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Clinical study on Dandeng Tongnao Soft Capsules combined with argatroban in
treatment of acute cerebral infarction

LIU Qian!, FENG Xiaowei?, BIAN Na!
1. The First Department of Neurology, Baoji People's Hospital, Baoji 721000, China
2. The Third Department of Neurology, Baoji People’s Hospital, Baoji 721000, China

Abstract: Objective To explore the clinical efficacy of Dandeng Tongnao Soft Capsules combined with Argatroban Injection in
treatment of acute cerebral infarction. Methods Patients (124 cases) with acute cerebral infarction in Baoji People’s Hospital from
March 2022 to March 2024 were randomly divided into control and treatment group, and each group had 62 cases. Patients in the
control group were iv administered with Argatroban Injection, 6 vials/d for two days, the injection was added into 250 mL normal
saline, they were continuously intravenous infused for 24 h, 1 vial/d for the next 5 d, they were continuously intravenous infused for 3
h, and twice daily. Patients in the treatment group were po administered with Dandeng Tongnao Soft Capsules on the basis of the control
group, 4 grains/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical evaluations were
evaluated, and the NIHSS and BI scores, the levels of S-1008, NSE, NGF, NTF, Vs, V4, Vm, PI and RI in two groups before and after
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treatment were compared. Results After treatment, the total effective rates in the treatment group and the control group reached
93.55% and 85.48%, respectively, and the difference between the two groups was statistically significant (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); in addition, the scores of the treatment group were significantly better than that of the control group (P < 0.05). After
treatment, the concentrations of S1008 and NSE in two groups were significantly decreased, while the levels of NGF and NTF were
vsignificantly increased (P < 0.05); and the improvement of serum neurocytokines in the treatment group was significantly better
than that in the control group (P < 0.05). After treatment, the levels of Vs, V4, Vm, and PI in the treatment group were all significantly
increased, while the level of RI was significantly decreased (P < 0.05). The improvement of cerebral hemodynamic parameters in
the treatment group was significantly better than that in the control group (P < 0.05). Conclusion The combination of Dandeng
Tongnao Soft Capsules and Argatroban Injection can exert a synergistic effect in the treatment of acute cerebral infarction, improve
clinical efficacy, enhance neurological deficit function and daily living ability, regulate levels of nerve cytokines, and improve
cerebral hemodynamics.

Key words: Dandeng Tongnao Soft Capsules; Argatroban Injection; acute cerebral infarction; neural defects; neurocytokines; cerebral

hemodynamics

UM AN Y A2 ER T S 1T A BE 2E 5 BUR I 4
SRR AR AE T R AE R SR — P Sl LA, B
R BRI AT R R, AT 5] TR AR . R
B AR SR AR, TEE N ST,
HEAMEIRE S ERE, rTREd— BN E, W
L A tb MK R AR R . AH DCAH 5T
71N, L R I i A A S R SBT3 R
2.3%~3.2%, | FILT-FHA 14.4%~15.4%, BIRE
AIFET- R A 1HIE 33.4%~33.8%l1,

MR B & R, B RS A SRR
S ML 97 F5e 22 1) 48 e A A A, DA e M 5 1T
THETE . FRRCER s 2H 2L, MK T E T
A, HERMEITVRE B RSP MRIE T R PUER T
POV 2 40 38 5L 0 ) gk o 3o R R B IR, BHLAE
AR R TE BRI e, AT 328 28] o 288 o 0 of 37 Y8 ¥
(1) B 121 Bap D h B AR D S A BE ) VR TT 2
W, & — s IR A BT, J&T A i s/
oy F H B E L EE A ), AT i B P A AT
WA A, S X I ) BB R AT e i
HU R TR I ) o G 125 5 A T T IR ) R 2 1
P2 2Rk R3S, 3k BT I IR YT ROR, 75 S
BBEREIT Y, PEEE eI T T, Wil A
P /NG SR AR 55 T BeAzoE i i, 1 o = T R A
R B, B R AR S . A XUE 4% K B I R 2
B, W98 2975 1) 5K o KT 38 o 2 Je 8 D1 2
P2 AT R )5 DLk 5 45 2504 e 1) T
oy, BA AR RGBT, 1697 2k s
CRBEIT AR E, Rt SO PR o B A R AR TR T
&2, HECEKHMTEE RS, R0 S R )

T 388 i A S TR BB 25 SR o o BIE 9 R R VR 9T S
REBE 7 18 e AR IT R4

1 &#&RE5EE

1.1 —MRIERER

WEEL 2022 4F 3 H—2024 4 3 H 50 H ARE
Belsia ) 124 2 iR SE B3, VR AR IR TTI)
W R. Hh s B 65 6, Lthds 59 6, 4
W 45~70 B, TFHIFR (57524631 B MKW
FINBRITE] N 7~25 h, ~“FIHE (15.87+£2.53)
h; SEEE S AL R ER (NIHSS) P45
12~20 43, P (15.69+2.71) 43 AEHEHAL:
BT 72 490, Bint 14 10, BT 24 40, /NG 14 41
B IR BRI 26 B, R ILEE 30 6,
1 68 1.

