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ABSTRACT Objective: To research the effect of Shuxuening injection combined with Citicoline Sodium on the neurological func-
tion, levels of serum Insulin-like growth factors-1(IGF-1), von Willebrand factor(vWF) and Hypoxia-inducible factor -1a(HIF-1a) in pa-
tients with cerebral infarction. Methods: 120 cases of patients with cerebral infarction were divided into the control group and the experi-
mental group according to the draw method, with 60 cases in each group. Both groups were treated by conventional treatment, the control
group was additionally treated by citicoline sodium, 2 tablets each time, 3 times a day. The experimental group was treated by Shuxuen-
ing injection on the basis of control group, 5 mL every time, added in 250 mL 0.9% physiological saline, intravenous drip, 1 time a day.
Both groups were treated for 2 weeks. The changes of NIHSS, ADL, serum IGF-1, vWF, HIF-« levels before and after treatment, the in-
cidence of adverse reactions and therapeutic efficacy were compared between the two groups. Results: After treatment, the total effective
rate in the experimental group was significantly higher than that of the control group [91.66%(55/60) vs.71.66%(43/60)](P<<0.05). The
NIHSS score of experimental group was significantly lower than that of the control group[(7.01% 1.23)score vs. (10.52+ 1.98)score]
(P<<0.05); the ADL score was significantly higher than that of the control group[(68.16% 5.62) vs. (56.20+ 5.13)](P<<0.05); the Serum
IGF-1 levels was significantly higher than that of the control group[(174.29% 27.35)IU/mL vs. (152.08+ 25.29)IU/mL](P<<0.05); the
levels of vWF, HIF-« in serum were significantly lower than those of the control group [(5.63% 1.21) mg/L vs. (11.92% 1.35) mg/L,
(14.21% 3.11) pwmol/L vs. (20.16% 3.89) umol/L](P<<0.05). There was no significant difference in the incidence of adverse reactions be-

tween the two groups (P>0.05). Conclusion: The clinical effect of Shuxuening injection combined with citicoline sodium is significantly

* LA E BREA F AT & T E (2018SF-219)
VEZ I ZRRI(1976-), 55 AL, B AT BEIF , FF55 7 0 - 2 PRI A7 T8I, FLiS - 139928322278, E-mail : cxd8203@163.com
o JEIRVER AZYUB(1977-), Lo, B AT LRI, ARL  BFSE 7 100« A M85 , 4 2ol Jy T
(ks F 19:2019-04-28  $3:57 H #111:2019-05-23)



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.24 DEC.2019

- 4769 -

better than that of citicoline sodium alone in the treatment of cerebral infarction. It can effectively improve the neurological function of

patients and restore the function of brain, which may be related to the alleviation of inflammatory reaction and inhibition of oxidative

stress.
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Table 1 Comparison of the NIHSS and ADL scores between two groups before and after treatment(xt s, scores)

NIHSS ADL
Groups n
Before treatment After treatment Before treatment After treatment
Experience group 60 12.37+ 2.17 7.01% 1.23 45.28+ 4.97 68.16% 5.62
Control group 60 12.45+ 2.20 10.52+ 1.98 45.17+ 4.80 56.20+ 5.13
t 0.201 11.664 0.123 12.175
P 0.841 0.000 0.902 0.000
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Table 2 Comparison of the serum levels of IGF-1, vWF and HIF-1alpha between the two groups before and after treatment(xt s)

IGF-1(IU/mL) vWF(pg/L) HIF-1a(pumol/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Experience group 60 66.29+ 10.17 114.29+ 17.35 21639+ 14.12  153.63+ 10.21  1734.09+ 65.16 514.21% 30.11
Control group 60 65.98+ 10.19 102.08+ 13.29  217.01% 14.10 191.92+ 1235 1733.75% 66.02  720.16% 39.89
t
P
2.3 WARTTTREIXTLE vs. 71.66%(43/60)](P<<0.05), . 3.
TBIT G, LI 2H A RO W TR AR [91.66%(55/60)

3 PRI T RIS EE[51(%)]
Table 3 Comparison of the therapeutic effect between two groups[n(%)]

Groups n Cure Markedly effective effective invalid total effective rate
Experience group 60 39(65.00) 9(15.00) 7(11.66) 5(8.33) 55(91.66)
Control group 60 30(50.00) 7(11.66) 6(10.00) 17(28.33) 43(71.66)
IS 8.015
P 0.005
3 Wig WF5E 7% SR T P PG R IR 346 97 ) f8 8 NIHSS  ADL 373 K B
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