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Efficacy of Shenxiong Glucose Injection Combined with Brain Protein
Hydrolyzate in Acute Cerebral Infarction and its Impact on Neurological
Deficits and Hemorheology
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ABSTRACT Objective: To investigate the effect of Shenxiong glucose injection combined brain protein hydrolyzate in the
treatment of acute cerebral infarction and its impact on neurological deficits and hemorheology. Methods: 130 cases of patients with acute
cerebral infarction were selected and randomly divided into two groups (65 cases for each group). The Control group was treated using
brain protein hydrolyzate on the basis of conventional therapy, and the treatment group was given Shenxiong glucose injection therapy
besides brain protein hydrolyzate, clinical results, neurological deficit scores changes and blood rheology of the two groups of patients
were compared. Results: The effective rate of the treatment group was significantly higher than that of the control group (P <0.05).
Neurological deficit scores of the two groups decreased after treatment, but there was a larger decline in the treatment group (P <0.05).
The hematocrit, platelet aggregation and fibrin former of the treatment group significantly decreased (P <0.05), in addition, the decrease
in fibrinogen and hematocrit was larger in the treatment group than in the control group (P <0.05). Conclusion: Shenxiong glucose
injection combined with brain protein hydrolyzate is effective, safe and reliable in the treatment of acute cerebral infarction and is worthy
of promotion
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Table 1 Comparison of the patient's basic information

4R 51| 45 Gender EHER(S) FEhi%E(h) FEEFRRE Severity degree
7
Average age  Average duration
Groups B8 Man % Female E & Sever th& Middle 27 Light
(years) (h)
BIT4E
39 26 63.5% 6.1 203+ 1.7 15 22 28
Treatment group
36 29 66.2+ 4.8 20.6x 1.6 13 20 32

Control group

1.2 Fi&

R YRR B BOA TR I | I R IR , $ A K, B
GRS BURYT o Xt IR 78 IR - A3FR 2 /Na i 30 mL A
B KD , #50  R T LT R ER A _E A 100 mL 2257
PRSP T BRI BT 2 S8 JRIT IR TR T RE
SR PEAN L A 2 A5 T A 2
1.3 ##

25 AT ST (L5  H22026401; T 58 ARk U4 ),
00 25 K g (RS it 44 < 535 5 4t - H20100440,; ] 52 B
FIHR LB o
1.4 FIERFOIE A bR

HRAE po 2 D RE BRI o0 A T A RO PPN JET 5 Ak, 1T4

BN >18%; TEek 2% , s <18%; #E 45, Wi/l 18~ 45% ; g & it
e > 46~ 89% s FEARE, I >90%, HRCREIA B
A FIEAE AR B H 4 L
L5 it E S0

K SPSS17.0 3k R G4 M1 i A Bl . T HERR
X+ S Fn, WMHESRHA t K58 X2 K50, P<0.05 W HA 5
TS

2 #R

2.1 RIRSFRLEL
IBITHAROR N 84.6% , 35 o T XTHEZLAY 64.6% , 22 5%
it X (P<0.05), W3 2,

R2WABRELE
Table 2 Comparison of the efficiency rate between the two groups
A3l T T THE i BEiS EAER BRE
Groups Death Deterioration No change Progress Significant progress ~ Basic recovery  Efficiency rate
BITA
0 5 5 9 10 36 84.6*
Treatment group
0 10 13 18 6 18 64.6
Control group
X? _— _— _— —_— —_— —_— 5.779
P _— _— _— —_— —_— —_— <0.05

i 5 ERALL R, *P<0.05,
Note : Compared with the control group,*P<0.05.

2.2 THETNREGRIG LB
P2 A R TR BT 430 W 3525 5 IR T R 4

18 2 R R (P<0.05)  {H R AR L , i3 )7 4L MR IR 3 B 2 00 F
StHEZH (P<0.05), WL 3.
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Table 3 Comparison of neurological deficit (X + S, points )

a3 L R
Groups Before the treatment After the treatment
Y2 gH
ol 21.05% 6.34 14.45+ 5.11%
Treatment group
21.06+ 6.33 16.33+ 5.33*
Control group
t 0.254 5.231
P <0.05 <0.05

i SR ETLL B, *P<0.05; EXTRRLALL B, #P<0.05,

Note: compared with before treatment,*P<0.05; compared with the control group, #P<0.05.
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Table 4 Comparison of blood rheology (X + S, points )

THRER(%) TS (%) FHBEE@L) SHEE (ba's) MRF R mPa's)
Hematocrit(%) Platelet aggregation(%) Fibrinogen(%) Whole blood viscosity Plasma viscosity(mPa's)
2R3 (mPa’s)

Groups BITET pi=pid =] BITET pi=pid =] BITHET pi=pid =] =g ird-lf pi=pid =] RITET i=gid =1
Before the  Afterthe  Before the Afterthe  Beforethe  Afterthe  Beforethe — Afterthe  Beforethe — After the
treatment  treatment  treatment treatment  treatment  treatment  treatment  treatment  treatment  treatment

BITA

Treatment  50.2+ 5.0 38.7x 3.2*" 58.6+ 17.5 422+ 123* 52+ 1.8 3.4 1.0* 57x 0.5 4.4% 0.5 1.8+ 0.3 1.3 0.2
group

Control 49.6x 5.0 43.5% 4.0%* 57.8+ 179 444+ 109* 49+ 19 39+ 12 5.7+ 0.5 4.2+ 0.6 1.7+ 0.4 1.2+ 0.4

group

i AT R 8. *P<0.05; EXT R4 L%, #P<0.05,

Note: compared with before treatment,*P<0.0; compared with the control group, #P<0.05.
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