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Clinical study on Danhong Injection combined with brain glycoside carnosine in
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Abstract: Objective To investigate the effects of Danhong Injection combined with Cattle Encephalon Glycoside and Ignotin
Injection in treatment of acute cerebral infarction. Methods Patients (86 cases) with acute cerebral infarction in Shangluo Central
Hospital from March 2016 to March 2018 were enrolled in this study. According to the difference treatment plan, patients were
randomly divided into the control group (45 cases) and the treatment group (41 cases). Patients in the control group were iv
administered with Cattle Encephalon Glycoside and Ignotin Injection, 20 mL added into normal saline 250 mL, once daily. Patients in
the treatment group were iv administered with Danhong Injection on the basis of the control group, 20 mL added into normal saline 250
mL, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and NIHSS scores,
ADL scores, SS-QOL scores, oxidizing factor, and proinflammatory factor in two groups were compared. Results  After treatment, the
clinical efficacies in the control and treatment groups were 80.00% and 95.12%, respectively, and there was difference between two
groups (P < 0.05). After treatment, NIHSS scores and ADL scores in two groups were significantly decreased, but SS-QOL scores in
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two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the scores 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 MDA in two groups were significantly decreased, but the levels of SOD in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And the oxidizing factor leveles 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 CyPA, PFA, and MCP-1 in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the proinflammatory factor levels in the treatment group were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). Conclusion Danhong Injection combined with
Cattle Encephalon Glycoside and Ignotin Injection has clinical curative effect in treatment of acute cerebral infarction, can improve
neurological function, daily living ability, and quality of life of patients, regulate oxidative stress and inflammatory reaction, and
alleviate brain injury, which has a certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups

A5 n/41 HAERIG] WE LI L1 TR A SEERVEST)
X 45 10 14 12 7 2 80.00
HIT 4 12 18 9 2 0 95.12"

5L "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on the scores between two groups ( X s )
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SRERITRTIE: "P<0.05; SaIRARITISE: AP<0.05

“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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Table 4 Comparison on the level of proinflammatory factors between two groups ( X =s )
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