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Clinical study on Maixuekang Capsules combined with cinepazide in treatment
of acute cerebral infarction

WANG Chao-bin, HOU Li-gang
Department of Neurology, Liangxiang Hospital of Fangshan District in Beijing, Beijing 102401, China

Abstract: Objective To study the clinical efficacy of Maixuekang Capsules combined with Cinepazide Maleate Injection in
treatment of acute cerebral infarction. Methods Patients (134 cases) with acute cerebral infarction in Liangxiang Hospital of
Fangshan District in Beijing from August 2016 to August 2018 were divided into control and treatment groups by lottery, and each
group had 67 cases. Patients in the control group were iv administered with Cinepazide Maleate Injection, 4 tubes/times, added into
10% Glucose Injection 500 mL, 100 mL/h, once daily. Patients in the treatment group were po administered with Maixuekang
Capsules on the basis of control gruop, 3 grains/time, three times daily. Patients in two groups were treated for 2 weeks. After
treatment, the clinical efficacy was evaluated, and the NIHSS scores, MRS scores, Bl, and hemorheology indexes in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups was 85.07% and
95.52%, respectively, and there were differences between two groups (P < 0.05). After treatment, the NIHSS scores and MRS scores
in two groups were significantly decreased, but Bl in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, the NIHSS scores and MRS scores in the treatment group were significantly
lower than those in the control group, but Bl in the treatment group was significantly higher than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the levels of HCT, WBV, and FIB in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the hemorheology
indexes in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P <0.05). Conclusion Maixuekang Capsules combined with Cinepazide Maleate Injection has a good clinical effect in treatment of
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acute cerebral infarction, can reduce blood viscosity, improve the ability of daily activities, and promote the recovery of nerve

function, which has a certain clinical application value.
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