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(BE). % €R(DA)] KT MA5E G I(cTnl) £ B E 5 LA REE T2 &5 (NIHSS), 247 cTnl K -F 55 NTHSS #4548 % 14, 5F
WRRRABRAF, ERAFAZEZNEZRA COAEAMEY LEG TR, £2FHA % FEL(P<0.05), &7
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Fl4Ls A, AR M R 5 & T B, £ F ¥ A %5 & L (P<0.05), cTnlK-F X5 NIHSS # 4 £ E48 % (r=0.956, P=
0.001), FLAEZERREEBE A FIE, ZF ARG FEL(P>0.05), i £FALTEEME ARk ERAMMRK A
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Clinical Observation of Shensong Yangxin Capsules Combined with Edaravone in the Treatment of Cere-
brovascular Disease Complicated with Cerebrocardiac Syndrome

LI Jing, ZHANG Junling, JJANG Ruibo, LI Ying, ZHENG-QunsYAN Xiaoju (Dept. of Cardiovascular Disease,
Harrison International Peace Hospital, Hebei Hengshti 0530004, China)

ABSTRACT OBJECTIVE: To obserye therapeutic efficacy and safety of Shensong yangxin capsules combined with edaravone in
the treatment of cerebrovasculan/disease complicated with cerebrocardiac syndrome (CCS). METHODS: A total of 128 cerebrovas-
cular disease patients with| CCS“were randomly divided into control group (64 cases) and observation group (64 cases). Control
group received routineitreatment, observation group was additionally given Shensong yangxin capsule 1.6 g orally, 3 times a day+
Edaravoneyinjection 30 mg added into 0.9% Sodium chloride solution 250 mL intravenously, 2 times a day. Treatment courses of 2
groups lasted for 10 d. Clinical efficacies of 2 groups were observed, and MDA, SOD, catecholamine (NE, E, DA) levels, cT-
nl, NIHSS scores, correlation of ¢Tnl level with NIHSS score were also observed before and after treatment. The occurrence of
ADR was recorded. RESULTS: Total response rate of nervous system and electrocardio gram in observation group were significant-
ly higher than control group, with statistical significance (P<<0.05). Before treatment, there was no statistical significance in
MDA, SOD, NE, E, DA, cTnl levels or NIHSS scores between 2 groups (P>0.05). After treatment, MDA, NE, E, DA, cTnl
levels and NIHSS scores of 2 groups were significantly lower than before, and the observation group was significantly lower than
the control group; SOD of 2 groups were significantly higher than before, and the observation group was significantly higher than
the antrol group, with statistical significance (P<<0.05). c¢Tnl level was positively correlated with NIHSS score (r=0.956, P=
0.001). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Based on rou-
tine treatment, Shensong yangxin capsules combined with edaravone can significantly improve therapeutic efficacy of cerebrovascu-

lar disease patients with CCS, and improve the levels of catecholamine, MDA and SOD without increasing the occurrence of ADR.
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i L A6 s A — T A 2 B R PR R IR
(N BB , B H Ak RO IR IR IR EFR A NGO 2R A
fiF. (Cerebrocardiac syndrome, CCS) , /4B Ay .0 JIlE D) BE 25
LSO HL T Bl 2 | I PRI Ao H R B AR ORI
D IRERERT Ty Z 0B 1k, i A 1 Ak, R R
BIUEY S A S LA A RN A 2 A
WA FME I RERER OSSR S O )
SN, 2 R CCS I B ML, SHAFR O E LA K
FCA LA Ty, R38R R R Bk, 38 e U SR R0
WUCHE 77 5 980 5 8 (MDA) & &, TH il S Ak s 1k
it (SOD) 7K -, 411 fill 4 Ak 7 98 s oy 22 38, 5 B 4 L
o MGRRI A E R Bt 3LE R, HA TR SOD
AKOF e ALARIERR B 3L RE I VERT . h I, FEAR T
FEHEEH MEE T S0 55 0 BB A HGE 223697
I P9 & CCS 7 RO 2 4k, B 78 Rl R 11t
2%,
1 #/REHZE
1.1 #MRIIHK

