] P, 254, REJURE, S5 AR ik N e A IR & 1K
IR AR T ARV S VAU A A I T R
FEZERINGIRR A [, AR 22 R, 2024, 24(20):
3926-3928.

[13] 7553, SRR, 27, . SEREESE S B R ML PIAR
U], L THELARFER, 2014, 16(3): 175-177.

[14] 3RO, FEE, ZEER, % BRI FIG T
RS R BAR IE SRS IR R 7T [7]. BRI PRER
4, 2023, 15(15): 18-23.

[15] FkJBH. BB o fis 2 v o i i A v XU 5 5 ) I
IRV B I 5 R LA 78 [D]. db st dbaithBEZ K
22,2023,

[16] GkidifdE, BRAK, M8k ARiERr e 47 R EEXS I AE AT R v



FWOFE LY

2025411 A RS T Y3

Drugs & Clinic

Vol. 40 No.11 November 2025 -+ 2795 -

[17]

(18]

[19]

[20]

[21]

Dige R WE IR [J]. IWREGEEZ, 2024, 17(2): 1-3.
Ekingen E, Yilmaz M, Yildiz M, et al. Utilization of glial
fibrillary acidic protein and galectin-3 in the diagnosis of
cerebral with
tomography [J]. Niger J Clin Pract, 2017, 20(4): 433-437.
Xu Z H, Weng X R, Cao L P, et al. Correlation analysis
of serum 3-NT, NPASDP-4, and S100f protein levels
with cognitive function in patients diagnosed with
cerebral infarction [J]. Altern Ther Health Med, 2024,
30(4): 54-59.

Pkt i, FRERR. SEMRSEE# M Hey. hsCRP.
vWF. NSE /KFa8r [J]. LI EEESFEZE, 2016,
25(6): 623-625.

BRI, T2 e N B A R A L OB hr 3R iR TT
FRE BRI RESE B PRYT R (7], P E RIREA A,
2021, 27(3): 20-22.

AT, JRAMEE, AET. O RS AR A A R

infarction  patients normal cranial

[22]

[23]

[24]

[25]

[26]

TRt Xof 2 P o R A 6 3 I 98 A R 8 M R B AR 2 D RE )
g [T, R, 2022, 32(3): 28-33.

kA SRR RS S MTE OPN. LRIk
FHIBNEESMERGMTERRR 1. | RE
2£,2017, 38(9): 1386-1389.

W, wBY, JiEDE. SRR KA AT
AR R IE S ThRe 4 R B A OME (7] EERE2E,
2022, 51(6): 910-915.

REE, 5K, DA, 5 SIS ESE MDA,
H>0,. SOD Al ABTS HIZRIE KM AR SC [T]. 0ol I 5
JEBIIA, 2020, 20(2): 156-159.

M, WUES, TS, % BRENRIE KRR
P i e o, PRV VE B R TE R (0], R ELE, 2015,
46(12): 1791-1796.

TRET, RRE, BE K EIIARRIRTT G N KA R
F A IRENT ACT R AR B TS I RE A [J]. R
22,2024, 36(3): 59-63.

[FEmE 2127



