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Clinical Observation of Kudiezi Injection Combined with Alprostadil in the Treatment of Posterior Circula-
tion Ischemic Vertigo
REN Qin,RONG Li-hui(The Third Hospital of Cixi City,Zhejiang Cixi 315324, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Kudiezi injection combined with alprostadil in the treat-
ment of posterior circulation ischemic vertigo. METHODS: Totally 180 patients with posterior circulation ischemia were randomly
divided into group A, group B and group C. All patients were given aspirin, atorvastatin, nutrition nerve, antihypertensive, hypo-
glycemic and other conventional treatment. On this basis, group A was given Alprostadil injection 10 pg, adding into 0.9% Sodium
chloride injection 100 ml,iv, once a day; Kudiezi injection 30 ml, adding into 0.9% Sodium chloride injection 250 ml, iv, once a
day. Group B was given Alprostadil injection (the same usage as group A); group C was given Kudiezi injection (the same usage
as group A). The course was 14 d. The clinic data was observed, including clinical efficacy;blood flow velocity in left vertebral ar-
tery (LVA), blood flow velocity in right vertebral artery (RVA), blood flow velocity of basilar artery (BA), changes of peak laten-
cy (PL) and incubation period latency (IPL)before and after treatment; and the incidence of adverse reactions. RESULTS: The to-
tal effective rate in group A was significantly higher than group B and C, with significant difference(P<C0.05). After treatment, the
blood flow velocity of LVA, RVA and BA in each group were significantly higher than before, group A was higher than group B
and C; PL- I ,PL-M,PL-V ,IPL- I -1l and IPL-I-V were significantly lower than before, group A was lower than group B and
C, with significant differences (P<<0.05); however, there were no significant difference between group B and C(P>0.05). There
were no obvious adverse reactions during treatment. CONCLUSIONS: Kudiezi injection combined with alprostadil has better effica-
cy than only Kudiezi injection or alprostadil in the treatment of posterior circulation ischemic vertigo, with good safety.
KEYWORDS Kudiezi injection; Alprostadil; Posterior circulation ischemia; Vertigo
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Tab 1 Comparison of basic information among groups(x £ s)

b n S/t it ¥
A 60 40120 714195
B4 60 34/26 7682102
cél 60 36/24 788:87

FTAT BB 25 T TR w] DEAR BT FCAR AT 5 FE & %
TR FEMESE WA o TEILEERD b, A 1S 48 T TS b R 1
S (VPG 2 S 257 FRAA WL B0AS 02 ml: 10 pg) 10 pg, JLA
0.9% S AL FE ST 100 ml H, # BRI, B H LR
S GlAbAE R 2578 R BT F] L B : 10 m1/32)30 ml, il A
0.9% S ALHNTESTR 250 ml b, FE kT, B H LIRG BB ES,
THIGI R SR (R R R A4 ;C HEE 4 T i
S OHEHERAL) . S4TSR 14 d,
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WE o RO = OFS B 580+ S 35019 B+ A 2 550 0 451 B
100% .
1.5 Fit=ZEHiE
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Tab 2 Comparison of clinical efficacies among groups [case

(%))
b n b2 A ok BHRCE, %
A4l 60 50(83.33) 9(15.00) 1(167) 9833
B4 60 42(70.00) 6(10.00) 12(20.00) 80.00
c4l 60 41(68.33) 7(1167) 12(20.00) 80.00
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®3 JBEBERITHIELVA RVA BA MEEELLER (x5,
cm/s)
Tab 3 Comparison of blood flow velocity of LVA, RVA and
BA among groups before and after treatment (X s,
cm/s)

LVA RVA BA

Wi R Wi R i {Bii
Al 60 3020+350 39514456 29.10%4.16 4280557 2890397 4530+4.80°
B4l 60 2921£372 3338+529" 29214465 40641523  2801£399 42.28+4.90
c4 60 3030+371 3345+533°  2920£4.67 4050540  2801+4.64 41601467

TE: SIRYTHTILEL, " P<<0.05; 5 B .C A1 ILAL,"P<<0.05

Note: vs. before treatment, *P<<0.05; vs. group B and C,"P<<0.05

*4 HBEBERTHIFPLIPLEEE (x5, ms)

Tab 4 Comparison of PL and IPL among groups before and

415

after treatment (X + s, ms)

A5 0 fif il PL-T pL-T PL-V  IPL-T~T 1L~V
AH 60 AIFAT 1792018 3902022 6041028 2143023 2172018
WITE 1671015 3.56+021° 5702026 2.09£022° 180+021°
B4l 60 ATFRT 178020 3881021 6.05£030 215£021  216%022
WIFE L73E0217 3684024 580£026° 210+021°  2.09£023°
CH 60 AIFIT 1752021 3912019 603£027 2154020 219%021
WIFE 1712019 37040200 5.90£026° 2.11£019"  2.10£0.19°

TE IR AR, " P<<0.05; 5 B . CHL AR, *P<<0.05

Note: vs. before treatment, *P<<0.05; vs. group B and C,"P<<0.05
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Clinical Observation of Small-dose Argatroban vs. Aspirin in the Treatment of Acute Cerebral Infarction
FAN Yun-feng(Tianjin Wuging District Hospital of Traditional Chinese Medicine, Tianjin 301700, China)

ABSTRACT OBIJECTIVE: To observe the effect and safety of small-dose argatroban vs. aspirin in the treatment of acute cerebral
infarction. METHODS: 136 patients with acute cerebral infarction were randomly divided into observation group and control group.
All patients were given routine treatment, such as anti-intracranial pressure, oxidative stress, brain protection, oxygen, blood pres-
sure, blood sugar control, anti-infective, water and electrolyte acid-base balance, etc. Based on it, control group was treated with
Arginine aspirin for injection 100 mg, adding into 0.9% Sodium chloride injection 250 ml, iv, once a day. Observation group was
treated with Argatroban injection 40 mg, adding into 0.9% Sodium chloride injection 500 ml, 24 h continuous infusion for continu-
ous 2 d, iv; then dose was decreased to 10 mg, adding into 0.9% Sodium chloride injection 100 ml, iv, once a day, for continu-
ous 5 d. The course of both was 7 d. The clinic data was observed, including clinical efficacy, NIHSS (National Institutes of Health
Stroke Scale) score, Bathel index scores before and after treatment, and incidence of adverse reactions. The recurrence rate of cere-
bral infraction during the 2-year follow-up period was observed. RESULTS: The total effective rate in observation group was signifi-
cantly higher than control group, the recurrence rates of cerebral infarction in observation group within 1 and 2 year(s) were signifi-
cantly lower than control group, with significant difference (P<<0.05). After treatment, the NIHSS score in 2 groups were signifi-
cantly lower than before, observation group was lower than control group; Bathel score was significantly higher than before, and
observation group was higher than control group, with significant differences(P<<0.05). There were no significant differences in the
incidence of adverse reactions between 2 groups(P>0.05). CONCLUSIONS: Based on the conventional treatment, compared with
aspirin, small-dose argatroban can significantly commute the nerve function of acute cerebral infarction, and reduce the recurrence
rate of cerebral infarction, with good safety.

KEYWORDS Argatroban; Aspirin; Acute cerebral infarction; Recurrence rate; Nerve function
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