- 3482 - DREYES#HE biomed.cnjournalscom Progressin Modern Biomedicine Vol20 NO.18 SEP.2020

doi: 10.13241/j.cnki.pmb.2020.18.018
Ol R IR R AR A VAT IR ¥ i i PR A= A Y 2 *

o 4 A)m E OB SR K %
(BevhE N REREMZLNE ®*G G% 710068 )

B B RSO B S E RS KA TS el s A P B 0T AL, ik AR 2016 £ 1 A~2018 4 12 A &R
83 48] e I A P B AL A WAL, 3T R E 30 mg 09 RA® T, X 1 R MR AERAT T AR L ok 4 Bk
FOomBSKRE, FRI3 K, WRBAWKRERE TR I AR % 24h 2 453 & % (Modified Edinburgh Scandinavian
neurological deficit scale, MESS ) Barthel 35 4¢. & & @afe/~% 18 (Interleukin 1 B,IL-18). ¥4z 2w oA 4L & & -1(Monocyte
chemoattractant protein-1, MCP-1) | 2% P % 2 ¥ B F ( Vascular endothelial growth factor, VEGF ) /K-, Z5 8 . MLRLA4 A L FH B
& T2 R A(P<0.05) ;7% 57 J& , #4869 MESS 3% 49 2 %1% (P<0.05 ), Barthel 35 3% 8 2 #+ % (P<0.05), B33 40 649 MESS 3% 4o
Barthel 4 29 24K F 2 B 4L (P<0.05) 5 76 7 J& , B 41649 dn 7% IL-18 . MCP-1 /K -F 9 £ B4%(P<0.05), s 75 VEGF K-+ 27t %
(P<0.05), HULE 4 bR F5AFM T 2T RRAL(P<0.05), Z5i8: 4 JF o Mol 2k F IR0 A3 T Ak Pk do bt Jisi 5 P 3 K ot f )
Tt K BB R TR A 22 3 Al B R ) S d P B A P e R

FENT 4 R S R AT S AP QM E 1B R AL E G - AR AR AT

RESEE R743  CERFRIDAD:A  XEHE:1673-6273(2020 )18-3482-04

Effect of Yindanxinnaotong Soft Capsule Combined with Vinpocetine on
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ABSTRACT Objective: To investigate the effect of Yindanxinnaotong soft capsule combined with vinpocetine on patients with
ischemic stroke. Methods: Selected 83 cases of patients with ischemic stroke who were treated in our hospital from January 2016 to
December 2018, divided into two groups randomly. In the control group, 30 mg vinpocetine was given intravenously once a day. On the
basis of vinpocetine, the observation group took four Yindanxinnaotong soft capsules three times a day. The modified Edinburgh
Scandinavian neurological deficit scale(MESS ), Barthel index, interleukin-1 B(IL-1 ), monocyte chemoattractant protein-1 (MCP-1),
vascular endothelial growth factor, VEGF ) were compared between the two groups. Results: The effective rate of the observation group
was significantly higher than control group (P<0.05). After treatment, the scores of mess and Barthel Index in the two groups were
significantly lower(P<0.05), and the scores of mess and Barthel Index in the observation group were significantly higher than those in the
control group (P<0.05). After treatment, the serum levels of IL-1 g and MCP-1 in the two groups were significantly lower (P<0.05), the
serum VEGF level was significantly higher (P<0.05), and the serum levels of IL-1 B and MCP-1 in the observation group were
significantly lower than those in the control group (P<0.05), and the serum VEGF level was significantly higher than that in the control
group (P<0.05). Conclusion: Yindanxinnaotong soft capsule combined with vinpocetine can reduce the over expression of inflammatory
cytokines, improve cerebral blood flow perfusion and nerve function, and effectively control the progress of ischemic stroke.
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Table 1 Comparison of the clinical effect[n( % )]
Groups n Recovery Valid Invalid The total effect rate
Control group 41 10(24.39) 17(41.46) 14(34.15) 27(65.85)
Observation group 42 11(26.19) 26(61.90) 5(11.90) 37(88.09)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of mess score and Barthel index between the two groups before and after treatment ( x+s, Score )

