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Clinical study of Zhishe Tongluo Capsules combined with edaravone and
dexborneol in treatment of acute cerebral infarction

YAN Caiping, WU Zhongyi, SUN Yuqin
Department of Neurology, Fenyang Hospital of Shanxi Province, Fenyang 032200, China

Abstract: Objective To investigate the clinical therapeutic effect of the combined application of Zhishe Tongluo Capsules and
Edaravone-Dexborneol Concentrated Solution for injection in patients with cerebral infarction, clarify its regulatory effect on the repair
of neurological deficits and serum-related biological indicators, and provide a reference for the clinical optimization of treatment
regimens for cerebral infarction. Methods A total of 130 patients with acute cerebral infarction who were screened and enrolled in
Fenyang Hospital of Shanxi Province from January 2022 to December 2024 were divided into control group and treatment group using
according to different treatment regimens, there were 65 cases in each of two groups. The control group was treated with Edaravone-
Dexborneol Concentrated Solution for injection, 15 mL of the preparation was mixed thoroughly with 0.9% sodium chloride solution
for intravenous drip, twice daily. Patients in treatment group were given Zhishe Tongluo Capsules, 3 times a day, 4 capsules each time.

The dosage and administration of Edaravone and Dexborneol Concentrated Solution for injection were the same as those of control
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group. Both groups of patients were treated continuously for 2 weeks. The therapeutic effects of two groups and NIHSS scores and
MoCA scores were compared. The changes of hemorheological and serum-related indicators of two groups were detected. Results
After treatment, the total effective rate of the treatment group was 93.85%, significantly higher than that of the control group (81.54%),
with a statistically significant difference (P < 0.05). After treatment, the NIHSS scores of both groups decreased and the MoCA scores
increased (P < 0.05). Moreover, the NIHSS score of treatment group was lower than that of control group, and MoCA score was higher
than that of control group, with statistically significant differences (P < 0.05). After treatment, the levels of PV, HBV, and LBV in both
groups decreased (P < 0.05). Moreover, the levels of PV, HBV, and LBV in treatment group were lower than those in control group, with
statistically significant differences (P < 0.05). After treatment, the levels of TXB2, ESM-1, and ET in both groups decreased (P < 0.05).
Moreover, the levels of serum TXB2, ESM-1, and ET in the treatment group were lower than those in control group, with statistically
significant differences (P < 0.05). After treatment, the levels of Ox-LDL, hs-CRP, and Lp-PLA2 decreased in both groups, while the level
of CAT increased (P < 0.05). Moreover, the levels of Ox-LDL, hs-CRP, and Lp-PLA2 in treatment group were lower than those in control
group. The CAT level was higher than that of control group, with a statistically significant difference (P < 0.05). Conclusion Combined
intervention with Zhishe Tongluo Capsules and edaravone dexborneol in patients with acute cerebral infarction can effectively alleviate
the degree of neurological deficits, significantly promote the recovery of cognitive function, improve hemorheological indices, effectively
optimize endothelial function, and reduce oxidative stress injury and inflammatory injury of brain tissue in patients.
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TR AR 81.54%, HA G2 7% (P<0.05).
2.2 #4A NIHSS. MoCA N ZE R

Wik 2 froR, Y97 AT NIHSS. MoCA P47
LB, gt 2R . T A, WAL NIHSS W R
F%, MoCA 14> EFF (P<<0.05); HiAJ74H NIHSS

FEE, EGiitEER. I, W4 PV, HBV.
LBV /K R (P<<0.05); HIGJT4 PV. HBV.
LBV KR T XA, BAE S5 257 (P<0.05).
2.4 PHLAMSE TXB2. ESM-1. ET KFERH

Wk 4 Prox, 1RITHT, PIINE TXB2. ESM-

1. BT KVEE:, K& ES. I7)E, W4
& TXB2. ESM-1. ET KV FFf (P<0.05); HiA
2.3 PAMERTFIERE SR JYAILTE TXB2. ESM-1. ET /KPR X IE4H, H
Wk 3 fros, BITET, WALMRRAE YRR BguibdER (P<0.05).

x1 RABBHEERHR

Table 1 Comparison on the differences in total effective rates between two groups

PEOME TG ZE, MoCA ¥F7r i TR, BEH%
H#ER (P<0.05).

