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Clinical observation of citicoline combined with probucol in treatment of acute
cerebral infarction
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Abstract: Objective To study the clinical effect of Citicoline Sodium Capsules combined with Probucol Tablets in treatment of acute
cerebral infarction. Methods Patients (100 cases) with acute cerebral infarction in Shiyan People's Hospital from December 2015 to
December 2017 were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the control group
were po administered with Probucol Tablets, 1 tablet/time, twice daily. Patients in the treatment group were po administered with
Citicoline Sodium Capsules on the basis of the control group, 2 grains/time, three times daily. Patients in two groups were treated for 6
months. After treatment, the clinical efficacies were evaluated, and NIHSS scores, ADL scores, and blood lipid levels in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 82.00% and 96.00%,
respectively, and there was difference between two groups (P < 0.05). After treatment, NIHSS scores in two groups were significantly
decreased, but ADL scores in two groups were significantly increased, and the difference was statistically significant in the same group
(P < 0.05). And the observational indexes 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 levels of TC, TG, and HDL-C in two groups were
significantly decreased, but the levels of LDL-C in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the blood lipid indexes in the treatment group were significantly better than those in the
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control group, with significant difference between two groups (P < 0.05). Conclusion Citicoline Sodium Capsules combined with
Probucol Tablets has clinical curative effect in treatment of acute cerebral infarction, can improve neurological impairment and quality

of life, reduce blood lipid level, with good safety, which has a certain clinical application value.
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24 FAP RRBIELE

FEIRITRL R, SRR A k&% 2 41,
Bes . RRIERES L1, AN RIRMNRAEZRH 6.00%:;
WITHRAESIN. SkES 1, KR 16, 2.
FERIESES 10, AR RA N 6.00%, Hid
AR R R AE R L2 R G5
3 Wig

SOV B A — R LA I, R BN

M PEFER BT, I 51 RSN ZUASE, R
PR 2 3t 7 i 0 0L VR ) 80 K L 657 S B0 o A 0 Ao A
W, SBUERAR R, CEEREME, SBURMNT
ERERL e 1 NN =Y A T LA

H AT TR 97 S IR S0 3 1 BUA 3 (e
Ky PUMNMCREE . Hrkt. P2 IoiRy . FREr A
B TR AU, % B A B AR, RE B
LDL-C FISALAEIT, MiEERE A i, 1 HikRe



LR L Y-S

Drugs & Clinic

EME HoW

201942 A * 321

ikl E SRR A (HDL) HIEALVER, AT
/b LDL-C IR A58 HDL FIZhAE, &R
/> B BRI ) A Bl RE B — A
MufsERsE A, RS BIMH AR IER, it B
FEL3E G AL L R R B L, TR 3 A P 0
R, RN ERRA,

ARG RRE, WITHMIBT AR
(96.00%) 2= T xfE4l (82.00%) (P<<0.05).
B9 R, PI4LEEH) NIHSS A ADL $E3 44 8 2 ik
#£ (P<0.05); JRI7ES5X AR, RITHam
NIHSS 1 ADL 43 i (P<<0.05). JAJT
Ja, WA EEN TC. TG, HDL-C #1 LDL-C /K°F
BEFEMGE (P<0.05); 097 5 SxIRA4LLLE:, iR
I 2R 1) & UL T P AR /K P G BE B R (P<<0.05)
MR R B R AEZRE (6.00%) S5EITHAR
KRR ER (6.00%) ZEFA L,

gE LRTA, MumERRm N A B A iR
I7 AR FEEAT BT G RS 3%, AT o R
LU AR IR R, PR AR K, 24
PEEUT, BA—@ MR S AANME .

SE K

[11 A . SPERAESERIT R AR (3] SO il
% 443, 2010, 18(11): 1726-1728.

[21 BRutiX, BRate, dk I, % EfE . BRI IR

(3]

(4]

(5]

(6]

[71

(8]

(9]

(10]

[11]

(12]

ILE 0 o A58 B S5 3 ML PN B Th Re 4 4 B A DG AR 9 ).
ki 5 #2850 4 35, 2013, 21(3): 196-198.

T . B A % B kR RE Ak S Ah L CDA4+
CD25+T ZHH/KF K Theerisgm [D]. & 0L HIEER
K2, 2016.

A, BRI AR M A [J]. &2 5k, 2003,
22(S1): 67-68.

BERAMRL. HE R YR TR [M]. deRt ARTAE
R, 2007: 30.

M. TR IR RAR Fi e T R U (RAT) [M]. B3
rh 2 25 B4 Rt 2002: 102.

BRIG 2. Ao 2 o S8 11 PR 0 22 T e SR A0 R B2 V7 3 A
(1995) [J]. 4RIk &, 1996, 29(6): 381-383.

B OHn, RIEEE, MR, R Barthel f&%(fEk A
SCR) R VT E i AR P R B R AR TR TS B AR T RS
MEEMR [0 FEMBEESESFEERE, 2008,
30(3): 185-188.

BosH. FRUCRHEAE B R A B i AR R [3].
15 5% 122 2%, 2010, 18(4): 102-103.

XS W, XA, TR, % SEREESER R IT R
[9]. HE4ERE2, 2011, 14(8): 825-829.

Tk, W F, Bk WP AR LT A
7 SERAESEI IR PRI [J]. IR 5 IRIK, 2014,
29(12): 1372-1375.

7 #, EEm, K B RIS S
7 RAERIESE T O EE [3]. BRI 5K, 2018,
33(2): 256-259.



