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Clinical study on Peiyuan Tongnao Capsules combined with edaravone in treatment
of acute cerebral infarction
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Abstract: Objective To study the effect of Peiyuan Tongnao Capsules combined with Edaravone Injection in treatment of acute
cerebral infarction. Methods Patients (80cases) with acute cerebral infarction in Haikou People’s Hospital from October 2015 to
October 2018 were randomly divided into control and treatment groups, and each group had 40 cases. Patients in the control group
were iv administered with Edaravone Injection, 30 mg added into appropriate normal saline, and completed the drip in 30 mi, twice
daily. Patients in the treatment group were po administered with Peiyuan Tongnao Capsules on the basis of the control group, 3
grains/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and
NIHSS scores, Bl index scores, and the serum levels of inflammatory factors in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 77.50% and 92.50%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the NIHSS scores in two groups were significantly decreased, but the Bl index 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 hs-CRP, IL-6, and TNF-a in two groups were significantly decreased, and
the difference was statistically significant in the same group (P < 0.05). And the serum levels of inflammatory factors in the treatment
group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
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Peiyuan Tongnao Capsules combined with Edaravone Injection has clinical curative effect in treatment of acute cerebral infarction, can
improve the neurological function and daily living ability of patients, and reduce the serum level of inflammatory factors, which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2H 5 /{1 H /5 U515 JeRu RARREI%
xof B 40 15 16 9 77.50
1RIT 40 17 20 3 92.50"

Sx MR "P<<0.05

“P < 0.05 vs control group

F 2 LA NIHSS T4y F0 Bl #8580 TENEEE ( X =5 )
Table 2 Comparison on NIHSS scores and Bl index scores between two groups ( X =5 )
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o HE 40 14.49+2.06 7.25+1.19" 43.95+7.75 55.8948.95
BT 40 14.40+2.04 482+0.78"4 43.90+7.78 64.5449.86"4

SR4EITRTHEE: P<0.05: SARE4LAITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on the serum levels of inflammatory factors between two groups ( X =s, n =40 )

a5 hs-CRP/(mg 1) IL-6/(ng L7 TNF-o/(pg mL™?)
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BT 73.81+8.63 53.69+6.85"4 85.76 +£9.61 63.86+7.42"4  134.69+21.59 73.59+10.36"4

HREMAGITRTE: "P<0.05; SxBARITIEHLE: 4P<0.05

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