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BE BN R A BS R EHRAS KA THREAEEZNZA R 2F AR IR LRATFO Y., ik %K 2016 4
A ~2019 5 5 A HAla) & M8 69 I A St B 142 4], bk B B AR AE AL F Rk 4 o B4 (n=T1 ) Fe B 48 (n=T1) , J & 2T B&
WERELTRERTET , ARAN R R ok ERRASEABAIEEIT R AAEF T A Z I B N E IR
IR AT CRBAE T IR RER BRI, R ARMETT 2 ABEHIERERZES 90.14%(64/71), & T BAEE o)
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Effect of Qilongtongluo Capsule Combined with Edaravone on Neurologic
Function, Vascular Endothelial Function and Hemorheology in Patients with

Cerebral Infarction™
HAO Chen-guang, LEI Jing, MA Juan, HE Dan, BU Guo-sen
(Department of Neurology, the First Aftiliated Hospital of Xinjiang Medical University, Urumqi, Xinjiang, 830054, China)

ABSTRACT Objective: To investigate the effect of qilongtongluo capsule combined with edaravone on neurologic function, vascu-
lar endothelial function and hemorheology in patients with cerebral infarction. Methods: 142 patients with cerebral infarction who were
admitted to our hospital from April 2016 to May 2019 were selected, they were divided into control group (n=71) and study group (n=71)
according to the random number table. The control group was treated with edaravone, and the study group was treated with gilongtongluo
capsule on the basis of the control group. The curative effect, neurological function, vascular endothelial function and hemorheology of
the two groups were compared, the adverse reactions of the two groups during the treatment were recorded. Results: The total clinical ef-
fective rate of the study group was 90.14% (64/71), which was higher than 73.24% (52/71) of the control group (P<0.05). 2 weeks after
treatment, National Institutes of Health Stroke Scale (NIHSS) score, neuron specific enolase (NSE), endothelin-1 (ET-1), whole blood
viscosity high cut, whole blood viscosity low cut, plasma viscosity and fibrinogen decreased, and those in the study group were lower
than those in the control group (P<0.05). 2 weeks after treatment, Nerve growth factor (NGF), brain-derived neurotrophic factor (BDNF),
vascular endothelial growth factor (VEGF) and nitric oxide (NO) were elevated in both groups, and those in the study group were higher
than those in the control group (P<0.05). There was no difference in the incidence of adverse reactions between the two groups (7>0.05).
Conclusion: Qilongtongluo capsule combined with edaravone has a significant therapeutic effect on patients with cerebral infarction,
which can effectively improve the patient's neurological function, vascular endothelial function and hemorheology, without increasing the
incidence of adverse reactions.
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1.1 —f&EF

TEHL 2016 4 4 J ~2019 4 5 [ 3R] 3R BE WA (Y A4S 58 2
142 ], MR AR5 2l i R B R 2= 2 L St HE AT, A
B (1) 5545575 A B I A2 AR Sl S (A SRR,
IRk CT KAl A7 e M Gl i ke HL AR TR 5 (2) ¥oohey
WIRABE AR ; (3) 8 M KE IS Ao HAE T RIES.
HEBRARAE : (L)X AR B I FEAE R B3 5 (2) B I AT RESZ
FREBEIRYT B , AN e ™ A B R GL AR 5 (3) B I I
it s (4)ABERT 3 A WAMBFFRAR S5 (5) B IR T il i
SR M MR R AR S A D I 5 (6) A A plvs s sl e
RIER A . R B F AR RENLECT 55 X IR
(n=71)FIBF5E 4 (n=71) , HorprXf R T5 39 3], 2 32 4], AF- %
42~69 %, F-34(50.38+ 3.52)%/ ; KRB ABERT[E] 8~72 h, -
(36.48+ 4.27)h; A I FERbBR - SR 8 4, HE A 12 i, 5
O 6 . R Y 36 ], 2 35 fl, AF#R 40~72 %, T
(50.92+ 4.71)% ; KW BABEME] 7~70 h,F-14(37.04+ 5.21)h;
B IFFERIEE PR 8 B, =ML 6 441, S 0o 5 il A —
ORI I 22 R (P>0.05 ), ELAT W] Hobk:
1.2 Fik

WA B S5 AT AR DGR 2T, Qi bR 5 30 L f5ib CT L )
ABSE, 20 TR B FRPN 2 DUy R fBE | A I i A 55
FIARIT , BSR4 T 1 PR R AL EE . A b IR
L X IR AR E T LA AR TT (SN R M2 A R UE AR A A
2 H20041782,250 mL: K-257P47T 10 mg 5458 12.5 g)

IGYT, K 20 mg R FFETEVTHE A 250 mL 1 0.9% S ALEMA R,
WK , 30 min PNESE, 1 IR /d. WFFTZH ) St B 20 A 3t [
BEG R CEMERELIARAR, E2jfEs
B20020748 , #ik : BRI 0.4 g)JAYT,3 B /IR, 3 K /. BIZHYR
972 .

