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ABSTRACT Objective: To analyze the effect of bovine serum protein extract combined with tianma gouteng drink on the nerve
function recovery and hemorheology of patients with acute cerebral infarction. Methods: Ninety patients with acute cerebral infarction
treated in our hospital from October 2015 to October 2018 were selected as the study subjects, they were randomly divided into two
groups. The control group was treated with bovine serum protein extract alone, while the experimental group was treated with tianma
gouteng drink on the basis of control group. The total effective rate, changes of neurological impairment score, daily living ability score
and hemorheology index before and at 20 days after treatment and the occurrence of adverse reactions during treatment were compared
between the two groups. Results: After treatment, the total effective rate of experimental group was 95.56%, which was significantly
higher than that of the control group (77.78%, P<0.05). The scores of National Institutes of Health Stroke Scale (NIHSS) and Activities of
Daily Living (ADL) in both groups after treatment were significantly higher than those before treatment, which were significantly higher
than those in the control group (P<0.05). After treatment, the whole blood high tangential viscosity, whole blood low tangential viscosity,
erythrocyte specific volume, platelet aggregation rate and fibrinogen in both groups were significantly lower than before treatment, and
the above indexes in the experimental group were significantly lower than those in the control group (P<0.05). Conclusion: Bovine serum
protein extrac combined with tianma gouteng drink is more effective than bovine serum protein extrac alone in the treatment of acute
cerebral infarction. It can more effectively promote the recovery of neurological function, improve the hemorheology and quality of life.
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Table 1 Comparison of the general data between the two groups

Site of lesion Basal ) . )
Major concomitant diseases

Groups n Male/Female Mean age ganglia/Cerebellum/temporal . . .
Hypertension/Diabetes Mellitus
lobe/Occipital lobe/multiple sites
Research group 45 28/17 62.34+ 9.24 18/10/4/3/10 26/19
Control group 45 30/15 61.89+ 10.12 17/11/4/5/8 24/21
Xt 0.194 0.22 0.567 0.979
P 0.66 0.826 0.336 0.323
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Table 2 Comparison of the clinical effect between two groups [n(%)]

Groups n Cure Effective Valid Invalid The total effect rate
Research group 45 39 1 2 43(95.56)
Control group 45 25 4 10 35(77.78)
%’ 6.154
P 0.013

% 3 WARTRIRMA N EEHIRIT ST B B EFENEF LR 5,9)
Table 3 Comparison of the NISHH and ADL scores between two groups before and after treatment(x+ s, points)

Groups n NISHH ADL
Before treatment After treatment Before treatment After treatment
Research group 45 24.45+ 5.72 69.67+ 10.63* 17.53+ 1.23 78.56x 12.73*
Control group 45 24,94+ 5.35 61.34+ 9.74* 17.82+ 1.45 61.21+ 8.52*
t / 0.42 3.876 1.023 7.598
P / 0.675 <0.001 0.309 <0.001
Note: Compared with before treatment, *P<0.05.
x4 MART AR L RR T FIERAI LR (x)
Table 4 Comparison of the hemorheology indexes between the two groups before and after treatment (xs)
HSV(mPa-s) LSV(mPa-s) HCT(%) PAG(%) Fbg( g/L)
Groups Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Research 5.12+ 6.56% 46.59+ 35.35¢ 0.54+ 2.36%
745+ 1.23 8.34+ 1.67 0.87+ 0.22 424+ 1.23
group 0.89* 1.21%* 9.21 7.54* 0.13* 0.98*
Control 6.23+ 7.34% 47.54+ 40.23% 0.67+ 3.58%
7.26% 1.34 8.53+ 1.45 0.85+ 0.24 445+ 1.24
group 0.92* 1.52% 9.89 8.78* 0.21* 1.02*
t 0.701 5.817 0.576 2.693 0.472 2.829 0412 3.531 0.807 5.786
P 0.485 <0.001 0.566 0.008 0.638 0.006 0.681 0.001 0.422 <0.001

Note: Compared with before treatment, * P<0.05.
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