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Clinical study on Puerarin Injection combined with flunarizine in treatment of
cerebral arteriosclerosis

DONG Lai-bin
Department of Neurology, Ninth People’s Hospital of Zhengzhou, Zhengzhou 450003, China

Abstract: Objective To investigate the clinical efficacy of Puerarin Injection combined with Flunarizine Hydrochloride Capsules in
the treatment of cerebral arteriosclerosis. Methods Patients (104 cases) with cerebral arteriosclerosis in Ninth People’s Hospital of
Zhengzhou from March 2017 to February 2018 were randomly divided into control and treatment groups, and each group had 52
cases. Patients in the control group were po administered with Flunarizine Hydrochloride Capsules, 5 mg/time, twice daily. Patients in
the treatment group were iv administered with Puerarin Injection on the basis of the control group, 0.2 g added to glucose injection
250 mL, 0.2 g/time, once daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated,
and the cerebral hemodynamic levels, vascular endothelial function in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control and treatment groups were 78.85% and 92.31%, respectively, and there was
difference between two groups (P < 0.05). After treatment, RI and PI levels in two groups were significantly decreased, but MCAVs
and VAVs levels in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05).
After treatment, RI, PI, MCAVs, and VAVs levels in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the serum NO levels in two groups were significantly increased,
but the ET-1, Ang-2 levels were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
After treatment, the vascular endothelial function in the treatment group was significantly better than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Puerarin Injection combined with Flunarizine Hydrochloride

Capsules has significant clinical effect in treatment of cerebral arteriosclerosis, can improve the cerebral hemodynamic levels and
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vascular endothelial function, which has a certain clinical application value.
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Table 3 Comparison on vascular endothelial function between two groups ( XS )
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