Groups n MESS score Barthel index
Before treatment 20.73+4.26 51.72+10.43
Control group 41
After treatment 11.32+2.54* 63.82+11.45%
Before treatment 19.45+5.62 52.43+10.59
Observation group 42
After treatment 6.53+£1.42%* 72.36+12.85%*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of serum levels of IL-1 8, MCP-1 and VEGF (x=s )
Groups n IL-1B(ng/L) MCP-1(mg/L) VEGF(ng/L)
Before treatment 6.39+1.24 122.73+45.63 403.75+104.21
Control group 41
After treatment 4.23+0.75% 76.21+34.18" 493.24+117.25%
Before treatment 6.41+1.17 123.65+43.29 402.53+103.28
Observation group 42
After treatment 2.15+0.64*" 51.34+29.76*" 591.73+124.65**

B S BB AR B, L BIRAE, R A A B R B — 2R 5
1Y 7 e TN 4177 RO 2 € R G E i NN < 3 712
I o 2 2R AR st 4R A L B R T I , (R 1 A2 40 b 2 2 Pk
S R PG TT AT LA i R s i S 67 Py a3t , R A ol
ZEOCH™, L ARCR A

IR 2 BRI R I, v B (YA Y7 i L P i A v 1) iR A
) S AR A AR R AT , 7 100 2 Ao 18 T e ot % 26 2 % of 37
A R A ORI T T A A AR I A M
B2 TR TS AR TSR0 s SR R
VKR DA B =5, BT U S 2O IR DL 2] i
IR DR AE , LR R RUS BE RGO RO
BIKAEAL, . = B U 55 22 g2, Joefy, =) UM 5L
S RE AR FRA Y IR, AR A T AR BEE
BRI T LU BR LA A 420 E R, el i R B B, T
MR MR o FRS0] LA S g 4nia s | & e Bt 44k
ST, BH S8 T = AR A B e ) — AL U i, BRI 2 P9 B
FAO, A RO IR W REBE . AT 240 5 w] LAY st ik in 3 , 30
Hlm /MR EREE , FEARSNE I PBH T, A5 SR AR R A 2
JE o R P LAAE — 8 8 3SR LA W 3R T o 1A A R B
W AT LA ik P A IR R B R AR 2 G A R H T A A 2, AR
ML S T [ e (1 2, 38 PT AT v B IR AR 1, s T Ak ol
BE, WIELEH % MESS T4 1 Barthel 35500 BAL T-Xf fR2H . %
HHARLPE O 0030 SRR B 0 G K R 9 VT Rl LA 2 45 FpIL il DA B ik
PRI R, s sh kAR RE Ak, DT Rl b Th B, 42
EATERR T

IL-18 P RO RE (R A2E 1/ P B 20 M ik — 20 3R AR 2 A
T ARSERE , 1 RO R M4 H H 3 LU M 7, 7
P AR R | U B ) 2 R DA B G BE RN AR T
AR S KA 53 WA FVBET MCP-1, 3 A PR A A 32 i i ZH 2R )R
&AL LA R R, LA 3k 4 1 4 M %) 7 65 A 403 495 0 — 25
JNE®®, VEGF REA-I #1220, i 1 o 3 10 36 40 16185 & A= 44
Az, AT DAVRR SRR 4 T T P9 B SR A 2 S AR B 4 vy L B
MM AA, ERZE T RF AP, VEGF Be{2 ik 2124 P 52 4H
Mk, ST A AT 2 E 40 SR AH Y I TL-18
MCP-1 /K01 A FXF R, 175 VEGF 7K . 5 X R 21
(P<0.05), ZRARIFC i 8 i 2 vl LRI 2 PR AN 22 3% , v
DS B R R BB IAE D, R 40 B e o i 2 2R PR A B0 A LA B
T BB REBEHR AR o o et 1 A 2 o 28 25 4 P i Ak
b PR R M AE N R 4 ) e B B R S

25 PR AR PR O I SRS SR 10 54 B VU T e R IR i
o2 v B A 200 R o B Tk, e I A v R

TIRE , ARkl e PR AR 2 v 0t I
£ % 3L Wk (References)

[1] Anderson C S, Woodward M, Chalmers J. More on Low-Dose versus
Standard-Dose Intravenous Alteplase in Acute Ischemic Stroke [J].
New England Journal of Medicine, 2016, 374(24): 2313-2323