1.3 IEEIEHR

(1)IE ML B FRYT 2 JAJE GRS TAL . Pedn . e EE ST
PBAEWFFEBE A T 5= 2 ( National Institutes of Health Stroke Scale,
NIHSS) PP/ 32 90%, I ARGERIIE R ; 1Ak 50%<
NIHSS P42 <90%, Il PRAEIRA Frek 85 A2 :20%<
NIHSS P43/ 3 <50% , I RAERAT el 35 ; Jo% - NIHSS 11
A3 <20% , Wi PRAEIR A DL BGE: sl F s, A 208 = 9
R+ BACE + ARCE. (2) TIRYTHT. 1697 2 AR
NIHSS -4 B4 #h 2 U)Rg , Horp NIHSS &R "Mu g Pz |
BYUKTF44 TR 5 B R REaT BE B R PUKE
WP TRE R YUK RN THIR MR, S 42 43, iR
P PATTRE ™5 o (3 )L R &A% (4) FIRYTRE
YBIT 2 e HIBCR W RS I w4 mL, 2850 4b 3
(3400 r/min B5.0> 12 min, B.02E42 14 em), 70 B EIEW, BT
VKA (-40°C ) Al o SRe P TR ERR 2 B2 o S el o 28 A 4 IR
“F(Nerve growth factor, NGF ) | fig Jii P4 #41 222 7% K T ( Brain-de-
rived neurotrophic factor, BDNF ) 1 4 Jus MM B AL B (Neu-
ron specific enolase,NSE) . Ifil & PN 4 K F (Vascular en-
dothelial growth factor, VEGF), & FfisHR A I ik 2 — 44k
A (Nitrogen monoxidum ,NO ) , 5% FH i e =1 2 N |2 % -1(En-
dothelin-1,ET-1), ™ #%5~F Ui I 45 ( il S o A= MR A R A
FDEAESAT . SR E PRI A AE 7™ MVIS [ 28Uk D
SIS VI ARY) K A R
L4 Git=H%

SR SPSS 20.0 #ATEHRF AT, THECFERLUGIEC
AR TR LCBCR R ROk s T BB A5 & IE
B ESARE, L (xt s) 3R, 4UN LR FHEO ¢ K56,
ZH W) LR AT BEAS t A5G, KK il =0.05,

2 BR

2.1 TR
9T 2 RIS LI IR B BCR A 90.14%(64/71), &
TN IR B E A 73.24%(52/71)(P<0.05) ;3£ 1,

=1 TRtk (%)
Table 1 Comparison of efficacy [n(%)]

Groups Recovery Excellent Valid Invalid Total effective rate
Control group(n=71) 8(11.27) 27(38.03) 17(23.94) 19(26.76) 52(73.24)
Study group(n=71) 14(19.72) 32(45.07) 18(25.35) 7(9.86) 64(90.14)
x 14.093
P 0.000

2.2 {HAZINRELLE
Wi 597 BT NIHSS 374 NGF .BDNF NSE H#: 2% R TT58

g L(P>0.05); BZHIAYT 2 J& 5 NIHSS 34 NSE &1,
5T AR %5 B 20 (P<0.05) ; B4 A7 2 Ji /5 NGF .BDNF
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Fhs, HAFFE4 = X FRZH (P<0.05) 5 3 L3 2,
R2HAINEELLE (Xt 5)
Table 2 Comparison of neurological functions(xt )
NIHSS( scores ) NGF(pg/mL) BDNF(ng/mL) NSE(U/L)
Groups Before After 2 weeks Before After 2 weeks Before After 2 weeks Before After 2 weeks
treatment of treatment treatment of treatment treatment of treatment treatment of treatment
Control group 126.02+
2487+ 322 1471+ 2.26* 115.68% 12.71 3.23+ 0.97 421+ 0.89° 50.34% 592 37.62% 4.88°
(n=71) 10.57
Study group 144.11%
2426+ 4.20 9.60+ 2.17* 114.62+ 10.74 3.18% 0.86 543+ 0.75° 49.77+ 6.89 2578+ 3.74*
(n=71) 12.47
t 0.971 9.345 0.537 9.325 0.325 8.832 0.529 16.259
P 0.333 0.000 0.592 0.000 0.746 0.000 0.598 0.000

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

2.3 MEMEINEELL B
P46 )7 il VEGF \NO ET-1 [ 22 5= T 4E it

YA
- =

e

(P<0.05); FdiAY7 2 JiJi VEGF NO Fhisi , HAFE 4 i T %t
MBZH (P<0.05); 3 0L5% 3,

=

(P>0.05); PHALIARYT 2 JEJG ET-1 B#AR, FLAFST AKX R4

F3 MENEIEELLE (L 5)

Table 3 Comparison of vascular endothelial function (xt s)

VEGF(pg/mL) NO(ng/mL) ET-1(ng/L)
Groups After 2 weeks of After 2 weeks of After 2 weeks of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(n=71) 7.34+ 1.21 10.23+ 1.64* 2.25+ 0.34 3.19+ 0.38° 64.28+ 7.56 59.73% 6.36*
n=
Study group(n=71) 7.29+ 1.78 14.10+ 1.88* 2.14+ 0.45 4.52+ 0.49° 63.24% 6.51 55.84+ 7.25*
t 0.196 13.071 1.643 18.073 0.878 3.399
P 0.845 0.000 0.103 0.000 0.381 0.001

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

2.4 IR EFIEIRILER

[ ERI=P e 11 -t 7) I 1) TN 1)

B wY) AR REAR Y] | MR LT AR I AR, B
FEAUIE TR R (P<0.05); TE LR 4.

