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[ Abstract) Objective To investigate the impact of human urinary kallidinogenase on patients with acute ischemic
stroke. Methods From January 2013 to January 2015, a total of 60 patients with acute ischemic stroke were selected in the
Department of Neurology, the People’s Hospital of Songgang, and they were divided into control group and observation group
according to random number table, each of 30 cases. Based on symptomatic treatment, patients of control group received 0. 9%
sodium chloride injection (100 ml), while patients of observation group received human urinary kallidinogenase (0. 15)
combined with 0. 9% sodium chloride injection (100 ml); both groups continuously treated for 7 days. NIHSS score, Barthel
index and regional leptomeninges score (rLMC) before and after treatment, modified Rankin scale (mRS) score after treatment
were compared between the two groups; infarct volume under DWI sequence, ischemic penumbra volume, affected side/ normal
side relative perfusion parameters [ including relative mean transit time (rMTT), relative time to peak (rTTP), relative
cerebral blood volume (rCBV) and relative cerebral blood flow (rCBF)] and improvement of collateral circulation, while
ArMTT ( difference value of ArMTT before and after treatment) , ArTTP ( difference value of ArTTP before and after treatment) ,
ArCBV (difference value of ArCBV before and after treatment) and ArCBF ( difference value of ArCBF before and after
treatment) were calculated. Results No statistically significant differences of NIHSS score, Barthel index or rLMC was found
between the two groups before treatment (P > 0.05); after treatment, NIHSS score of observation group was statistically

significantly lower than that of control group, Barthel index and rLMC of observation group were statistically significantly higher
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than those of control group (P <0.05). After treatment, mRS score of observation group was statistically significantly lower than

that of control group. No statistically significant differences of infarct volume under DWI sequence or ischemic penumbra volume

was found between the two groups before treatment, nor was infarct volume under DWI sequence between the two groups after

treatment (P >0.05), while ischemic penumbra volume of observation group was statistically significantly smaller than that of
control group (P <0.05). There were statistically significant differences of normal side AtMTT, ArTTP, ArCBV and ArCBF
between the two groups, so were affected side ArMTT, ArTTP and ArCBF (P < 0.05), while no statistically significant

differences of affected side ArCBV was found between the two groups (P >0.05). Collateral circulation improvement rate of

observation group was statistically significantly higher than that of control group (P <0.05). Conclusion

Human urinary

kallidinogenase can effectively improve the neurological function, activity of daily living and collateral circulation of patients with

acute ischemic stroke, reduce the degree of disability.
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Table 4 Comparison of relative perfusion parameters between the two groups before and after treatment
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