[2] Murad M H, Krings T, Pereira V M, et al. Management of tandem
occlusions in acute ischemic stroke - intracranial versus extracranial
first and extracranial stenting versus angioplasty alone: a systematic
review and meta-analysis [J]. Journal of Neurointerventional Surgery,
2018, 10(8): 721

[3] Shireman T I, Wang K, Saver J L, et al. Cost-Effectiveness of Solitaire
Stent Retriever Thromb ectomy for Acute Ischemic Stroke: Results
From the SWIFT-PRIME Trial (Solitaire With the Intention for
Thrombectomy as Primary Endovascular Treatment for Acute
Ischemic Stroke)[J]. Stroke, 2017, 48(2): 379-387

[4] Anne M. VangenLgnne, Wilsgaard T, Johnsen S H, et al. Declining
Incidence of Ischemic Stroke[J]. Stroke, 2017, 48(3): 544-550

[5] Jampathong N, Laopaiboon M, Rattanakanokchai S, et al. Prognostic
models for complete recovery in ischemic stroke: a systematic review
and meta-analysis[J]. Bmc Neurology, 2018, 18(1): 26

[6] Adams R J, Cox M, Ozark S D, et al. Coexistent Sickle Cell Disease
Has No Impact on the Safety or Outcome of Lytic Therapy in Acute
Ischemic Stroke[J]. Stroke, 2017, 48(3): 686

[7] Yaghi S, Willey JZ, Cucchiara B, et al. Treatment and Outcome of
Hemorrhagic Transformation After Intravenous Alteplase in Acute
Ischemic Stroke: A Scientific Statement for Healthcare Professionals
From the American Heart Association/American Stroke Association
[J]. Stroke, 2017, 48(12): STR.0000000000000152

[8] Jin L, Zhang J, Shan Y. Neuroprotective mechanisms and translational
potential of therapeutic hypothermia in the treatment of ischemic
stroke[J]. Neural Regeneration Research, 2017, 12(3): 341-350

[9] QY Chang, YW Lin, CL Hsieh. Acupuncture and neuroregeneration in
ischemic stroke[J]. Neural Regeneration Research, 2018, 13(4): 573-
583

[10] Cheng L, Liu'Y, Sun X. The Clinical Efficacy of Yindanxinnaotong
Soft Capsule in the Treatment of Stroke and Angina Pectoris: A
Meta-Analysis[J]. Evidence-Based Complementray and Alternative
Medicine, 2017, 2017(6): 1-14

[11] Sivanhoffmann R, Gory B, Armoiry X, et al. Stent-Retriever
Thrombectomy for Acute Anterior Ischemic Stroke with Tandem
Occlusion: A Systematic Review and Meta-Analysis [J]. European
Radiology, 2017, 27(1): 247-254

[12] Gerschenfeld G, Muresan I P, Blanc R, et al. Two Paradigms for

Endovascular Thrombectomy After Intravenous Thrombolysis for



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.18 SEP.2020

-+ 3485 -

Acute Ischemic Stroke[J]. Jama Neurology, 2017, 74(5): 549

[13] Balami J S, White P M, Mcmeekin P J, et al. Complications of
endovascular treatment for acute ischemic stroke: Prevention and
management[J]. International Journal of Stroke, 2018, 13(4): 348-361

[14] Kermer P, Eschenfelder C C, Diener H C, et al. Antagonizing
dabigatran by idarucizumab in cases of ischemic stroke or intracranial
hemorrhage in Germany - A national case collection [J]. International
Journal of Stroke Official Journal of the International Stroke Society,
2017, 12(4): 383

[15] Shen P P, Hou S, Zhu M Q, et al. Cortical Spreading Depression
(CSD) Preconditioning Mediates Neuroprotection against Ischemic
Stroke by Inducing AMP-activated Protein Kinase-dependent
Autophagy in a Rat Cerebral Ischemic/reperfusion Injury Model[J].
Journal of Neurochemistry, 2017, 140(5): 799-813

[16] Abanoz Y, Giilen A Y, Giindiiz A, et al. Migraine as a risk factor for
young patients with ischemic stroke: a case-control study [J].
Neurological Sciences Official Journal of the Italian Neurological
Society & of the Italian Society of Clinical Neurophysiology, 2017,
38(4): 1-7

