PR S TY S Drugs & Clinic 33 HoW 201849 A © 2189 -

Sl lmHER RIS MOA R F KT 2 ERREESE B IR R A 5%

AFET
TRIESEE R M NERL NS JRiIE 024005

 E:. BH OISR S S K IAR Z SR AT S A AR IR R Ak, FasE JEIR 2017 4F 2 2017 4F 11
JFATE SRV 2 58 I a8 B Bt v o7 IR P IR 0 S 2 106 491, ARHE FH 241K 22 500 43 W R (53 491D FIRIT 4L (53 491D X IR #llk
WEMOE P AS S, 30 mg I 100 mL ZEFRERIK, 2 J/ds VA7 4I7E0 AL AL b D RS e A2, 1.6 g/Ik, 3 K/d.
WIAITEIT 2 B AR AL B IGIARIT 2L, R LR YT AU G P41 -2 NIHSS. ADL FiI SF-36 VF43 A ML Ji i A8 2% F b A .
bR R HITE, XMHRARNEYT AIRRAE 0000 81.13%F1 96.23%, P4l ZE R BA Gl & X (P<0.05),
1BI7 )G, P4 NIHSS VFor 23 Fe{%, ADL I SF-36 VWor BT, FM4LGyTara i zER B %R X (P<0.05), H
YRIT JE¥AYT 41 NIHSS. ADL #1 SF-36 23 B A T34 (P<<0.05). Y897 )5, MLHLLANER (HCT). 4 MEE (WBV),
YR AR (FIB) AMZEEGE (PV) B K (P<0.05), HifAyr 4l LRl fm AR 2 e b /CF W ALK T3 4] (P<<0.05).,
WBIT G, PI4LNTEE R AR (CPP). MZLEMMEN 1 (HOD. PEE C (CysC) KPP EE MK, B KKT Bl
(TGF-B1) K V-BETE, F4UETHE IR ES RARISE X (P<0.05), HIETERTA B MFEHAahsKcrH 2
TXRA (P<0.05). &5t SRR IS KA P E YT SRS 7T RGN UR MBI AS 2 Fabr,  BRARHLA 280
N RS DIREIRE, AR T 1m0 BT ) B R ARV i

FHER: SWMIEICEE, WOERE; AEMIE, SRR, AR AR, BREATIR, MmN 1
PESES: R4 XERFRERD: A NERS: 1674 - 5515(2018)09 - 2189 - 04

DOI: 10.7501/j.issn.1674-5515.2018.09.007

Clinical study on Shenshe Piantan Capsules combined with edaravone in treatment
of acute cerebral infarction

ZHAO Yan-li
Depatment of Internal Medicine-Neurology, Affiliated Hospital of Chifeng University, Chifeng 024005, China

Abstract: Objective To explore the clinical efficacy of Shenshe Piantan Capsules combined with edaravone in treatment of acute
cerebral infarction. Methods Patients (106 cases) with acute cerebral infarction in Affiliated Hospital of Chifeng University from
February 2017 to November 2017 were randomly divided into control (53 cases) and treatment (53 cases) groups. Patients in the control
group were iv administered with Edaravone Injection, 30 mg added into normal saline 100 mL, twice daily. Patients in the treatment
group were po administered with Shenshe Piantan Capsules on the basis of the control group, 1.6 g/time, three times daily. Patients in
two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the NIHSS, ADL and SF-36 scores, the
hemorheology and serological indexes in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy in the control and treatment groups was 81.13% and 96.23% respectively, and there were differences between two groups (P <
0.05). After treatment, the NIHSS scores in two groups were significantly decreased (P < 0.05), but ADL and SF-36 scores were
significantly increased (P < 0.05), and these scores in the treatment group after treatment were significantly better than those in the
control group (P < 0.05). After treatment, the HCT, WBYV, FIB and PV levels in two groups were significantly decreased (P < 0.05), and
the hemorheology indexes in the treatment group after treatment were significantly lower than those in the control group (P < 0.05).
After treatment, the serum CPP, HO1 and CysC levels in two groups were significantly decreased (P < 0.05), but TGF-B1 levels were
significantly increased (P < 0.05), and the serological indexes in the treatment group after treatment were significantly better than