VEFE 20154 1 ] —2017 4% 1 HIRBEABEiRY 7 I 128
3] i 1L 785 9 95 - & CCS R, Hovb B 4k 62 3], £k 66
i, 4E 1% (61.37 £ 5.61) % o FFEHIEC TR T A B
43 %t BE 4L (64 61)) R EL AL (64 1) o %F B 41 55 1 30
1], 2P 34451 ; S-S 4E A (62,75 + 7.05) % WLELLH B 1
3201, Lk 32 4] SE- 4 (61.48 £5.54) % . I
PRI I SR AR TOR AL, 22 e g 2R L (P>
0.05) , HAT AT Ltk o AHHSE 7 R B BE B 2 1 23
FAZEL, A A RS E T AR E .
1.2 MANEHERRE

PIAFRUE : (1) 382365 CT Sl e PR % (MRD A
512 5 (2) KRBt [a] <24 hy (3) BEAE TC A 100 IEP
I 55 (4) &9 e FL T HR B B BRI o0 R 2 45
i, W] B B IO A S T A . HEBRBRUE : (1) BRFEC
AT 5 (2) GBI E IS D Re s
1.3 &BfFrAE

Xof B2 FB B Y 25 T IR U B K | e A 4 2R
SR RIRTT o WAL B AR BT I il 45 7
SN0 B (AT LAVE 2L AT FRA H] A - 0.4 g/,
HEUESC S [ 2T 220103032) 1.6 g, AR, 4 H 3%+
WA 2 R S (3 V020l B T g i s 2400 A BR A
A, A .5 mL: 10 mg, #LHESCS : E 2552 H20130133)
30 mg , fiINA 0. 9% SHALEATE W 250 mL H , Rk 1 , &
H2 Wk, P47l 10 d.
14 MEIEHR

MEL 2L AR F IR I I MDA . SOD | JLAS i fiie
[EHE FIRE(NE) B FIRE(E) ZEH(DA)] K-,
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WUESEE 1T (cTnl) 38 [ [ 37 T A 58 B 246 vh i 2 04y
(NIHSS) , 4347 ¢Tnl K15 NIHSS PE4 41 & , i 58
AN RN KA G . R AR e 6 3450 MDA . SOD
KAF- Giatrl £ 1 e s i AR A PR v ) 5 SR s 0]
FAETE A NE \E DA 7K -5 R H 7600 42 H 2l H A
FEA BT CH AR H S22 DRI Tl K-
1.5 FTRHIEIRE
151 MERGYTRHERRE WA NIHSS $F4r
>90% ; A7 % : NIHSS ¥ 53 ik /b 18% ~90% 5 T 4K -
NIHSS PF438 /0 <17% s # AR A 808 = (R AL
BE+E ZLBIEO LI E>x 100 % .
152 CHEYTRCHEAE  BACOHE ST B SR
WU IRIEE T, UV T R BUR A B >90%
AR O ST B 5iRd7RT LR R >0.05 mV, T H
SRR Sy BT SRR TR >50% , DA K HE IR
B> =50% ; TR O FL B SR BLTC I B AR Ak, HE 0T
b, DHRE R A RBOE > <50%" A 3 = (AL
TE+ A RGO 5152100 %
1.6 SitERE

K HISPSS 20.0 Ge it A B s i A1 40 o THRETE
BERLx £ 5 B8 R e 3 OB AR R0OR R
Koo o 0498 2R FH Pearson A & Ky . P<<0.05 K
ERAGIEE L,

2 #HR
2.1 MABREMZERG AR
WEE BB P2 RO RAT BRI 2 T XA, 22

S GIE R L (P<0.05), LR,
x1 FMABREMERGITHLEGI(%)]
Tab 1 Comparison of nervous system efficacies be-

tween 2 groups [case( %) |

Hik] n B fik T BEYE, %

A 64 17(26.56) 12(18.75) 35(54.69) 4531

W4l 64 28(43.75) 16(25.00) 20(31.25) 68.75°
1 S IR He R, ©P<<0.05

Note: vs. control group, “P<<0.05
2.2 WASREHFLBEEFHLLER
WG BB O WL LB R B s TR IR, 25 5%
HEi L (P<0.05), FELFE 2,
F2 WABRHELOBBEFTHLERBGI(%)]