[17] Liu J, Wang D, Li J, et al. Cerebral Microbleeds Do Not Predict
Hemorrhagic Transformation in Acute Ischemic Stroke Patients with
Atrial Fibrillation and/or Rheumatic Heart Disease [J]. Current
Neurovascular Research, 2017, 14(2): 104-109

[18] Xian Y, Federspiel J J, Hernandez A F, et al. Use of Intravenous
Recombinant Tissue Plasminogen Activator in Acute Ischemic Stroke
Patients Taking Non-Vitamin K Antagonist Oral Anticoagulants
(NOAC:s) Before Stroke[J]. Circulation, 2017, 135(11): 1024

[19] Elzahaby S A, Aboughaly M H H, Abdelbary G A, et al. Zero-order
release and bioavailability enhancement of poorly water soluble
Vinpocetine from self-nanoemulsifying osmotic pump tablet [J].
Pharmaceutical Development & Technology, 2017, 23(9): 1-33

[20] Wang Y, Liu M, Pu C. 2014 Chinese guidelines for secondary
prevention of ischemic stroke and transient ischemic attack [J].
International Journal of Stroke Official Journal of the International
Stroke Society, 2017, 12(3): 302

[21] FE 5, kak3s, KRER, F. BRI O THB I E BN E 7 AW
I AL PR IR B 89 Meta 27 [J]. L 08 E A X 5 4R, 2017, 48
(2): 161-166

AR, 30 EAE, 6,5 AT BB AR A7 R 6 T R
D- =R AR I & 8 P E ARG B R R A B )
IR P B EL A5 &, 2017,26(16): 1776-1779

EEF, XA, SUBE 4. 4R A A8 B IR AR T * B e b iR
FR R A EEF AR Y0 ] FEIERE A& E, 2017,
45(4): 101-103

KA AL, F . AR Bl 4RI AT R AR TR A B ik st
e A C- B G R R T F )] b E LSS b
E R a &, 2019, 17(04): 139-141

[25] Feng Z, Li X, Lin J, et al. Oleuropein inhibits the IL-1B-induced

[23

[t}

[24

=

expression of inflammatory mediators by suppressing the activation of
NF-k B and MAPKSs in human osteoarthritis chondrocytes [J]. Food
& Function, 2017, 8(10): 3737

Askari N, Ghazanfari T, Yaraee R, et al. Association between Acne
and Serum Pro-inflammatory Cytokines (IL-la, IL-1B, IL-1Ra, IL-6,
IL-8, IL-12 and RANTES) in Mustard Gas-Exposed Patients:
Sardasht-Iran Cohort Study [J]. Archives of Iranian Medicine, 2017,
20(2): 86

Bayo J, Real A, Fiore E J, et al. IL-8, GRO and MCP-1 produced by

[26

)

[27

—

hepatocellular carcinoma microenvironment determine the migratory
capacity of human bone marrow-derived mesenchymal stromal cells
without affecting tumor aggressiveness [J]. Oncotarget, 2017, 8(46):
80235-80248

[28] Tang S C, Liao P Y, Hung S J, et al. Topical application of glycolic
acid suppresses the UVB induced IL-6, IL-8, MCP-1 and COX-2
inflammation by modulating NF-«kB signaling pathway in
keratinocytes and mice skin [J]. Journal of Dermatological Science,
2017, 86(3): 238-248

[29] Zhang B, Wang D, Ji T F, et al. Overexpression of IncRNA ANRIL
up-regulates VEGF expression and promotes angiogenesis of diabetes
mellitus combined with cerebral infarction by activating NF-xB
signaling pathway in a rat model[J]. Oncotarget, 2017, 8(10): 17347-
17359

[30] Ghasemi F K, Iafe N A, Hubschman J P, et al. Optical Coherence
Tomography Angiography Analysis of the Foveal Avascular Zone and
Macular Vessel Density After Anti-VEGF Therapy in Eyes With

Edema and Retinal

Diabetic Macular Vein Occlusion [J].

Investigative Ophthalmology & Visual Science, 2017, 58(1): 30



