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ABSTRACT Objective: To investigate the effect of urinary kallidinogenase combined with intravascular intervention on neurologic
function, inflammatory factors and hemorheology in patients with acute cerebral infarction (ACI). Methods: 80 patients with ACI who
were admitted to our hospital from April 2017 to December 2019 were selceted, they were randomly divided into control group (n=40)
and study group (n=40). The control group was given intravascular thrombolytic therapy, and the study group was treated with urinary
kallidinogenase on the basis of the control group. The efficacy, neurological function, inflammatory factors, hemorheology and adverse
reactions of the two groups were compared. Results: The total clinical effective rate of the study group at 14d after treatment was 90.00%
(36/40), which was higher than 72.50% (29/40) of the control group (P<0.05). The levels of serum interleukin-6 (IL-6), interleukin-1B3
(IL-1B), monocyte chemotactic protein 1 (MCP-1), National institutes of health stroke scale (NIHSS) score, plasma viscosity, high whole
blood viscosity, low whole blood viscosity and red blood cell aggregation index of the two groups at 14 d after treatment decreased than
those before treatment, and the study group was lower than the control group (P<0.05). There was no significant difference in the inci-
dence of adverse reactions between the two groups (P>0.05). Conclusion: Urinary kallidinogenase combined with intravascular interven-
tion in the treatment of ACI is effective, which can effectively improve the nervous function, inflammatory factors and hemorheology,
and which has a good safety.
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VEHFR B2 T 2017 4F 4 A ~2019 4E 12 A [ WA 1 80 44
ACL B AR : (1) ISR iS5 4 [ 5 0 i I 5995
AR AU R M AHSEARIED; (2) ¥ B R &, H4e 3k /il CT 5k
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2.1 MARERERR
WEFTHLIATT 14 d J5 B R S %R N 90.00%(36/40) , i
T BRL Y 72.50%(29/40)(P<0.05) ; FEILEE 1,

® 1 WMARERELE 6I(%)

Table 1 Comparison of total effective rate between two groups [n(%)]

Groups Cure Markedly effective Effective Invalid Total effective rate
Control group(n=40) 8(20.00) 12(30.00) 9(22.50) 11(27.50) 29(72.50)
Study group(n=40) 12(30.00) 16(40.00) 8(20.00) 4(10.00) 36(90.00)
X 4.021
P 0.045
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X BRZH 147 BT NIHSS 3743 Jy (14.18% 2.95)4% 1497 14 d
J5 NIHSS $E4 K (10.26% 2.17) 4, & FI497 1 (t=6.770, P=0.
000 ) ; WF5R LG 7T NIHSS $F50 R (14.25+ 2.74) 43, i797 14d
J5 NIHSS #4324 (6.41% 0.97) 4%, % T34 97 i (=17.059, P=0.
000); WFFEALIGYT 14 d J§ NIHSS $E4E F X R4 (+=13.591,

P=0.000).
2.3 WEREEFKFEEER

WIZHIA YT ET IL-6 IL-18 MCP-1 HA L% (P>0.05); 7
J8¥7 14 d J5 TL-6 . IL-18 . MCP-1 X847 R F e, HAFsT 4
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Table 2 Comparison of inflammatory factors between the two groups(xt s)

IL-6(pg/mL) IL-1B3(pg/mL) MCP-1(pg/mL)
Groups 14 d after 14 d after 14 d after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=40) 6.94% 1.03 531+ 0.89* 12.63 2.05 8.21+ 1.34%* 6.88%+ 1.19 4,72+ 0.91*
Study group(n=40) 6.98%+ 1.02 4.67 0.71* 12.58+ 2.36 485+ 1.25* 6.81+ 1.07 2.15+ 0.78*

t 0.175 3.555 0.101 11.596 0.277 13.562

P 0.862 0.001 0.920 0.000 0.783 0.000

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

2.4 WAMERTFIEIREE
PILLIRYT AT MAE S A M AR o di i R AE e 4k &
M6 = V) e I 22 5 (P>0.05) , IALIR YT 14 d Ja R EEFE

S 1M 6 BEAR D) 0 A0 SR SR HR B 4 1 Bh B v VI Y BRI Rk
%, BAFFT 4 TR IR 2 (P<0.05) , 3 L3 3,
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Table 3 Comparison of hemorheology indexes between the two groups(xt s)

Low whole blood viscosity

High whole blood viscosity

) ) Red blood cell aggregation
Plasma viscosity( mPa-s)

(mPa-s) (mPa-s) index
Groups
Before 14 d after Before 14 d after Before 14 d after Before 14 d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=40) 21.89+ 345 1591+ 2.27* 6.72+ 0.31 5.51+ 0.38* 2.03%+ 0.24 1.61+ 0.25* 24.18+ 4.67 18.86% 3.79*
n=
Study group
(1=40) 21.96% 3.18  10.73t 2.05* 6.76% 0.35 4.24+ 0.29* 1.98+ 0.28 1.12+ 0.24* 23.96x 4.63  13.12+ 2.65*
n=
t 0.094 10.711 0.541 14.751 0.857 8.942 0.212 7.850
P 0.925 0.000 0.590 0.000 0.394 0.000 0.833 0.000

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