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Clinical study on Compound Shexiang Injection combined with urinary kallidinogenase
in treatment of acute cerebral infarction
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Abstract: Objective To explore the clinical efficacy of Compound Shexiang Injection combined with Urinary Kallidinogenase for
injection in treatment of acute cerebral infarction. Methods Patients (150 cases) with acute cerebral infarction in the Eighth People’s
Hospital of Shanghai from March 2016 to December 2017 were randomly divided into control group and treatment group, and each
group had 75 cases. Patients in the control group were iv administered with Urinary Kallidinogenase for injection, 0.15 PNA added
into 0.9% sodium chloride injection 100 mL, infusion was completed within 30 min, once daily. Patients in the treatment group were
iv administered with Compound Shexiang Injection, 20 mL added into 0.9% sodium chloride injection 250 mL, once daily. Patients in
two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the NIHSS scores, ADL scores,
hemorheological indexes, and inflammatory factor levels in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control and treatment groups was 80.00% and 92.00%, respectively, and there were differences
between two groups (P < 0.05). After treatment, the NIHSS scores were significantly decreased in two groups, but the ADL scores

were significantly increased, and there were differences in the same group (P < 0.05). After treatment, the NIHSS score in the treatment
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group were lower than those in the control group, but the ADL score were higher than those in the control group, and there were
differences between two groups (P < 0.05). After treatment, the levels of SV, HBV, LBV, and HCT in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the hemorheological indexes 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 levels of TNF-a, IL-6, and MMP-9 in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, the inflammatory factor levels in the treatment group were significantly lower
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Compound Shexiang Injection
combined with Urinary Kallidinogenase for injection has obvious curative effect in treatment of acute cerebral infarction, can promote
the recovery of neurological function, improve hemodynamic indexes and inflammatory response, which has a certain clinical
application value.
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