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Effect of Xingnaojing Injection on the Efficacy and Safety of Patients with Acute Cerebral Infarction Merge
Blood Stasis Syndrome
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College of Jingchu University of Technology, Hubei Jingmen 448000, €hinas \3.Library of Jingchu University
of Technology, Hubei Jingmen 448000, China)

ABSTRACT OBJECTIVE: To observe the effects of Xingfidojing injection on the efficacy and safety of patients with acute cere-
bral infarction merge blood stasis syndrome. METHODS+70 patients with acute cerebral infarction merge blood stasis syndrome
were randomly divided into observation grotip (85(cases) and control group (35 cases). Control group received conventional treat-
ment according to 2014 edition of,.Chinese guideline for diagnosis and management of acute ischemic stooke. Patients within throm-
bolysis time window were| given intravenaus infusion of rt-PA, and those out of thrombolysis time window orally received 0.3 g As-
pirin tablet every evening, then 0.1 g after 1 week+40 mg Atorvastatin calcium tablet every evening, and if patients have arfficulty
suallowing, gavage administiation was implemented. Observation group additionally received 30 ml Xingnaojing injection, adding in-
to 250, mIN0.9% Sodium chloride injection, intravenous infusion, once a day. The treatment course for both groups was 14 d. Clini-
cal efficacy, y-interferon (IFN-y), interleukin-13 (IL-13), interleukin-4 (IL-4), high-sensitivity C-reactive protein (hs-CRP) lev-
els, the US National Institutes of Health Stroke Scale (NIHSS) rating, improved Barthel index (BI), infarction size before and af-
ter treatment and the incidence of adverse reactions in 2 groups were observed. RESULTS: There was no significant difference in
the total effective rate and incidence of adverse reactions in 2 groups (P>>0.05). Before treatment, there were no significant differ-
ences in IFN-y, IL-13, IL-4, hs-CRP levels, the NIHSS rating, BI and infarction size in 2 groups (P>>0.05). After treatment, the
IFN-y, hs-CRP levels, the NIHSS rating and infarction size in 2 groups were significantly lower than before, and observation
group was lower than control group, IL-13, IL-4 and BI were significantly higher than before, and observation group was higher
than control group, the differences were statistically significant (P<<0.05 or P<<0.01). CONCLUSIONS: Based on conventional
treatment, Xingnaojing injection shows obvious efficacy the efficacy and safety of patients with acute cerebral infarction merge
blood stasis syndrome, it can reduce the levels of inflammatory cytokines, improve neurological deficits, daily living skills and in-
farct volume, with good safety.
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Tab 1 Comparison of the clinical efficacy between 2 groups

(case)
] 0 B Lk T BAHE, %
papitil 35 15 11 9 743
W4l 35 2 1l 4 88.6

2.2 PIHBHIEITEIE IFN-y . IL-13 . IL-4 .hs-CRP /K F LL
VAYTHT, P4 H % IFN-y .IL-13 .IL-4 . hs-CRP 7K el 4% , 2%
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hs-CRP /K-35 1 2 I F [ 4178 Y7 BT, FOOLESEIR X B4,
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Tab 2 Comparison of the IFN-y, IL-13, IL-4 and hs-CRP

levels between 2 groups before and after treatment

(¥+5)
il n g IFN-1v ,ng/L IL-4,ng/L IL-13,ng/L  hs-CRP,mg/L
MEA 35 RSTE 4589198 25824739 BESH 17954339
BTG 32601534 5726858 4035961 1129£3.09°
MES 35 R 46021815 2606£5.19 MISETT 16874434
W 20455639 71258979 5229£937% 715£329°
H SIRITRTELES, * P<<0.05; 5% RRLH L, *P<<0.05,7P<<0.01

Note: vs. before treatment, *P<<0.05; vs. control group, ’P<<0.05,
#P<<0.01
2.3 FHBER
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P, 22 ¥ R Ge it 2E B L (P>0.05) ¥R YT ), I 4H
NIHSS 73 | INAEFE AR B 250K T [/ 43R 7, ELWEE AT
TXPRRA, BUSEOT /045 8 2% i TR 4Ly, g T
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Tab 3 Comparison of the NIHSS rating, BI and cerebral in-

farction volume between 2 groups before and after

treatment (X +s)
A5 n ingic) NIHSS #4371 BISEITA, 2 FEIAR, e’
popieil 35 g} 1427+3.02 2425353 8054231
TR 5324217 WITE2U AMSELIT
WA 35 TRITH 13354225 23514217 797+2.8
R 2484137 43137 2254107

1 SIRITRT S, *P<<0.05, " * P<<0.01; 5%} H4H L 4%, *P<<0.05,

“pP<0.01
Note: vs. before treatment, *P<<0.05, **P<<0.01; vs. control group,
P<0.05,"P<<0.01
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