ZH 5] n/fl TR A 3051 T/ BA BRI Y%
X HE 65 28 25 12 81.54
bEbg 65 38 23 4 93.85*

EX R LR "P<<0.05.
P < 0.05 vs control group.

%2 74 NIHSS, MoCA S EREE ( x5 )
Table 2 Comparison on differences in NIHSS and MoCA scores between two groups ( x+ s)

NIHSS ¥4 MoCA W5
ZH 5] n/f . - o i
YBIT I BITIE YEIT R RITIE
pagic 65 16.72+2.37 11.13+2.06" 15.02+2.31 22.03+2.55"
MEpig 65 17.21+2.43 8.25+1.68** 14.67+2.24 249842714

SRMABITRILE: "P<0.05; S5XHARITE R 4P<0.05.

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

%3 MEANTRTFEFESLE (x*s)

Table 3 Comparison on differences in hemorheological indicators between two groups ( X+ s)

PV/(mPa-s) HBV/(mPa-s) LBV/(mPa-s)
HA n/Hl . i - - - i
YRIT I BTG VAT R RITIE YRIT RITIE
KHE 65 1.75+0.19 1.47+0.13* 947+1.25 7.67+1.07* 14.76 £2.05 11.21+1.67*
RIT 65 1.794+0.21 1.26+0.114 9.52+1.23 6.18+0.88"4 14.824+1.99 9.54+1.39*

SRMABITRTLE: "P<0.05; SXTHARITE R 4P<0.05.

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

#* 4 WYEISE TXB2, ESM-1, ET KFEERMLLE ( x*s )
Table 4 Comparison on differences in serum TXB2, ESM-1, and ET levels between two groups ( x£s)

TXB2/(ug'L™ ESM-1/(ng'mL™") ET/(ng-L™")
0] n/f ) N i i N ) ) N )
MEp R w7 R MEp R MER i TR HIT R
X 65 98.37+12.13  83.62+9.28" 1.39+0.24 0.89+0.16" 87.53+9.65 69.3748.13*
HIT 65 99.49+12.67 71.16+8.654 1.434+0.26 0.70+0.11** 88.24+9.22 62.19+7.644

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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WzR 5 frs, ¥RJTHT, P4l Ox-LDL. CAT 7K
TR, BgiFEER (P>0.05); BTG, WA
Ox-LDL 7K FB&, CAT /KF EFF, HRIT4 Ox-
LDL /KA TR, CAT /K FimFxfifdl, BA

Gt R (P<0.05).
2.6 PHLARTER MIEFRESFAIELE

Wk 6 i, 1BITfE, P4 hs-CRP. Lp-PLA2
KRB (P<<0.05); HiAYT2H hs-CRP. Lp-PLA2 7K
R TRIEA, BEEgir¥ER (P<0.05).

5 FASKEMIERERMOLEE ( xxs)

Table 5 Comparison on differences in oxidative stress indicators between two groups ( xts)

Ox-LDL/(pg-dL™") CAT/(nU-mL™)

20531 /15 o . e ;

MEDREEL WHIT R MEP R RIT 5
Xt He 65 20214215 16.6941.85* 32.1543.08 37.6143.54*
MEbig 65 20.43+2.20 1421+1.53" 31.67+3.12 42.27+4.05

HRMABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

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

%6 FAKERNERLLE ( x*s )

Table 6 Comparison on differences in inflammatory responses between two groups ( xts)

hs-CRP/(mg-L™") Lp-PLA2/(png-L™")

n/f

VAIT R WRIT R YRIT T BTG
Xt iR 65 20.134+2.67 14.06+2.32" 129.35+18.66 112.37413.49*
MEpig 65 20.52+2.73 935+1.61™ 131.42+17.95 99.68+10.46™

SRMABEITRILE: "P<0.05; SXHARITE R 4P<0.05.

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