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Clinical Study on Longshengzhi Capsules combined with nimodipine in treatment
of acute cerebral infarction
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Abstract: Objective To explore the clinical effect of Longshengzhi Capsules combined with Nimodipine Tablets in treatment of
acute cerebral infarction. Methods Patients (192 cases) with acute cerebral infarction in Danfeng County Hospital from April 2016 to
April 2017 were randomly divided into control and treatment groups, and each group had 96 cases. Patients in the control group were
po administered with Nimodipine Tablets, 2 tablets/ time, three times daily. Patients in the treatment group were po administered with
Longshengzhi Capsules on the basis of the control group, 5 grains/time, three times daily. Patients in two groups were treated for 2
weeks. After treatment, the clinical efficacy was evaluated, and the neurological function scores, serological indicators, and the
incidence of adverse reactions in two groups before and after treatment were compared. Results After treatment, the clinical efficacy
in the control and treatment groups was 84.38% and 94.79%, respectively, and there were differences between two groups (P < 0.05).
After treatment, the CSS and NIHSS scores in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). After treatment, the CSS and NIHSS scores in the treatment group were significantly lower than those in
the control group, with significant difference between two groups (P < 0.05). After treatment, the serum levels of hs-CRP, NSE, and
ET-1 in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, the serological indicators levels in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). During the treatment, the adverse reactions rate in the control group was 11.46%,
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which was significantly higher than 3.13% in the treatment group, with significant difference between two groups (P < 0.05).

Conclusion Longshengzhi Capsules combined with Nimodipine Tablets has clinical curative effect in treatment of acute cerebral

infarction, can significantly improve patients’ neurological function score, reduce inflammatory indexes, with good safety which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

20 n/ AR WD/ el AR/ AL/ AR R/ %
X B 96 34 28 19 9 6 84.38
Epid 96 39 31 21 3 2 94.79°

x4 "P<<0.05

"P < 0.05 vs control group

£2 FWAMBNEETSEE ( x5 )
Table 2 Comparison on neurological function scores between two groups ( X+s )
A CSS P57 NIHSS P55
4151 il — ‘ —— ‘
YRITH BT R YBITHT BT R
PapiE 96 21.96+3.94 14.7942.08" 21.08+£3.37 12.82+237"
bR 96 22.19+3.86 7.73£1.13™ 20.961+3.41 8.13+£1.52™
HRMHITHTHE: "P<0.05; SXEAAIT G 4P<0.05

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

®3 WMAMBFHERRILE ( xxs)

Table 3 Comparison on serological indicators between two groups ( X£5)

il . hs-CRP/(mg-L™") NSE/(ug'L™") ET-1/(pgmL™")
RITTH RIT )G RITTT RIT ) RITT RIT )
b 96 6.48+1.73 4.7340.89 26.39+4.59  18.93+3.74" 91.83+9.85 82.29+8.97°
BT 96 6.57+1.68  2.86+0.63*  2683+437 1249+3.13™ 923741064  71.57+836™
SIRMGIT AT TP<0.05; SxHBAlGIT R 4P<0.05

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

F4 MATRREAEIRER
Table 4 Comparison on the incidence of adverse reactions between two groups
il n/thl B A5/ 451 BWIE SN Sk SR R R P DhRESR R R %
xof 1 96 3 3 2 2 1 11.46
R 96 1 1 1 0 0 3.13"

GRIRALLLE: "P<0.05
"P <0.05 vs control group
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