Tab 2 Comparison of clinical efficacy of electrocardio
gram between 2 groups [case( %) |
il n %3 % T A, %
THRAL 64 2(3438) 12(18.75) 30(46.87) 53.13
WA 64 31(48.44) 15(23.44) 18(28.13) 7187
TE: X RRALE A, " P<<0.05

Note: vs. control group, “*P<<0.05
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2.3 FHBFRITEIGIE MDA SOD KFELLE
IRTTHT, W4 B3 175 MDA . SOD /K- %, 22 5%

WG T L (P>0.05) . IRIT 5, W5 418 LT

MDA JKP-34 2 2 A% T [F 4367 A, BSR4 58T

X R 2 5 2 A8 3K I3 SOD /K34 i 3 & T R LR 97

Y, HOWEA 28 T A, 22 R A gt 2 X

(P<<0.05),HEML#E 3,

x3 WHBF BRI TEIEIE MDA, SOD K F b &

(x*s)
Tab 3 Comparison of MDA and SOD levels between

2 groups before and after treatment(x + s)

1 MDA, ol _SODUL
iayig]l] iR iayig]] iR

Bipie 64 7324009 561£008° 56274687 8L16+627°

WEd 64 729£0.0 343017 5803726 91147047

L SIRYTRTHEL, “P<<0.05; S5 X HAZ] LA, "P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group, P<<0.05
2.4 MARBERTEEILEEERKELER
IRITHT, 4L NE \E DA KFHEE, 27 ¥ 05
HFE X (P>0.05) . ¥0Y7 )5, 4L NE .E DA K-V
¥ EAR T WG AT, BSR4 R T X iR, 2=
SRR X (P<0.05) £ 4,
x4 MABREBFTWEILFHERKELERE (x5,
mmol/L)
Tab 4 Comparison of catecholamine levels between 2
groups before and after treatment (x + s, mmol/
L)

wl . ‘ALNE‘ ‘LE‘ ‘LDA“

TR BT TR T I i
WAL 64 7861046 6461042° 6711040 6.02£036° 15.04%164 8484238
WEA 64 7634051 614037 678037 5641033 1553137 661207

TE: SIRIT AT LU, “P<<0.05; 55X 2 L4, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
2.5 FIHBEBITEIG cTnl /K F NIHSS 5 LL £

TBITRT, LB cTnl K- NIHSS ¥4 HeA, 22 5
B RG I #EX(P>0.05) . 1GI7 )G, 4L cTnl K
P NIHSS P43 8 T R AIG Y7 R, B4 W%
T XA, 22 R IR Geit 7 L(P<<0.05) , LK 5,
x5 WHBREIBITHE cTnl /K FE NIHSS 4 b5
(xts)

Tab 5 Comparison of c¢Tnl levels and NIHSS scores

between 2 groups before and after treatment

(xx5s)
415 Tnl,ng/mL NIHSS 74,74
4 n [ N [ N
gl i TR il
ERA 04 3034053 1.81+0.09 1495217 84+1.70"
W4 64 3124037 097+0.11° 15314205 557181

I FIRYTHET L, " P<0.05; 5T HRZ LhAL ,"P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group, P<<0.05

EZED; 2017 45 28 5 33 1

2.6 ¢Tnl7kF 5 NIHSS 5 X E5H
cTnl 7K *F- 5 NIHSS #4312 1E AH ¢ (r=0.956, P=
0.001), LA 1,
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2090
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B 1 cTnl7KF5NIHSSES XS
Fig 1 Correlation analysis between c¢Tnl level and NI-
HSS score
2.7 FARRM
PR B A RN A AR, 2R g X
(P>0.05), £ IL# 6.
x6 MABEARRMEZERILE(FI(%)]
Tab 6 Comparison of the incidence of ADR between 2
groups [case( %) |
WEREENIE B R B Bk SRR %