NFRE: (1D ZWibrdESE (R E SRR
PERK 26 126 48T 2023) ), SR HESLIR % Bk
L TS LIBT 2 3 R 12 D 3 Ik s o Rl A S
MR R, (2) YWHERERMR, i ikisie
B s (3) MR EIABERS [A] <48 h; (4) HEEL
FIBZATRIT B RE: (5 WL EST
NREBEEZZC B Z Rt imd (et s =
ANEEASHE 20221002).

Hbsbrite: (1D AIFEPFE RS (2) &
A PEE M SR SRR s (3) S SN H I
R AE L /N D PR AR (4D WAL
W, JREFH . MM (5 XA
Y B R (6 IR IO L, (D A
BEMThAE S MR RFEHE; (8) IELEfEH
LB L) B



©3062 FEA0HBFE12H 2025F12 A AN HHHkA  Drugs & Clinic Vol. 40 No.12 December 2025
1.2 754 B, ARG FEAZER: NIHSS W5 FE(K

o Ao et PR S E L B AR DA PR A R AR
P4, R 20 mL : 10 mg, FAARES 20211206
20220927, 202311265 FHAT 38 M 8K 3 HH 2= B 1R
it ER 2 A FRA T A, B 0.55 gk, 77t
520220126+ 20230713, 20240223.

1.3 SERBTRE

IRBENLECRE (rZBENL, QI FUR) B
SRR (62 ) FNAITH (62 B, XFREZH 5
PR 33 B, LitkEE 29 Bl BEFER 4568
B, PR (57.2615.78) % MNERIRFIARLI
i) 8~25 h, “PHJIF[E] (15.914+2.39) h; NIHSS
P 12~19 45, “F99F (15.681+2.62) 435 HHAE
AL FEIERHT 354, Farh 8 . M 12 i, N
740 BB GO BEPR R 13 4], iR ME
B 16 6, mILE B 33 . R T4 Bk 32
B, Lotk 30 Bl FREER 45~70 &, PRE
W% (57.78+6.02) %5 MAKIRBIABLHIEIE] 7~25
h, “F¥JEFA] (15.834+2.38) h; NIHSS ¥4 12~20
I, PRI (15.70+2.65) 4y BEREHAL: FEE
53740, Mt e i, AT 12 5, /NG 7 s AL
PRI PRI B 13 41, TR IIE B 14 1,
I B 35 9. PRZHTEE I AEE A AN
SR I B (T TR TR AR R AR X3 DL
FETAEIE SRR T, S50, %=
S TGRS, R B .

BENGLGE, RIS L, Sl AR
BOBEEE . FEMIR A . DL RBURISIRTT, WA R,
MHEAT SN, DUR G i S8 VLR FE 4R REPE 94% LA
b MRIRET 38 CHY, AT XTI
IR O s () SR, ULEEAT BRI R a7 s I i
A, MR B RE e it o X L ZEL 5 i e e o b By
W, AT 2d /K63, F 250 mL AEBEERKHGRE,
24 h FREEER kTSR 2. B RIS d, 1 3R, 250
mL AR KARRE, R 1 IR, RRKIVERT N 3
h, ARYE A AR AR PR IR AT IE B R, vadT
Frel 7 d Ja, dRER4T EEE WL RE SCRRIA YT
VAT AR B B8 A B AR PHT I I R R B, 4
RIAR, 3k, HEELEH 14 d,

1.4 JTEUEMFRE

MR (258 250 R 7ed8 SR GRAT)),
BEXT SNSRI VA T S R,
TR S AFY, BT, WD,

90%~100%, Johk¥E; @35 : NIHSS PF7 FF%
46%~89%, FRIFFEFEN 1~3 Z; 25 NIHSS iF
I3 BEA% 18%~45%; JoA8Mk: NIHSS vF4r 32 fb AN
ST 18%; HAk: NIHSS P48 it 18%.

