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Abstract: Objective To explore the clinical efficacy of Xingxiong Sodium Chloride Injection combined with alteplase in treatment
of acute cerebral infarction. Methods A total of 165 patients with acute cerebral infarction admitted to the Affiliated Hospital of
Hebei University of Engineering from April 2018 to October 2020 were selected as the research subjects, and the patients were
divided into control group (82 cases) and observation group (83 cases) by treatment method. Patients in the control group were given
Alteplase for injection, 0.9 mg/(kg*d), 10% of the total amount was given intravenously, and the rest 90% was given intravenously,
and the infusion was completed within 60 min. Patients in the observation group were iv administered with Xingxiong Sodium
Chloride Injection on th basis of control group, once daily. Both groups were treated continuously for 2 weeks. Clinical efficacy of
two groups was observed, and NIHSS scores, cerebral blood perfusion, hemorheology indexes, serological indexes, and drug safety
before and after treatment were compared between two groups. Results After treatment, the total effective rate of observation group
was 95.18%, which was significantly higher than 82.93% of control group (P < 0.05). After treatment, NIHSS scores in two groups
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were lower than those before treatment (P < 0.05), and NIHSS scores in observation group were significantly lower than those in
control group (P < 0.05). After treatment, the CBF and CBV in two groups were significantly increased, while the MTT and TTP
were decreased (P < 0.05). The cerebral blood perfusion in the observation group was significantly better than that in the control
group (P < 0.05). After treatment, plasma viscosity, fibrinogen, and erythrocyte backlog in two groups decreased compared with
before treatment (P < 0.05), after treatment, hemorheological indexes in observation group were significantly lower than those in
control group (P < 0.05). After treatment, the levels of CPP, CXCL12, VCAM-1, and ICAM-1 in serum of two groups were
decreased compared with before treatment (P < 0.05), and the levels of CPP, CXCL12, VCAM-1, and ICAM-1 in observation group
were lower than those in control group (P < 0.05). There was no significant difference in safety between two groups. Conclusion
Xingxiong Sodium Chloride Injection combined with alteplase in treatment of acute cerebral infarction has a good effect, can reduce
the neurological function deficit, reduce the body's inflammatory response and blood viscosity, increase the cerebral blood perfusion
in the ischemic area, has a good clinical value.
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Table 1 Comparison of clinical efficacy between two groups
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Table 2 Comparison of NIHSS scores between two groups
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Table 3 Comparison of cerebral blood perfusion between two groups (xs)
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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 of hemorheological indexes between two groups (x+s)
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Table 5 Comparison of serological indexes between two groups (x+s)
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