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Abstract: Objective To investigate the clinical effect of Songling Xuemakang Capsules combined with flunarizine in treatment of
chronic cerebral insufficiency. Methods A total of 158 patients with chronic cerebral insufficiency in Xinjiang Cardiovascular and
Vascular Disease Hospital from September 2016 to September 2018 were selected as the research objects, and the patients were
divided into the control group and the observation group according to the principle of random lottery, with 79 patients in each group.
Patients in the control group were po administered with Flunarizine Hydrochloride Capsules, 1 capsule/time, once daily. Patients in
the observation group were po administered with Songling Xuemakang Capsules on the basis of control group, 1.5 g/time, three
times daily. Two groups of patients were treated for 2 months. After treatment, the clinical efficacy in two groups were observed, and
the cerebral blood flow velocity and blood lipid level before and after treatment were compared. Results After treatment, the total
effective rate was 93.67% in the observation group and 77.22% in the control group, showing statistical difference between the two
groups (P < 0.05). After treatment, the blood flow velocity of each artery in two groups was significantly increased (P < 0.05), and
the blood flow velocity of each artery in the observation group was significantly higher than those in the control group (P < 0.05).
After treatment, the levels of HDL-C, LDL-C, TG and TC in two groups were significantly improved (P < 0.05), and the lipid level
in the observation group was significantly better than that in the control group (P < 0.05). Conclusion Songling Xuemaikang
Capsules combined with flunarizine can effectively improve the cerebral blood flow velocity and blood lipid level of patients, with
significant clinical efficacy, and has high application value in the treatment of chronic cerebral insufficiency.
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Table 1 Comparison of clinical efficacy between two groups
) n/Hl e 1/ S 3 | & o R/ SEERv eI
Pagit] 79 25 17 19 18 77.22
ML 79 37 22 15 5 93.67°
EX A EEE . "P<<0.05
“P < 0.05 vs control group
F2 VLR RN I B PR (wks)
Table 2 Comparison of cerebral blood flow velocity between two groups (x=s)
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Xof HE 79 BITTHT 23.11+4.18 53.12+9.27 47.92+8.04 31.4248.33 29.35+8.42
I )E 28.52+5.98° 57.89+7.27 53.10£9.11° 33.9149.03° 34.25+9.65"
BUE 79 ERERT 23.08+4.23 52.63+7.84 48.12+7.86 31.38+8.76 29.12+7.59
BT A 34.45+6.18" 68.56+8.33" 58.21+8.96™ 37.2248.03" 40.21£10.33"

5 FRHEITRT " P<0.05; X B ALVA YT J5 L :#P<<0.05

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

*®3 THAMASTEHRILE (xks)

Table 3 Comparison of blood lipid indexes between two groups (x=s)
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TC/(mmol-L™")
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RIThE 1.54+0.17" 2.63+0.117 1.41+0.28" 4.13+0.31"

S RHGSTHT AL P<0.05; 5 X AR YT f5 HE - *P<<0.05

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