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Clinical observation of acetylglutamate combined with vinpocetine in treatment
of acute cerebral infarction
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Abstract: Objective To investigate the safety and efficacy of acetylglutamate combined with vinpocetine in treatment of acute
cerebral infarction. Methods Patients (134 cases) with acute cerebral infarction in Luzhou People's Hospital from June 2016 to June
2017 were randomly divided into control (67 cases) and treatment (67 cases) groups. Patients in the control group were iv administered
with Vinpocetine Injection, 20 mg added into normal saline 500 mL, once daily. Patients in the treatment group were iv administered
with Aceglutamide for injection on the basis of the control group, 300 mg added into 10% glucose solution 250 mL, once daily. Patients
in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the VEGF, NSE, rCBF levels, NIHSS, ESS
and ADL scores, and adverse reactions in two groups before and after treatment were compared. Results ~ After treatment, the clinical
efficacy in the control and treatment groups was 82.09% and 95.52%, respectively, and there were differences between two groups
(P < 0.05). After treatment, the serum VEGF and rCBF levels in two groups were significantly increased (P < 0.05), but NSE levels
were significantly decreased (P < 0.05), and these indexes in the treatment group were significantly better than those in the control
group (P < 0.05). After treatment, the NIHSS scores in two groups were significantly decreased (P < 0.05), ADL and ESS scores were
significantly increased (P < 0.05), and these scores in the treatment group were significantly better than those in the control group (P <
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0.05). During the treatment, the adverse reactions rate in the treatment group was 2.99%, which was significantly lower than 14.93% in
the control group, with significant difference between two groups (P < 0.05). Conclusion Acetylglutamate combined with

vinpocetine has high safety and significant clinical efficacy in treatment of acute cerebral infarction, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacy between two groups
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BT 67 26 22 16 3 95.52"

x4l "P<0.05
“P < 0.05 vs control group
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Table2 Comparison on serum VEGF, rCBF and NSE levels between two groups ( X =s)

VEGF/(pg-mL™?)
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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