those in the control group (P < 0.05). Conclusion Shenshe Piantan Capsules combined with edaravone in treatment of acute cerebral
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infarction can effectively improve hemorheology indexes, reduce inflammation, promote the recovery of neurological function and

improve the quality of life and the ability of daily activities.
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Table 1 Comparison on clinical efficacy between two groups

ikl n/l ¥a 1/l BRI BB ToR/ ISEERNE A
X R 53 11 23 9 10 81.13
RIT 53 18 27 6 2 96.23"
HRALE: "P<0.05
*P < 0.05 vs control group
%2 A NIHSS. ADL #0 SF-36 iE4 L4 ( x5 )
Table 2 Comparison on NIHSS, ADL and SF-36 scores between two groups ( X+ S)
4B wll WEMIE NIHSS ¥4 ADL V4 St LR
AT RE I fE e
X 53 YRIT T 14.32+3.51 15.85+2.76 45.68+7.41 56.75+6.46 65.78+£7.32
SR 795+1.17° 34.62+4.48" 74.46+9.58" 75.36+8.69" 84.53+9.16°
By7 53 YRIT T 14.37+3.56 15.82+2.74 45.64+7.39 56.721£6.42 65.74£7.36
BT 4174112 4536+4.53™ 89.53+9.65™ 87.59+8.74™ 95344925

LRI P<0.05; St EAGITELE: 4P<0.05

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

%3 FAMRRTRIERLE ( x£s )
Table 3 Comparison on hemorheology indexes between two groups ( XS )

245 Wl WEERR) HCT/% WBV/(mPa-s) FIB/(g'L™) PV/(mPa's)

X 53 BITHT 58.41+8.44 7.9610.43 9.85+1.16 5.65%0.54
PR 43.48+637 43540.15" 5.72+0.18" 3.42+0.17

beEad 53 BITHT 58.37+8.46 7.9840.45 9.87+1.15 5.63+0.52
PR 3125+6.32™ 2.03+0.12" 3.03+£0.12" 1.1240.14™

SRR AT TP<0.05; S5xt ALY R 4P<0.05

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

*4 WEMBFHERRILE ( xxs)

Table 4 Comparison on serological indexes between two groups ( X+£5)

21 51 /Bl G (A] CPP/(pmol-L ™" HO1/(pg'L™) CysC/(mg-L™") TGF-B1/(pgmL™")

I 53 1BIT 7.38+1.59 9.86+2.34 2.87+0.31 12.38£2.79
VR 4.72+0.67 6.42+0.21° 1.96+0.17" 22574337

btig 53 1BITTH 7.34+1.57 9.83+2.37 2.85+0.29 12.34£2.75
VRIS 1.86+0.63"* 2.93+0.15™ 1.03+£0.12"4 28.95+3.42"4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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



«2192 - PN T Y3

Drugs & Clinic

FE33H FHoH  20184%FE9A

25 WETRRRLLE

PR VR ) 34 T 29 AR OGN B RO I
R
3 it

AR AE G IR B W) 2 ks, IR T 2aF
N, RIS ZERE L, FEAFE SN /MR
IRe ST . B BKAEAG . AR i LA R i 3 3 25 2%
S, NI VR TT G ThuEE. TR
N, VKR, PR, kR 2R SRk AR
P30, 2 i T S0 A S ] L SR 0 A 1 2 PR 9
b, PRI T N-CBER T T4 R IR (NAA) IH1E,
I AT HE— 25 B L A B R oA S (kR HRIIR &
PERIG TCAET P Rk by 4= BA T R B
FI G Ik S A, DTSR o 40 e L P B 4 L
R N O ERAZ AL (T oA T F N Bt DN
Hole MRS KT KRR B S ERfeme .
B L BA. s, KR, AU FIK A S
B 2y Fn], HAT AN TS Ak gEs . SR XUE
LA AT 67 s e eeiE .

