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Effect of Xuesaitong combined with nimodipine on cognitive function in
patients with acute cerebral infarction
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Abstract: Objective To investigate the effect of Xuesaitong combined with nimodipine on cognitive function in patients with acute
cerebral infarction. Methods 105 patients with acute cerebral infarction in our hospital from March 2013 to March 2018 were
randomly divided into the observation group (Xuesaitong + nimodipine, n = 53) and the control group (nimodipine, n = 52). The
MMSE score, MoCA score, NIHSS score, Barthel index score and incidence of adverse reactions were compared between the two
groups. Results The total effective rate of the observation group was significantly higher than that of the control group (P < 0.05).
After treatment, the MoCA scores and MMSE scores in the two groups were significantly higher than those before treatment (P <
0.05), and the increase in the MoCA score and the MMSE score in the observation group was more obvious (P < 0.05). After
treatment, the difference of NIHSS score and BI score between the two groups was statistically significant (P < 0.05), and the
decrease of NIHSS score in the observation group was more significant (P < 0.05), and the increase of BI score was more significant
(P < 0.05). There was no significant difference in the incidence of adverse reactions between the two groups.Conclusion Xuesaitong
combined with nimodipine can effectively improve the cognitive function of patients with acute cerebral infarction, and is worthy of
clinical promotion.
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Table 3 Comparison on NIHSS scores and BI scores between two groups before and after treatment
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