Bk n

MEA o 1(156) 0(0) 00)  0(0) 0(0) 1.56
WEY o4 203.12) 1(156)  0(0)  1(1.56)  2(1.28) 937
3 iTig

CCS U JIFE 453477 52 I i 2 e PR 785 w5 728 1 A%
b, TIME AR , 52 R TS s FE & HIL i T RE A - Ak
At HLAARA 1 SEOR A F N T i, 3 I8l 223
AT B R S RE T HE R P9 LS B K R
o MILZ IR T B SZ A ET , r 3 a0 LA AL Y A
B VB B2 AR, nT sk SO AR T 2
Wosz B, BT A WGR &R BRI, AR,
CCS [BH ML IE A BTG TR K T BACTHE, O Af
28 S TR 0 AN K6 R DA B A8 S A ) <2 S 2 1 S S A A
CCS e TEEAERY, M2 43 i A8 A0 3 i A8 T
P4 543 000 1) P-4 25 L, e P00 LB it fple AR 4
F o ARWREER BN IGIT R LB E LR E K
Yy AR F IR ALIG 7 AT, HOWER A B I F X R, 22
S G

0 A H S ATLAAR 7 A IR N i B GEE AR B Bk oER AR
DS IS, A R ATl B BPE RGN
THBRAETT, A MG 2 | 5 R A AR R, 10 O LA
Jf, 51 e TR Sl ke 2z i T S0 4 O WLZH 2 e ot dke 4
IR, I A PN R B T A N SR R I A T
Yy ST ZE L B AIL AR L, A RO T B A
B, 2[5 SO WG, MDA E3EH Bt B n &
BIARAR, AT (A1 e Pl i A RS 0 R O 5 T
Tk S I AE R 240 B S K53 o A R E R . SOD
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Jef B A AR BRI, AT B S LA R A
HIREST , BRAPHLIA S 32 A th 2R B0, HOKF B RR AR B
HANA KGR H HEEAE . MDA SOD /K-l
e A R i 2 SR A RO AP B R AR AP
ZER R IRITIE IR I MDA K-8 28T
[ ZHIA YT R, HOULEEZH 25 MK T % PR AH 5 T 20 A8 1M 7
SOD /K- 825 w5 T[R4 A, FLULARA B35 o %
WA, ZE RGeS

HBE A DA AU B 5 L RS L
MATRE SO IRERA 45 URB 36 ML 2% |
TH O R Z D, R R R 22 1838 8 AR O S S
THRE , RO JIUEE AL I 88 1 3d AT X AR I
BEA , 2 245340 AT RO LA B A, DR O S A%
FRG UEE L FAL T R B B MR
BPLOHRR RS, HGRHIZE AT H MDA 74, i@
T ZARARI BT A AT AR RN N B 2
2 L H G SR PN T P A 001, BEL I LA P R 0 4%
3, BEAR A R 2, BELIT ) by B A 2508 S 1 [R] I 41
il B S A, S P 22 A A 3R R BTG AT AT
RO AR AP R A 22 2R G, DR M 7K A T 2 4 458 3 7
JE B RZR g T e b e 2 S RE RO B B, A R TR
WUFY, ABRE R R, WERHBEMAE RS O
L ESA ROR B B & TR A, 2 R A Gt
o CCS BH OMERBMIAREY cTnl /K15 NIHSS 373
BIEM K. 675, 4 B cTnl /K NIHSS #4344
BEART AT HT, HEH B0 T X IR, 22 5%
WhHGH AR PHBERRRIRAER L, 25
TG L

g BRTIR TR H HIGST B RERN b, SHA TR O K
BB 7R AT 2 R N I B O & CCS B 1JT
R, WG LS i MDA SOD /K-, HARKEINAS R B0
MR . HTAUIFRENARREA BRI, BU S A Tr
REEA 2t A OO BB — P UESK
Sk
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