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Clinical study on Xuesaitong Injection combined with Cattle Encephalon Glycoside
and Ignotin Injection in treatment of elderly patients with acute cerebral infarction

WU Zhi-gang, ZHU Qian-tao, LIANG Hui
Department of Rehabilitation Medicine, Hainan West Central Hospital, Danzhou 571700, China

Abstract: Objective To investigate the clinical effect of Xuesaitong Injection combined with Cattle Encephalon Glycoside and
Ignotin Injection in treatment of elderly patients with acute cerebral infarction. Methods Patients (180 cases) with acute cerebral
infarction in Hainan West Central Hospital from January 2015 to December 2017 were randomly divided into control (90 cases) and
treatment (90 cases) groups. Patients in the control group were iv administered with Cattle Encephalon Glycoside and Ignotin Injection,
20 mL added into 300 mL normal saline, once daily. Patients in the treatment group were iv administered with Xuesaitong Injection
on the basis of the control group, 400 mg added into 250 mL normal saline, once daily. Patients in two groups were treated for 14 d.
After treatment, the clinical efficacy was evaluated, and the NIHSS scores, SS-QOL scores, the physical and chemical indexes, and
MCA, Hcy, TNF-a, IL-6, MDA and SOD levels in two groups before and after treatment were compared. Results ~ After treatment,
the clinical efficacy in the control group was 76.7%, which was significantly lower than 91.1% in the treatment group, and there
were differences between two groups (P < 0.05). After treatment, the NIHSS scores in two groups were significantly decreased, but
SS-QOL scores were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the

NIHSS and SS-QOL scores in the treatment group after treatment were significantly better than those in the control group (P < 0.05).
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After treatment, the TC/HDL-C, PV and EAI in two groups were significantly decreased (P < 0.05), but PLT levels were

significantly increased (P < 0.05), and these physical and chemical indexes in the treatment group after treatment were significantly

better than those in the control group (P < 0.05). After treatment, the Vs and Vd in two groups were significantly increased (P <

0.05), and the Vs and Vd in the treatment group after treatment were significantly higher than those in the control group (P < 0.05).
After treatment, the Hey, TNF-a, IL-6 and MDA levels in two groups were significantly decreased (P < 0.05), but SOD levels were

significantly increased (P < 0.05), and these indexes in the treatment group after treatment were significantly better than those in the

control group (P < 0.05). Conclusion Xuesaitong Injection combined with Cattle Encephalon Glycoside and Ignotin Injection has

obvious curative effect in treatment of elderly patients with acute cerebral infarction, and can significantly improve microcirculation,

increase local cerebral blood flow, and reduce inflammatory injury.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f5l FEAPE ) W) 2 T/ A/ BB Y%
Pt 90 11 27 31 18 3 76.7
=L 90 15 33 34 8 0 91.1"

Sx AL TP<0.05

"P < 0.05 vs control group

%2 %A NIHSS 1 SS-QOL iF4 Lb# ( x+s )
Table 2 Comparison on NIHSS and SS-QOL scores between two groups ( X+£5)
sl . NIHSS 14> SS-QOL 4>
TR HT RIS TR HT BT )G

Papie 90 13.15£3.02 7.544+1.63 117.65+14.83 154.76 £18.35"
MEbig 90 12.79£2.76 5354+1.10" 120.37+15.21 169.22+16.58"

SR P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on physical and chemical indexes between two groups ( XS )
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R4S : "P<0.05; SXBALIGIT R HE: 4P<0.05

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment
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2155 n/fi — - —— -
TBIT R BTG TBIT R BTG
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"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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HR4AITATH: P<0.05; SXIBALAIT EHE: 4P<0.05

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