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ABSTRACT Objective: To study the clinical efficacy and the mechanism of adegold combined with ozagrel in the treatment of
elderly patients with cerebral infarction. Methods: A total of 90 elderly patients with cerebral infarction, who were treated in Tianjin
Integrated Traditional Chinese and Western Medicine Hospital from November 2014 to July 2016, were enrolled in this study and
randomly divided into control group(n=45) and treatment group(n=45). The control group was treated with Ozagrel, while the treatment
group was treated with adegold combined with Ozagrel. The two groups were treated for 14 days. The clinical efficacy of the two groups
was evaluated and compared. The neurologic injury of the two groups before and after treatment was evaluated by the national institute of
health stroke scale (NIHSS) and mini-mental state examination (MMSE). The levels of serum high-sensitivity C-reactive protein
(hs-CRP), S100 calcium-binding protein B (S100B), matrix metalloproteinase-8 (MMP-8) and hypoxia-inducible factor-1a (HIF-1ax) in
the two groups before and after treatment were detected and compared. The adverse reactions of the two groups were recorded and
compared. Results: The total efficacy rate(88.89%) of the treatment group was significantly higher than that(68.89%) of the control group
(P<0.05). After treatment, the levels of serum hs-CRP, S100B, MMP-8 and HIF-1q« in the two groups were significantly lower than before
treatment, and those in the treatment group were much lower (P<0.05). After treatment, the NIHSS score and MMSE score of the
experimental group were better than those of the control group (P<0.05). During the treatment, there was no significantly difference in the
incidence of adverse reactions between the two groups (P>0.05). Conclusion: Adegold combined with Ozagrel in the treatment of elderly
patients with cerebral infarction can significantly improve neurologic injury and reduce the levels of serum hs-CRP, S100B, MMP-8 and
HIF-1q, with good clinical efficacy and security, which is worthy of clinical application.
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Table 1 Comparison of clinical efficacy between the two groups

Groups n Recovery Effective Valid Invalid Total effective rate
Treatment group 45 26(57.78) 6(13.33) 8(17.78) 5(11.11) 40(88.89)
Control group 45 9(20.00) 7(15.56) 15(33.33) 14(31.11) 31(68.89)
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Table 2 Comparison of levels of serum hs-CRP, S100B, MMP-8 and HIF-1 before and after treatment between two groups

Groups n Periods hs-CRP(mg/L) S100B( g/L) MMP-8( wg/L) HIF-1a(ng/mL)
Treatment group 45 Before treatment 13.16% 2.89 1.26% 0.18 168.37+ 12.24 1765.38+ 108.95
After treatment 541 1.16% 0.22+ 0.07** 40.50+ 8.62** 530.46x 62.35%"

Control group 45 Before treatment 12.98+ 3.05 1.31+ 0.20 171.62% 13.15 1748.25%+ 112.73
After treatment 837+ 1.31* 0.65+ 0.11* 83.54% 9.07* 1084.34+ 125.82*

Note: Compared with before treatment, *P<0.05; Compared with the control group, “P<0.05.
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Table 3 Comparison of NIHSS score and MMSE score between two groups before and after treatment (x:ts, scores)

Groups n Periods NIHSS scores MMSE scores
Treatment group 45 Before treatment 23.05+ 4.95 15.65+ 3.14
After treatment 8.63+ 1.88* 29.79+ 4.20**
Control group 45 Before treatment 22.97+ 5.02 16.05% 3.72
After treatment 1541+ 2.13* 21.28% 4.05*

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