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Clinical study on Kudiezi Injection combined with clopidogrel in treatment of acute
cerebral infarction

SHEN Qin-long, SUN Jin-xin, XIA Hai-yan
Department of Neurology, the Sixth People’s Hospital of Zhengzhou, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical effect of Kudiezi Injection combined with clopidogrel in treatment of acute cerebral
infarction. Methods Patients (190 cases) with acute cerebral infarction in the Sixth People’s Hospital of Zhengzhou from April 2017
to April 2018 were divided into control (95 cases) and treatment (95 cases) groups bases on different treatments. Patients in the control
group were po administered with Clopidogrel Bisulfate Tablets, 50 mg/time, once daily. Patients in the treatment group were iv
administered with Kudiezi Injection on the basis of the control group, 40 mL added into 5% Glucose Injection 250 mL, once daily.
Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and NIHSS, mRS and SF-36
scores, serological indexes, and cerebral hemodynamics in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control and treatment groups was 82.11% and 97.89%, respectively, and there were differences
between two groups (P < 0.05). After treatment, the NIHSS and mRS scores in two groups were significantly decreased (P < 0.05), but
SF-36 scores were significantly increased (P < 0.05), and the NIHSS, mRS and SF-36 scores in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the PAF, STRAIL, MMP-9, CyPA and HO1 levels in two groups were
significantly decreased (P < 0.05), and serological indexes levels in the treatment group were significantly lower than that in the
control group (P < 0.05). After treatment, the Qmean and Vimean levels in two groups were significantly increased (P < 0.05), but DR,
ZCV and R levels were significantly decreased (P < 0.05), and the cerebral hemodynamics indexes in the treatment group were
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significantly better than those in the control group (P < 0.05). Conclusion Kudiezi Injection combined with clopidogrel in treatment
of acute cerebral infarction can effectively promote the recovery of nerve function and improve the daily activity, which has a certain

clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

5 n/l ¥a 7/ 30 Azl TosB AR I%
payiisl 95 32 21 25 17 82.11
RBIT 95 43 36 14 2 97.89"
5t "P<0.05
“P < 0.05 vs control group
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RIT 95 RITHT 15.73+3.54 4.34+1.12 65.63+7.28
BT JE 4461174 2.01+0.12™ 96.16+8.74™
5 RMIETAT R P<0.05; SXIRARITEHE: 4P<0.05

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

3 FHAMBFIEIFELE ( x+s)
Table 3 Comparison on serological indexes between two groups ( X =s )
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e 95 RITHT 103.27+19.38 6.96+0.48 213.73+31.67 435.69+34.61 9.95+1.36
BIT )G 62.59+12.45" 4.434+0.19" 114.97+16.62°  148.36+12.81" 6.37+0.19"

T 95 RITHT 103.24+19.47 6.93+0.45 213.76+31.63 435.63+34.58 9.92+1.32
BIT )G 41.53+12.36™ 2124047 93.45+1654™  71.25+12.75™ 2.35+0.16™

SRR "P<0.05; SXIBALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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Table 4 Comparison on cerebral hemodynamics between two groups ( X s )
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Xt 95 IR 4.46+0.27 10.36+1.29 4257+9.36 19.42+2.65 98.56+11.36
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BT 95 BITHT 4.48+0.25 10.32+1.26 42.53+9.38 19.39+2.62 98.54+11.38
WBIT G 10.46+1.23™ 19.83+2.73"*  31.14+7.25™ 9.261.43™  71.37+9.42™

SREMABIFRTE: "P<0.05; SxIBARITELLE: 4P<0.05

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