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Curative Efficacy of Eureklin Combined with Intravenous Thrombolysis
in the Treatment of Acute Cerebral Infarction
and Its Effects on the Plasma Platelet, D-D, Fg Levels*
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( Department of Neurology, The Affiliated Huai'an Hospital of Xuzhou Medical University,
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ABSTRACT Objective: To study the curative efficacy of Eureklin combined with intravenous thrombolysis in the treatment of acute
cerebral infarction and its effects on the plasma platelet, D- dimer (D-D), fibrinogen (Fg) levels. Methods: 65 cases of patients with acute
cerebral infarction treated in our hospital from May 2015 to May 2018 were selected as the subjects, The patients were divided into the
observation group (n=35) and the control group (n=30) according to the random number table method. The control group was given
intravenous thrombolysis, and the observation group was treated by intravenous thrombolysis on the basis of control group. The clinical
efficacy after treatment, the changes of plasma platelet, D-D, Fg, NIHSS score, modified barbi index rating scale (MBI) before and after
treatment and the occurrence of adverse reactions were compared between two groups. Results: After treatment, the total effective rate of
observation group was 94.29%, which was significantly higher than that of the control group (73.33%, P<0.05). There was no significant
difference in the plasma platelet, D-D, Fg level, NIHSS, MBI scores between the two groups before treatment (P>0.05). After treatment,
the plasma platelets, D-D, Fg levels and NIHSS scores in both groups were significantly lower than before treatment, and the above
indicators in the observation group were significantly lower than those in the control group (P < 0.05). MBI scores of patients in both
groups were significantly higher after treatment than before treatment, and the MBI scores in the observation group were significantly
higher than those in the control group (P<0.05). The total incidence of adverse reactions in the two groups was 2.86% and 13.33%,
respectively, with no statistically significant difference between the two groups (P>0.05). Conclusion: The clinical effect of intravenous
thrombolysis combined with eureklin is significantly better than that of intravenous thrombolysis alone in the treatment of acute cerebral
infarction patients, which may be related to the more effective improvement of plasma platelet, D-D and Fg levels of patients.
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Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Groups n Effective Valid Invalid Total effective rate
Observation group 35 19(54.29) 14(40.00) 2(5.71) 33(94.29)
Control group 30 13(43.33) 9(30.00) 8(26.67) 22(73.33)
x* value 5.448
P value 0.020

2.2 WAREBITHIE M /M. D-D Fg 7k EHI LB

WI2H BB 4R T 5 L I /AR 2R 42 5% . D-D \Fg /K- 2 4%¢
TBYTRTIH BRRAR , L2 B3 i i /MR R 2R | D-D \Fg /K
S5t B AR T R (P<0.05), L& 2.
2.3 WEEEEITEIE NIHSS MBI 43 b5

IRYTE , Wi NIHSS WA 5AY7 B B R B MBI 14348
YEYTHTE 2T , HWEL] MBI 43 2 % iR 4, NIHSS
P BT R (P<0.05), L& 3.
24 WAREFRRNE EHERHLE

AL ER N B RN R AR R4 ) 2.86% .13.33%, 4]
oA 22 B G2 SL(P>0.05), 1L 4.
3 PHE

A5 5 14 2 = S P i 4 0 38 L9 T Al
YL B AR R, £ ¢ B BT R e 1209 i S
R JE I iR, Rk 28 R AE ZE 5505 38 BN 34 3 75
e, JE— AN IR AT SR B R B 05 1 i RS, A5
5% i I 45005 5 AL S0 SR 45445 . A M PR R B 4R

PDF SCH# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn


http://www.fineprint.cn

« 1158«

IREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.6 MAR.2019

® 2 MHEBE BT EIE MR M/ .D-D . Fg K FH b8 (vs5)

Table 2 Comparison of the plasma platelet, D-D and Fg levels between the two groups before and after treatment(xzs)

Platelet aggregation (%) D-D(mg/L) Fg(mg/L)
Groups n
Before the treatment ~ After treatment  Before the treatment ~ After treatment Before the treatment ~ After treatment
Observation group 35 71.89% 20.14 37.13% 22.31 0.86% 0.27 0.30% 0.12 5.24% 1.28 329+ 1.54
Control group 30 70.97+ 19.28 51.89% 20.07 0.87+ 0.29 0.46% 0.14 5.13t 1.63 423+ 1.58
t value 0.187 2.784 0.144 4.962 0.305 2.424
P value 0.852 0.007 0.886 0.000 0.762 0.018
* 3 MAEREEITHIE NIHSS MBI 1E43 L2 (vs)
Table 3 Comparison of the NIHSS and MBI scores before and after treatment between the two groups(x+s)
NIHSS MBI
Groups n
Before the treatment After treatment Before the treatment After treatment
Observation group 35 1575+ 6.42 5.02+ 3.01 25.38% 4.23 69.35+ 7.07
Control group 30 15.85% 7.62 8.17t 5.23 26.02+ 4.18 51.32+ 8.63
t value 0.057 3.028 0.611 9.259
P value 0.954 0.004 0.543 0.000
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Table 4 Comparison of the incidence of adverse reactions between the two groups [n(%)]

Groups n Blood in the urine  Subcutaneous ecchymosis ~ Alimentary tract hemorrhage The total incidence of
Observation group 35 1 0 0 1(2.86)
Control group 30 1 2 1 4(13.33)
x* value 2.497
P value 0.114
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