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acute progressive cerebral infarction

LI Haopeng', WEI Yuanyuan?, NAN Hong?, WU Wenling!, XUAN Lin%, ZHANG Qian?, SHAO Jie?, LIU Yan*
1. Department of Neurology, Norinco General Hospital, Xi’an 710065, China

2. Department of Physical Examination, Norinco General Hospital, Xi’an 710065, China

3. Department of Respiratory and Critical Care Medicine, Norinco General Hospital, Xi’an 710065, China

4. Department of Clinical Laboratory, Norinco General Hospital, Xi’an 710065, China

Abstract: Objective To investigate the clinical efficacy of Naoxintong Capsules combined with Tirofiban Hydrochloride and Sodium
Chloride Injection in treatment of acute progressive cerebral infarction. Methods Patients (104 cases) with acute progressive cerebral
infarction admitted to Norinco General Hospital from October 2024 to October 2025 were selected as the research subjects. They were
divided into control group and treatment group using a simple random number table method, with 52 patients in each group. The control

group received intravenous infusion of Tirofiban Hydrochloride and Sodium Chloride Injection at an initial loading dose of 0.4
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pg/(kg-min) for 30 min, followed by continuous intravenous infusion at a maintenance dose of 0.1 pg/(kg-min) for 48 h. After infusion,
routine treatment was administered. On the basis of the same treatment plan as the control group, the treatment group took Naoxintong
Capsules orally, 3 capsules/time, 3 times daily. The treatment course for two groups was 14 d. The clinical efficacy, neurological
function, self-care ability, coagulation function indicators, and inflammation indicators were compared between two groups. Results
The total effective rate of the treatment group was higher than that of the control group (94.23% vs 80.77%, P <0.05). After treatment,
the National Institutes of Health Stroke Scale (NIHSS) and Modified Rankin Scale (MRS) scores in two groups significantly decreased
(P <0.05), and the NIHSS and MRS scores in the treatment group were lower than those in the control group (P <0.05). After treatment,
the Barthel Index (BI) and Activities of Daily Living (ADL) scores in two groups significantly increased (P < 0.05), and the BI and
ADL scores in the treatment group were higher than those in the control group (P < 0.05). After treatment, the levels of thrombin time
(TT), prothrombin time (PT), and activated partial thromboplastin time (APTT) significantly increased in two groups, while fibrinogen
(FIB) levels significantly decreased (P < 0.05), and the improvement in coagulation function indicators in the treatment group was
better than that in the control group (P < 0.05). After treatment, the serum levels of interleukin-6 (IL-6), tumor necrosis factor alpha
(TNF-a), high-sensitivity C-reactive protein (hs-CRP), and high mobility group protein Bl (HMGB1) in two groups significantly
decreased (P < 0.05), and the serum levels of IL-6, TNF-a, hs-CRP, and HMGBI in the treatment group were lower than those in the
control group (P < 0.05). Conclusion The clinical efficacy of Naoxintong Capsulse combined with Tirofiban Hydrochloride and
Sodium Chloride Injection in treatment of acute progressive cerebral infarction is definite, effectively improving the symptoms of
neurological deficit in patients, reducing the inflammatory stress response of the body, optimizing the coagulation function status, and
significantly improving the patient’s daily life self-management ability.

Key words: Naoxintong Capsule; Tirofiban Hydrochloride and Sodium Chloride Injection; acute progressive cerebral infarction;
NIHSS score; TT; IL-6; TNF-a; hs-CRP; HMGB1
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Table 1 Comparison on clinical efficacy between groups

453 nifl AN I i izl HEL 1] AN Htb/t AR I%

X HE 52 12 17 13 10 0 80.77
HIT 52 19 21 9 3 0 94.23"

LxT A ELEL: "P<0.05,
P <0.05 vs control group.

£2 WAMBIEETFILLE ( x+s)

Table 2 Comparison on neurological function scores between two groups ( x= s)

0 NIHSS P4 MRS 145
iR n/f5 o - — -
MEPREEL WRIT R VAT I RIT 5
Xt He 52 13.414+3.31 6.831+1.74* 3.7610.93 2.3140.64
bEbiS 52 13.62+3.24 42141324 3.824+0.91 1.42+0.53*4

H5RMEBITRIE: "P<0.05; SXTEEHIRITEHE: 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 daily living ability between two groups ( x+ s)
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A5 n/f PR o R ;
MEPREEL WHIT R VAT I AT A
Xt iR 52 32.15+5.81 58.3347.92" 28.4144.93 52.43+6.84"
bEDis 52 32.46+5.73 72.53+8.64°4 28.63+4.82 66.82+7.53*4

S5RMRITATHR: "P<0.05; SxMRARTFHE: 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 coagulation function indexes between two groups ( x£s)

Hal o ol EEN A TT/s PT/s APTT/s FIB/(gL?)

e 52 YBIT T 15.26+1.18 11.18+0.67 28.32+2.37 421+0.61
BITIE 17.12+1.13" 12.93+0.64" 34.23+2.14" 3.524+0.54"

BT 52 TRIT T 15.32+1.14 11.23+0.65 28.46+2.31 4.26+0.58
BITIE 18.63+1.22%4 13.824+0.73*4 38.53+2.42"4 2.82+0.43°4

H5RMEBITRT R : "P<0.05; SXIEHIRYT G 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 inflammatory indexes between two groups ( x£s)

HA wfp WEERT A IL-6/(pg mL™) TNF-a/(pg mL™) hs-CRP/(mg 171 HMGB1/(ng mL™1)

e 52 TRIT T 28.43+4.81 32.15+5.46 18.56+3.71 38.37+6.82
BIT A 12.53+2.42" 15.824+2.93" 9.32+1.94" 21.43+3.52"

BT 52 BT HT 28.65+4.72 32.46+5.38 18.73+3.64 38.62+6.74
BT IR 7.21+1.83*4 9.62+2.14%4 4.82+1.23*4 12.63+2.84%4

HRMBEITRTH: "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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