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Clinical observation of Naoxintong Capsules combined with edaravone in treatment
of cardiogenic cerebral infarction

CHENG Yan, XU Fang-yuan, TANG Hai-yan
Department of Rehabilitation Medicine, The Affiliated Hospital of Southwest Medical University, Luzhou 646000, China

Abstract: Objective To investigate the clinical effect of Naoxintong Capsules combined with Edaravone Injection and Aspirin
Enteric-coated Tablets in treatment of cardiogenic cerebral infarction. Methods Patients (60 cases) with cardiogenic cerebral
infarction in The Affiliated Hospital of Southwest Medical University from December 2017 to December 2018 were randomly divided
into control and treatment groups, and each group had 30 cases. Patients in the control group were po administered with Aspirin
Enteric-coated Tablets, 150 mg/time, once daily, and were po administered with Naoxintong Capsules, 3 grains/time, three times
daily. Patients in the treatment group were iv administered with Edaravone Injection, 30 mg added into 0.9% Sodium Chloride
Injection 100 mL, twice daily, and were po administered with Naoxintong Capsules, 3 grains/time, three times daily. Patients in two
groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and neurological impairment and the hemodynamics
indexes in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and
treatment groups was 76.67% and 86.67% (P < 0.05). After treatment, the NHSS scores in two groups was significantly decreased, but
ADL scores was increased (P < 0.05). After treatment, these scores in the treatment group were significantly better than those in the
control group (P < 0.05). After treatment, the whole blood high shear viscosity, whole blood low shear viscosity, hematocrit, and
fibrinogen levels in two groups were significantly decreased (P < 0.05). After treatment, hemodynamics indexes in the treatment
group were significantly lower than those in the control group (P < 0.05). Conclusion Naoxintong Capsules combined with
Edaravone Injection in treatment of cardiogenic cerebral infarction has a good clinical effect, can promote the recovery of nerve
function, and improve hemodynamic indexes, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

HA) n/f gLl L1151 TR SR %
X HEE 30 9 14 7 76.67
RN 30 10 16 4 86.67

541 "P<0.05

“P < 0.05 vs control group

®2 MAHKINEIRGEREE ( x+s)
Table 2 Comparison on neurological impairment between two groups ( X =s)
i /bl ‘ NIHSS ¥4 ADL V1455
VRIT T BTG MR Rl BIT 5

X} 30 13.01+3.77 8.22+3.83" 40.44+7.85 65.00+8.03"
1BIT 30 12.82+3.91 4.03+3.06™ 41.01+8.08 82.78+9.04™

SR4EITRTHEEL: P<0.05: SAIE4LAYTELLE: 4P<0.05

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

*3 FHRMRAZFERLE ( x+s, n=30)
Table 3 Comparison on hemodynamics indexes between two groups ( X =s, n =30 )

251 WMEERHE M YIFE/(mPas) A&V EE/(mPas) 20 EE 251% 4R H 5 (mg L™
pagis YRITHT 6.21+0.28 22.01+3.86 49.29+5.16 5.41+1.07
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BIT YRITHT 6.24+0.32 20.91+3.67 49.41+4.90 5.6210.82
BIT IR 4.01+015™ 16.01+1.98™ 37.81+4.06™ 3.02+0.34™
SRMAGITRIE: P<0.05; SaR4LAITEE: 4P<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 the adverse reaction between two groups
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