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Clinical Observation of Xingnaojing Injection in the Treatment of Acute Cerebral Infraction

FENG lJie', CHE Fuyou’, ZHANG Meng’ (1. Dept. of Pharmacy ,» €hongqing/ People” s Hospital, Chongqing
400013, China; 2. Dept. of Neurology, Chongqing Jiangjin-District Central Hospital, Chongqing 402262, China;
3.ICU, Chongqing People’s Hospital, Chongqing 400018, \Ching)

ABSTRACT OBIJECTIVE: To inyestigate ¢linical efficacy and safety of Xingnaojing injection in the treatment of acute cerebral in-
farction, and its effects on neurological function, activities of living, inflammatory factors and coma score. METHODS: Ninety pa-
tients with cerebrakinfaretion admitted in Chongging People’s Hospital from Jun. 2015 to Jan. 2016 were divided into control group and
observation group, according to random number table, with 45 cases in each group. Control group was given conventional treatment as
Clopidogrel bisulfate tablets 75 mg, po, qd+ Nimodipine tablets 20 mg, po, tid. Observation group was additionally given Xingnaojing
injection 20 mL added into 0.9% Sodium chloride solution 250 mL, ivgtt, qd, on the basis of control group. Both groups received treat-
ment for consecutive 14 d. Clinical efficacies of 2 groups were observed. NIHSS scores, Barthel indexes, Glasow coma scale and the
levels of TNF-o and IL-6 were also observed before and after treatment. The occurrence of ADR was recorded. RESULTS: The total re-
sponse rate of observation group (91.11% ) was significantly higher than that of control group (73.33% ), with statistical significance
(P<C0.05). Before treatment, there was no statistical significance in NIHSS scores, Barthel indexes, Glasow coma scale or the levels
of TNF-a and IL-6 between 2 groups (P>0.05). After treatment, NIHSS scores, the levels of TNF-a and IL-6 in 2 groups were de-
creased significantly, while Barthel indexes were increased significantly; the improvement of above indexes in observation group were
significantly better than control group, with statistical significance (P<<0.05). Fourteen days after treatment, Glasow coma scale of
control group was significantly higher than before treatment; 1, 5, 14 d after treatment, Glasow coma scale of observation group was
significantly higher than before treatment, and significantly higher than that of control group, with statistical significance (P<<0.05).
Total incidence of ADR in observation group (6.67% ) was significantly lower than control group (13.33% ), with statistical signifi-
cance (P<<0.05). CONCLUSIONS: Xingnaojing injection shows significant therapeutic efficacy for acute cerebral infarction, can ef-
fectively improve the neurological function, activities of living, the regain of consciousness, and can reduce the level of inflammatory
* RGN WL, RS ) IR 2. LG : 023-67756044, factor with good safety.
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Tab 1 Comparison of clinical efficacies between 2 gr-

oups[case(%) |
g5 0 RE %4 i T Tl et B
YT 45 9(20.00) 12(26.67) 15(33.33) 5(11.11)  3(6.67)  1(222) 36(80.00)
W4 45 15(33.33) 14(31.11) 12(26.67) 3(6.67)  1(2.22)  0(0)  41(91.11)
U 6.71
P 0.01

Z BTG5 L (P>0.05) . JGY7)5 , 4L H ¥ NI-

HSS PE/) 2% A%, Barthel 15 508 % T, HOWELA &

BUCER R BT R, 2R A SR L (P<
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B9 NIHSS 34> % Barthel 35 £{

Tab 2 Comparison of NIHSS scores and Barthel in-
dexes between 2 groups before and after treat-
ment (X £ s,score)

a5 NIHSS i Barthel 41

E n N N o > s N

TRYTH IR TRYFH TR

R4 45 35244450 2410+8.18° 31901639  39.34+19.80°

WA 45 34504610 1881+744°  3270£1864 5145420127

t 0.52 3.67 0.23 3.10

P 0.66 0.01 0.94 <0.01

H: FIRYTHT R, T P<<0.05
Note: vs. before treatment, *P<<0.05
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Tab 3, Comparison of TNF-a and IL-6 levels bet-

ween 2 groups before and after treatment

(x+s,ng/L)
TNF- IL-6

@ e - -
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ik =<Zi| 45 2611032 1.27+0.03" 130.13+21.18  52.15+11.98"
t 0.54 30.14 0.59 14.45
P 0.59 0.01 0.55 <0.01

L SIRYTET AL, P<<0.05
Note: vs. before treatment, *P<<0.05
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sow Bk EETEA B 2 S TIRYT R IRYT 1.6, 14 d 5, WA
ZH FBH Glasow Bk VR W28 & FiRI7 T, HB & & T
PR, 22 S el L (P<<0.05) , FENLR 4,
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Tab 4 Comparison of Glasow coma scale between 2
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groups before and after treatment(x + s, score)
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i SIRYTHT I, “P<<0.05
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