566 - $F44% FE3H 202138 ﬁﬁ-i‘ﬁﬁti Drug Evaluation Research ~ Vol. 44 No.3 March 2021

BLLESHRER S B AN YEAE 77 2 IR A2 FE /Y 77 30 & X [17F SOD 1 MDA

IKFRYFZ MR

FRE, R, O X SR, R, RS
TR L EBE 228 Wb RE 072750

W OE: B WU SRS B0 it BIE A T 2 i RE B8 1 T R0 K i 3 A P B A (SODY F
B (MDA) /KPR . o3& A 2018 45 1 H—2020 4 1 H £R & 17 85 — o0 B2 e SO 1 2 M A 0 555 104 491 4R Wk 5 0t
%R, W BEBENL D AT AU SR AL, AR 5251 o b B2 A o A R v Bl it R SV, 60 mg BT i it BRI 9 LA 24
BN ANPEST R, 424 hFLBIkEEIT2d, SAE 10 mg/RIGIT S d, B 10k, MR L7E 0 HE 2 SE ik L 5% ik
RS, 20 mLAR, TSI 250 mL &R KR E, 1 kd. PIALEHFRSHAIT 14 do WU PIAL B3E 1IG IR
JPR A B 4LE 77 0 )G 1) Barthel $8 %0 (BD F136 [H E 32 PAEWF 7B iR (NTHSS) 45 1% SOD f1 MDA /K
T, LRI FE (PV). &M E (WBV). Z41fiER (HCT). 4B AE (FIB) K. &R GyT)E, STRRALAIN
WM A E 7] 80.77% F194.23%, WALMAME LB E R AAG 8 X (P<0.05. BI7)iE, WABIWY REm,
NIHSS PE43 FEAIK (P<<0.05); HWLEZZH NIHSS v 73 F BIvF 70 2 A8 T X HR4H (P<<0.05). VRYT )5, W4l MDA /K & %[5
%, SODKTF-RETE (P<0.05); I7)H, ML SODAMDA K- ZENTXHIBA (P<0.05. JAIT)E, W4PV. WBV.
HCT. FIB/KPHIEFL (P<0.05); ¥EI7E, MEZEL PV, WBV. HCT. FIB/AKCFEFHLTHEA (P<0.05). 45 BLEN
TR B th BE VR 97 S AT B8 B BT IR PR T 2%, RE B Ci 3 17 SOD M MDA JKF,  AEA5HIR AR R

FIRIE): LSRG POINHEER: SEiEAE; Bartheldg%: SEEENL AR A R, RIS, R
FESES: RITI kRS : A XERS: 1674-6376 (2021) 03-0566-05

DOI: 10.7501/j.issn.1674-6376.2021.03.017

Curative effect on Guhong Injection combined with agatreban in treatment of
acute cerebral infarction and its effect on serum SOD and MDA levels
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Abstract: Objective To investigate the effect of Guhong injection combined with agatreban on acute cerebral infarction and its
effect on serum SOD and MDA levels. A total of 104 patients with acute cerebral infarction admitted to the Second Central Hospital
of Baoding City from January 2018 to January 2020 were selected as the research subjects, and the patients were randomly divided
into control group and observation group, with 52 cases in each group. Methods Patients in the control group were iv administered
with Argatroban Injection, 60 mg Argatroban Injection was diluted with appropriate amount of sodium chloride injection for 24 h
continuous intravenous infusion for 2 d, and then 10 mg/time for 5 d, once in the morning and once in the evening. Patients in the
observation group were iv administered with Guhong Injection intravenously, 20 mL/time, dissolved in 250 mLsodium chloride
injection intravenously, once daily. Patients in two groups were treated for 14 d. Clinical efficacy of two groups was observed, and
the BI score, NIHSS score, serum levels of SOD, MDA, PV, WBYV, HCT, and FIB before and after treatment were compared.
Results After treatment, the total effective rate of the control group and the observation group was 80.77% and 94.23%,
respectively, and the total effective rate of the two groups was statistically significant (P < 0.05). After treatment, BI score in two
groups was significantly increased, while NIHSS score was decreased (P < 0.05). And the NIHSS and BI scores in the observation
group were significantly better than those in the control group (P < 0.05). After treatment, the levels of PV, WBV, HCT and FIB in
two groups were significantly decreased (P < 0.05). After treatment, the levels of PV, WBV, HCT and FIB in observation group were
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significantly lower than those in control group (P < 0.05). After treatment, the MDA level was significantly decreased, but the SOD

level was significantly increased (P < 0.05). After treatment, the levels of SOD and MDA in serum of observation group were

significantly better than those of control group (P < 0.05). Conclusion Guhong Injection combined with agartreban in treatment of

acute cerebral infarction has a good clinical effect, can improve serum SOD and MDA levels, worthy of clinical application.
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Table 5 Comparison of the incidence of ADR between two groups
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