AR 2 R G4 X (P>0.05) s RZIAYT 2 J 5 4

R4 MBREFIERLR (L 5)

Table 4 Comparison of hemorheology indexes (xt s)

High viscosity of whole blood  Low viscosity of whole blood ) ) Fibrinogen
Plasma viscosity( mPa-s)
(mPa-s) (mPa-s) (g/L)
Groups
Before After 2 weeks Before After 2 weeks Before After 2 weeks Before After 2 weeks
treatment of treatment treatment of treatment treatment of treatment treatment of treatment
Control group
(n=71) 6.41+ 0.45 4.85+ 0.33° 12.68+ 1.36 821+ 1.27¢ 2.32+ 041 1.77¢ 0.39° 5.24% 0.78 4,01+ 0.54°
n=
Study group
(n=71) 6.35+ 0.39 2.79+ 0.25° 13.04% 1.52 5.88% 1.19° 2.39+ 0.36 1.13+ 0.26° 5.36% 0.65 2.78+ 0.38*
n=
t 0.849 41.927 1.487 11.281 1.081 11.505 0.996 15.696
P 0.379 0.000 0.139 0.000 0.282 0.000 0.321 0.000

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

2.5 Zetib®

AN 2 0, IS RERR R SR 1 B, AN RSN K A 3R 5.63%

TR, X AL IOt 2 ), B mIE AN LR (4/71) s A2 S LIRS ROV AT AR AE AN R & AR

KL R AE A 4.23%(3/71) s WFFE LT B Ot 141, 5 1

TR ARG #2257 (x=0.152, P=0.698 ) .
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PRSI I0LAERE T 2k e 58 A 200 IO ) A RS L RO B S A 2 i
PRF, it — 20 s B AL AR T A A , 9 e S M I A AT
AR SRR, DR MR AL e 2 T U e e R I A PR B2 2
AE ML AL 7 , I 1 22 D REB IR Pz i G HE
FUR, SRR Y 7R IR T R85 1 IR 7 Ik (AR 7 I 1]
TR TESEPRI RARAE b, ZHURH T 285 T BRI
[T o I 2225 T LR80T 0 3, WA B R M TR
J B IR RS R T B R PU T AT AN e ik DX I o
Ui bk, TR b O A ML B, s i 2R D RE , SRRV IR L
S SO Il AR A PR R R R
Je U A R 2 2, BRAE R T T IR IR A 2
PO, T AR PR S P T 2% M A T ) I A A A
I PN B DIRE , G LI RAER T P8 b o S5 25 ik
B AR RV R A AT, A e L R AL R U
FF IRl A I B IR G KRAF PIT T HIRY TR

AUBIEFERI T4 R s W FEAIRTT 2 J8 5 B R B A AL
A A DIRESGE O TR IRLE, m] DL RS I8 28 BRI KR
PETTIRIT INRESE R, ol Zefiph e D RE4 0 , i — Ak ifT
HOR . KAEVGTTIE TUsISE Y, HaGyr INEBE A L] 3= 2
FET LU Ll e YA T R0 004 2R 4, 394 0 i Jo 0 kA
>F R it i, XA LR i 5 P o ik S sl e K af 5 S
U N 2 VR R AQIAE 5 Tl 1 AR B B I, T R A e
e, DRI I 200 5 1 o 20 o1 R ORI 7 A, 13 i 2
ARG, R 24 44 T ) A BT 2R AR, s 35 A B U
B PORM AT, TR AN B B R XUBRAE , e Tl 28 7 2%, 2
JAFR LA, NS T AT, &2 A 0, IR G 4% 45 s
M2 20, PR IR ORI, AR 45 Rk R
PIZH B LS A B e B ML A 2 249 A Pl , HLATFSE 2 ik
FRCR AR BURLY PRI FE SN R 7R, S BRI T 3 5
DR, BAPURIE KA IR N B 20 M SR 5 i 25 ] i
TP N B A 708 ET-1 MR M 3% 2T 4k 38 35 B it i
AR SAR MR 5 2 PCmT S fie 2 P Bz 20 s 3, 40
ML T, fEE NO 55 8 I UL A il 2 i A e 4
PUBEINL A ML AL~ 57 W 2 A o R AT S90S,
2R B K ST A A B AT 5 e S A T . 3 i
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