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Clinical observation of Yindan Xinnaotong Soft Capsules combined with probucol
in treatment of cerebral atherosclerosis

LU Yun, CHEN Xiao-hong
Department of Neurology, Liaoning People’s Hospital, Shenyang 110016, China

Abstract: Objective To study the clinical effects of Yindan Xinnaotong Soft Capsules combined with Probucol Tablets in treatment
of cerebral atherosclerosis. Methods Patients (120 cases) with cerebral atherosclerosis in Liaoning People’s Hospital from September
2015 to September 2017 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the
control group were po administered with Probucol Tablets, 0.5 g/time, twice daily. Patients in the treatment group were po
administered with Yindan Xinnaotong Soft Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two
groups were treated for 12 weeks. After treatment, the clinical efficacies were evaluated, and disease-related indicators and blood lipid
levels in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 83.33%
and 96.67%, respectively, and there was difference between two groups (P < 0.05). After treatment, the carotid intima-media
thickness, the plaque area, and the vascular pulsation index in two groups were significantly decreased, but the middle cerebral artery
blood flow velocity in two groups were significantly increased, and the difference was statistically significant in the same group (P <
0.05). And the disease-related indicators 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 TG, TC, and LDL-C in two groups were significantly
decreased, but the levels of HDL-C in two groups were significantly increased, and the difference was statistically significant in the
same group (P < 0.05). And the blood lipid levels in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Yindan Xinnaotong Soft Capsules combined with Probucol Tablets

has clinical curative effect in treatment of cerebral atherosclerosis, can improve clinical symptoms, and reduce blood lipid level, with
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good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on the improvement of disease-related indicators between two groups ( x+s,n=60)
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"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on blood lipid levels between two groups ( x£s,n=060 )

215 pE=dinar| TG/(mmol-L™") TC/(mmol-L ™" HDL-C/(mmol-L™") LDL-C/(mmol-L ™)
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"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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