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ABSTRACT Objective: To study the effects of brain protein hydrolysate on hemodynamics, blood lipid levels and neural function in
patients with ischemic cerebrovascular disease. Methods: 92 patients with ischemic cerebrovascular disease who were treated in our
hospital were selected and randomly divided into the control group and the observation group, with 46 cases in each group. The patients
in the control group were treated with the conventional method, while the patients in the observation group were treated with the brain
protein hydrolyzate on the basis of the conventional treatment. Then the levels of the whole blood low shear viscosity, whole blood high
shear viscosity, plasma viscosity, erythrocyte pressure volume, fibrinogen, total cholesterol (TC), triglycerides (TG), low density
lipoprotein (LDL-C) and high density lipoprotein (HDL-C) and the nerve function, cerebrovascular reserve capacity, breathless index and
the clinical effect in the two groups were observed and compared before and after the treatment. Results: After treatment, the
hemodynamics of the two groups were significantly lower than before, and the observation group was lower than that of the control group
(P <0.05); the levels of TC, TG and LDL-C in the two groups were lower than before, and the observation group was lower than that of
the control group (P<0.05); the levels of HDL-C in the two groups were higher than before, and the observation group was higher than
that of the control group (P<0.05); the NIHSS in the two groups were lower than before, and the observation group was lower than that of
the control group (P<0.05); the cerebrovascular reserve capacity and breath holding index of the two groups were higher than before, and
the observation group were higher than those of the control group (P<0.05). The effective rate in the observation group was higher than
that of the control group (P<0.05). Conclusion: Brain protein hydrolyzate can effectively regulate hemodynamics and blood lipid levels in
patients with ischemic cerebrovascular disease and improve the neurological function.
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Table 1 Comparison of hemodynamics between the two groups before and after treatment

Low blood viscosity High blood viscosity o
SV (m Pa-s) HCT(%) Fibrinogen( g/L)
(mPa-s) (mPa-s)

Groups N

Before After Before After Before After Before After Before After
treatment  treatment treatment treatment treatment treatment treatment treatment treatment  treatment

12.58+ 7.52+ 5.76% 4.79+ 1.83% 1.41% 48.23% 41.20% 4.07+ 3.28+

Control group 46
2.37 1.53 0.58 0.28 0.32 0.26 6.80 5.73 0.36 0.27
Observation 12.49+ 5.19% 5.74% 4.05+ 1.82+ 1.30+ 48.14+ 36.50% 4.08% 3.09+
group 2.34 1.20 0.57 0.14 0.30 0.18 6.72 5.41 0.34 0.20
t 0.183 8.127 0.166 16.032 0.154 2.359 0.063 4.045 0.137 3.835
P 0.855 0.000 0.897 0.000 0.877 0.020 0.949 0.000 0.891 0.000
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Table 2 Comparison of blood lipid levels between the two groups before and after treatment

TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control
46 535+ 0.23 439+ 0.18  2.18% 0.30 1.53+ 0.25 3.82+ 0.27 3.17+ 0.23 1.15¢ 0.19 1.39+ 0.23
group
Observation
46 531+ 020 3.86x 0.12 2.17+ 0.25 143+ 0.19 3.80+ 0.25 2.76t 0.21 1.16x 0.21 1.58+ 0.26
group
t 0.890 16.616 0.173 2.159 0.368 8.928 0.239 3.712
P 0.375 0.000 0.862 0.033 0.713 0.000 0.811 0.000
3 AFHIERAREHRBNEELLE (vis )
Table 3 Comparison of neural function between the two groups before and after treatment
NIHSS( points )
Groups n
Before treatment After treatment
Control group 46 23.26% 5.17 13.79+ 2.64
Observation group 46 23.32+ 5.25 9.40% 1.81
t 0.054 9.301
P 0.956 0.000

R4 RITHIEWASER M EE SN RBSIEM LR (x5 )

Table 4 Comparison of cerebrovascular reserve capacity and breathless index between the two groups before and after treatment

Cerebrovascular reserve capacity( % )

Breathless index

Groups n
Before treatment After treatment Before treatment After treatment
Control group 46 18.32+ 2.67 26.74% 3.11 0.73+ 0.12 1.06= 0.21
Observation group 46 18.26 2.63 34.18+ 3.57 0.74% 0.15 1.29+ 0.28
t 0.108 10.657 0.353 4.457
P 0.913 0.000 0.724 0.000
x5 MABERKBERILE[(1)%]
Table 5 Comparison the clinical effect between the two groups
Groups n Recovery Effective Progress Stable Deterioration Efficient rate
Control group 46 11(23.91) 13(28.26) 9(19.56) 8(17.39) 5(10.86) 33(71.73)
Observation group 46 15(32.60) 19(41.30) 7(15.21) 4(8.69) 1(2.17) 41(89.13)
z/y? 2.043 4.420
P 0.041 0.035
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