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Effects of Breviscapine Injection on Blood Biochemical Indexes and Hemorheology Indexes imPatients with
Acute Cerebral Infarction

SU Yanling', WANG Hongli', ZHANG Zhonghua', DOU Youyi', WANG Ruileng’(1.Dept. ©f Pharmacy, Gansu
Provincial Hospital of TCM, Lanzhou 730050, China;2.Dept. of Encephalopathy., “Gansu Provincial Hospital of
TCM, Lanzhou 730050, China)

ABSTRACT OBIJECTIVE: To observe the effects of Breviscapine injection on serum copeptin, NT-proBNP and ischemia modi-
fied albumin (IMA) level and hemorhedlogy~indexes in patients with acute cerebral infarction. METHODS: Data of 132 patients
with acute cerebral infarction were ‘sélected and randomly divided into observation group (66 cases) and control group (66 cases).
Control group received 1 Aspirin enteric-coated tablet, qd + 20 ml Muscular amino acids and nucleosides injection adding into 500
ml 0.9% Sodium chloride solution, intravenous infusion, qd + 4 ml Ozagrel injection adding into 250 ml Sodium chloride solution,
intravenous infusion, ‘qd. Observation group was additionally given 5 ml Breviscapine injection adding into 250 ml 0.9% Sodium
chloride selution, intravenous infusion, qd. 7 d ag was regarded as 1 treatment course, it lasted for 2 courses. Copeptin, NT-proB-
NP, IMA levels (showed by serum ACB value) and changes of related hemorheology indexes before and after treatment in 2
groups were observed. RESULTS: Before treatment, there was no significant difference in Copeptin, NT-proBNP, serum ACB val-
ue, whole blood viscosity, plasma viscosity, hematocrit, ESR and fibrinogen levels in 2 groups (P>>0.05) ; after treatment, Co-
peptin, NT-proBNP, whole blood viscosity, plasma viscosity, hematocrit, ESR and fibrinogen levels in 2 groups were significant-
ly lower than before, and observation group was lower than control group, while serum ACB value was significantly higher than be-
fore, and observation group was significantly higher than control group, the differences were statistically significant (P<<0.05).
CONCLUSIONS: Based on conventional treatment, Breviscapine injection can significantly improve the copeptin, NT-proBNp and
IMA levels, and improve hemorrheology.

KEYWORDS Acute cerebral infarction; Breviscapine injection; Copeptin; NT-proBNP; Ischemia modified albumin; Hemorheol-
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Tab 1 Comparison of-hemorheology indexes between 2 gr-
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mPass mPass mm/h g/L J§,g/L

Wazdlr 66 R 5907 19+08 08£02 255154 39409
WIFE 525057 LTEOLT 042007 1784467 31067

popicel 06 IRl 58109 18407 08+0.1 2147148 41tl1
WITE 56204 19%02° 063027 19958 35+09°

W SIRIT AT, P<<0.05; S5 XFHRAL 4%, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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Tab 2 Comparison of copeptin, NT-proBNP and ACB value

between 2 groups before and after treatment (X + s)
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pageil 66 g} 43206 16994153 758483
BFR 31404 1484+158" 587+58°
0 SVRYT T R, " P<<0.05; 5%t BRZ HeAs ,"P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,P<<0.05
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