CPP J& K T AR T i —Frp ik, &
PER A ZE &R T, HRIE R T s, HS i
ERRE R IEAEY, HOL PRk, miKF&ik
I REAE (R I 20 2 SR AR I AR BE AR, I ik
fPREE . CysC REMG I 1 W EUBR AR 1 B e 1,
T 3ok f H PR A B ) A S E I ok S
HAE RN, TGR-BL (AR ER %2, HAESh Ik
SRR IR A R ARBF ST, T
Ja W2 I CPP. HO1. CysC /K B A%, M
TGF-B1 KV Tm, HiRrddeE i (P<
0.05) 15t B Z s (w08 e JE KA s B s S T
SRR AT B FR A MK IR, Bl SR N, i
B IhRE . BN, ZiB)T, MR E
N 81.13%, WFEMLTIRITAN 96.23%. ¥RIT )
P2 NIHSS. ADL A1 SE-36 &£ VF/0 %) W2 i,
MYATT 4% 3 B 2% (P<<0.05) . 3897 5 » 41 HCT.
WBV. FIB K PV ¥JH 4%, HiAI7 41 0cE i
W (P<<0.05). 1B Sl e I JE A5 A IS P A5 1
SR TT IR A BOR 22

Lr LPTE, S e R I S KT B AR ST
YT IR SE T A R LA LR AR S e, BRI
PR SCRE SN fedEph e DhRek S, AR T-$m i
# HR IS RE D MG A0S o, A IR IR Y
M.

SE

[1]  WeARBE, SKEFEN, LUK MiREZE R E YT IR 5k
J& 7). MBI, 2012, 24(12): 55-59

2] JEAREE hEAEEE ML dbnt v E B2 R,
2009: 5.

[3] ARWRAL, AR JTER. KEREGRTT SRR
IERTHSL [J]. BARZAP SRR, 2014, 29(6): 639-643.

(4] 5KZLEG, JLLEE, 1RF4. SRR e a9 ek
FEAEIIRARRFZE [7]. 253, 2010, 25(6): 1157-1159.

[5] Ry, PHEMZAMR 2. BRI
WS [J]. PRI EERIRE, 1996, 29(6): 379-380.

(6] e[l 5 DY Jom o 0L A5 03 2 A2 80 o A v R I IR Ao 42
THREFR VARt (1995) [J]. PR R,
1996, 29(6): 381-383.

(71 Bbedh, HHEE, 9Kk W, 55 \FhERX S IKESE
T HAZET AN [, IRl &0 2 4% 55, 2014,
7(3): 172-175.

81w A, ETHRE, B 7, S ANFEUERLNRESE &
SF-36 “EA7 JFU I HLACHIE ST [7]. bt i BE 25 K52 244,
2007, 3(4): 268-270.

[9] 290535, W ==, ghlea. Wi RaIT e (M), deat:
NRAE AL, 2000: 110-118.

[10] 3ok, BR2% N1, Sk o R 28 B il i R IR 3%
NT-proBNP /K240 S Hm R [J]. 0 B S2 52
27,2016, 20(3): 409-412.

[11] Wu G H, Kong F Z, Cheng Q Z, et al. Low T3 syndrome
predicts severe neurological deficits of cerebral infarction
inpatients with large artery artherosclerosis in internal
carotid artery system [J]. Neuro Endocrinol Lett, 2014,
35(2): 149-153.

[12] 5k %% TEMREZE S MR R C. WAL ez
KT 5 BB K AR AR ISR 234 (7. S PO il
MR 2R, 2014, 22(10): 28-30.

[13] WA, L, 2%, Wit Wi A KT
B-1 AFHIRAR [J]. HEZZESIE, 2011, 3120):
3896-3898.