BAEME = CGEAR @5+ 55055 5+ k551
HO /RIS
1.5 XEiEkR
1.5.1 NIHSS $F437F1 Barthel T65((BDEE I 4
JTHIE, 1@ NIHSS P71 BI P75 KAl 3 1
YL THRER H H 1% BhAE /7. NIHSS YoM 7 11 4
Jim, BFEEBUKT. AR, PEF. TR, b
igzhohse. FhEshThee. SLH . e, &
RS WERESUKLZM. 858 0~42 7, 4
B, RME RGUZHFEEE . B
HT 10 MHEWES), BT P B TR,
P HNMES . KRR . AT E
L TFHRE. BL B TEREE 0~100 7. 13507
T, BT R RGE, AT RRE R R
1.5.2  MyEHEIME 7 R TaTiE, MEESME
KA S mL 2= 1L, # & 30 min /5, LA 3 500 r/min
AR E B0 10 min CGEE4E 8em), 7388 LiEW,
M . B IS E T-20 CukFEh AR, &HT
JE BRI o SR FH G S W I E (ELISAD ¥, &
BANMMEHRMHRMERGEREEA
(S100B)~ FHZEJUREFPEIBEEILEE (NSE). #H&4
KFEF (NGP) FIfEEFRE T (NTF). B
SWE LESPUEM TREARAR. BE—0EY
BHEHRAR . LlEERAERIE AR A A .
1.5.3 MMimiah /1240 Ryt k& mz
RGN R RHE ST AR AR, KI-2VIM
B KRG MRS /124 R, Rk E T
HE O, KEEERBOREENE, FIRAEES
S i AR, A KUEE TR (Vo FFikRAHE
(Vo “PEIGGE (V) 8IS 20 2 58 i A i
KRS A ELE R RAS . A B FR 3L
(PD) A PH /746350 (RD @A 28 HE 4% 5l
THENL AT, ARSI Ve Vs Vo 5550 TH
HAEH. PLIHE AN (Ve—V) Va, RIFITHE
ARA Ve—Vo) Neo
1.6 TRERMNYE

TP R VR T R PTRE I AN R R
ELFE B EEANIE AR5 A 28 R H I B A A A



EaBE1LYE 20251248 AR & 5tk &

Drugs & Clinic

Vol. 40 No.12 December 2025 - 3063 -

1.7 GitE A%

FIFH SPSS 27.0 A AT W 5T B I G v 7 A,
HERR xts ik, AR ECENR ¢ Kk,
THECE R L E 2 LR 2RI, 2R 2 Rkt
ITEEEL .

2 #R
2.1 PLAIRKRTTEEER

TBITHAEIRIT S B A BERIE R T 93.55%, 1f
X IR LEL () AT RS 85.48%. WE 2 IAINZE R BA
giitEm X (P<0.05), WF 1.

2.2 #%H NIHSS 53 #0 BI iE5rEE 3R

TRIT S5 RIS, A RS ) NIHSS P40 35 11K
FIBIT RIS ACT, MBI PR R & & TiE)T
HI B2 7K (P<<0.05) . S LRI, Y597 4111 NIHSS
PEO B BAR T AR, BI V2t 8 35 w10 B4
(P<0.05), W% 2.

2.3 FLAMEHEMAEFLEER
VYT I, PZH S1008 11 NSE 2 2 F#{%, NGF Al

NTF W& ZEFE (P<0.05). Ak, JAIT4 S100B
A1 NSE KT X 4H, 1 NGF A1 NTF 152 3
FXEA (P<0.05), W#E 3.
24 PARIURENZESHELER

WBITE, JITH Vs Vas Vs PLHETFE, 1M
RI IR T (P<<0.05), MHRALAITHIE, ML
WM IFHRSEEE, @90t 0, 4RE
NG ERE L TEITH S X AL, Vi
Vav Vv PLIX 4 TFEFRIEZE TS, 1 R FEAR
BEEL (P<0.05), WFE 4.
2.5 FEFRRBELE

BITHIEL, YRIT S R BREAS RN R A AT
IR 6.45% UL K 3.23%. PHLHRN KRN R AR 2
FREJIFE G FE L, WK S.
3 Wie

SPEIRREFE R SRS L MR B . s
OIS PRI S R ZE g e, HORm AL 32 2 A
FESMKORPERE G . MARTE R ORI ZE . /NBhlik

®1 MAIRKRTHEER
Table 1 Comparison on clinical efficacy between two groups
5] n/fl SRR/ BB e A/ B AL/ SR Y%
o e 62 3 27 23 9 0 85.48
BT 62 7 35 16 4 0 93.55"
SXIRA LR "P<0.05.
*P <0.05 vs control group.
%2 T NIHSS 5 BIFESELE ( x s )
Table 2 Comparison on NIHSS and BI scores between two groups ( x % s)
NIHSS ¥57 BI ¥F4)
45 n/fl
ATl IR Tl IR
Xof B 62 15.68+2.62 8.23+1.27" 40.56+6.17 57.19+7.12*
BT 62 15.70+2.65 5.67+£1.02" 40.52£6.05 68.34+7.59™

HRMABITRTH: "P<0.05; SXTERARITEE: 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 serum neurocytokines between two groups ( x£s)

2053 n/fFl LR [A] S100p/(ug- L™ NSE/(ug-L™) NGF/(pg-mL™) NTF/(ng-mL™)
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HIRAERITHTE: "P<0.05; SxIEARSTRHE: 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 cerebral hemodynamic parameters between two groups ( xts)
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hIT)E 55.18+4.89" 40.56+£3.13"*  2325+3.76™ 0.63£0.17** 0.2640.04™
HRMERTRTHE: "P<0.05; S5XHANGITELR: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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