S PR M7 L8590 24 5201 94F-4 4527855 434 BRI MAE: hitp: //www.syxnf.net <73

* JrR LB -

A O 18 R 58 55 B ) DL R 7 S I AR S Il PR 7T 3
REFAFIIGE., & MIhEE = ImAIXT LA 53

HWHEE, B, e, W2, 257

[fHZE] BH Emsidik g b M a) mkg 7 2R AR e ls k7 Ak L aTilsn T G, B o) 5 69 % v
ik #2015 4 1 A—2018 4 7 AR T A KA K E FOMS 09 2 AR 5E & 4 120 41, RN BALECT ok
AT RRIAA AT M, AL 60 B, EFAET A, AP E LTI RS ST, AARAEHLT B S
Iy MABEYELET IR, EHARFERTHL, BN EEEBLTARRTRAEFEA (NIHSS) #F4.
Barthel 35 40 #F 5, % FHeikiAsm i 5 ¥ & (QCST-E) R A B h kst (L4 E R (FIB) . o f %
(PV) B D-=R4k]) o &R (1) FARAEFIERST L TAIA (P<0.05) . (2) HAEFEITH NIHSS 74,
Barthel #5 23F LA, 23 R4 FE L (P>0.05) 5 AR E A4 %77 J& NIHSS #F 5K T 3 4L, Barthel 75 203F %
B TARA (P<0.05) o (3) AAEHBFATMELE, ERTle, Falivie, kRS, MEHE, SERmik
s, 2FAGHFEL (P>005) ; FAARAEH ST BHETE, R, Fralitie, sitkaas . @t
SRS & TARA (P<0.05) . (4) BAEHEITH FIB, PV R D- ZRAKKFILE, Z2FR%ITFEL
(P>0.05) ; IRAEH &) FIB. PV & D- ZRHAKFIKT 2B (P<0.05) o it S5 EML, i
Jii e A B ORI B S IRAR S B F UG RTT AL, REBAYZE IR, REB W EDRS . NSRRI R

(KB ] Mgt FralEak; Beodiid; ieshit; Bashtl; 77E0LRMR

[hESEE] R74333 [cEk#RBEF] A DOI: 10.3969/.issn.1008-5971.2019.04.013

WHE, BHE, BRE, F.RCERES 8] TS T SRR SIS R T RORF TR ke T A e T AR R
W ar (1] SRS g mAi &, 2019, 27 (4) . 73-76. [ www.syxnf.net ]

XIEFF, YINGMJ, YOUYY, etal.Clinical effect on acute cerebral infarction and the impact on cognitive function and
coagulation function between Naoxintong capsule and aspirin: a comparative study [ J ] .Practical Journal of Cardiac Cerebral
Pneumal and Vascular Disease, 2019, 27 (4) : 73-76.

Clinical Effect on Acute Cerebral Infarction and the Impact on Cognitive Function and Coagulation Function between
Naoxintong Capsule and Aspirin: a Comparative Study XIE Fangfei', YING Mengjia', YOU Yinyuan', LIU Lan', LI
Changyu’
1.Department of Pharmacy, the People’ s Hospital of Longhua District, Shenzhen, Shenzhen 518109, China
2.Department of Neurology, The People’ s Hospital of Longhua District, Shenzhen, Shenzhen 518109, China
[ Abstract] Objective To compare the clinical effect on acute cerebral infarction and the impact on cognitive function

and coagulation function between Naoxintong capsule and aspirin. Methods From January 2015 to July 2018, a total of 120
patients with acute cerebral infarction were selected in the People” s Hospital of Longhua District, Shenzhen, and they were
evenly divided into control group and research group by using random number table method. Based on conventional treatment,
patients in control group received aspirin, while patients in research group received Naoxintong capsule; both groups
continuously treated for 1 month. Comparisons were made between the two groups in terms of clinical effect, pre— and post—
treatment NIHSS score, Barthel index, Quick Cognitive Screening Test for Elderly results and coagulation function parameters

(including FIB, plasma viscosity and D—dimer ) . Results (1) Clinical effect in research group was statistically significantly
better than that in control group ( P<0.05) . (2) No statistically significant difference of NIHSS score or Barthel index was
found between the two groups before treatment ( P>0.05) ; after treatment, NIHSS score in research group was statistically
significantly lower than that in control group, while Barthel index in research group was statistically significantly higher than that
in control group ( P<0.05) . (3) No statistically significant difference of time orientation score, delayed recall score, short—
term memory score, executive function score, simple calculation score or verbal fluency score was found between the two groups
before treatment ( P>0.05) , while time orientation score, delayed recall score, short—term memory score, executive function

score, simple calculation score and verbal fluency score in research group were statistically significantly higher than those in
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control group after treatment ( P<0.05) . (4) No statistically significant difference of FIB, plasma viscosity or D—dimer was

found between the two groups hefore treatment ( P>0.05) , while FIB, plasma viscosity and D—dimer in research group were

statistically significantly lower than those in control group after treatment ( P<0.05) . Conclusion Compared with aspirin,

Naoxintong capsule can more effectively improve the clinical effect, ability of daily activities, cognitive function and coagulation

function in patients with acute cerebral infarction, and is more helpful to reduce the degree of nervous functional defects.
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Table 3 Comparison of QCST-E results between the two groups before and after treatment

I Wiz R wAlcte AfEES i S
I R R R
M4 60 5.16+087  765£093  221:071  226:076  281:081 306:096  283:048 329059  336£079  403:094  495:159  6.08+134
B4 60 S13:084  926£175  217+067  305:096  284£079  425£127 279046  594:135  331:£076 549142 498164  895:179
1l 0.192 6.293 0312 4998 0.205 8.490 0.466 13.934 0.353 6.641 0.102 9.942
PfH 0.843 <0.01 0.752 <0.01 0.838 0.642 <0.01 0.725 <0.01 0919 <0.01

R1 PWAREHRS TR (n (%) )

Table 1 Comparison of clinical effect between the two groups

25 %L BAL [ JexL
Xof B2 60 28 (46.7) 12 (20.0) 20 (33.3)
WA 60 36 (60.0) 19 (31.7) 5(8.3)

F2 WABEVGITHIG NIHSS P43 | Barthel #8800V 43 LA (5 5, 43)
Table 2 Comparison of NIHSS score and Barthel index between the two

groups before and after treatment

wp iy — DS Barthel HEEGTS
TRITH EpAgE] TRYT T BT IR
XTHEZH 60 1649+249 943+136 43.16+3.74 59.48 £9.12
WFFE4H 60  16.49+2.46 6.51+0.68 43.19+3.71 83.15+7.68
i 0.000 14.875 0.044 15.378
P{E 1.000 <0.01 0.965 <0.01

. NIHSS= 25 [H [E 7 AT b rh 22

R4 MALRERITIUEEEMINAERbRILEL (x25)
Table 4 Comparison of coagulation function parameters between the two

groups before and after treatment
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W R e o S . R A
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bk
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il 0683 35867 0035 27987 0486 11757
Plg 049 <001 0973 <001 0.628 <001
1. FIB= 4B R, PV= R
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