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Clinical Effect of Changpu-xingshen Decoction Combined with Cerebroprotein Hydrolysate on Acute Cerebral
Infarction Patients Complicated with Consciousness Disorders SHEN Jie, WANG Yan
Department of Pharmacy, South Branch of the Sixth People’ s Hospital of Shanghai ( the Central Hospital of Fengxian
District, Shanghai) , Shanghai 201499, China

[ Abstract] Objective To observe the clinical effect of Changpu—xingshen decoction combined with cerebroprotein

hydrolysate on acute cerebral infarction patients complicated with consciousness disorders. Methods From 2016 to 2017,
a total of 90 acute cerebral infarction patients complicated with consciousness disorders were selected, and they were divided
into control group and observation group according to random number table method, with 45 cases in each group. Based on
conventional treatment, patients in control group were treated with cerebroprotein hydrolysate, while patients in observation
group were treated with Changpu—xingshen decoction combined with cerebroprotein hydrolysate; both groups continuously
treated for 2 weeks. Clinical effect, pre— and post—treatment GCS score, brain edema volume, midline shift distance,
indicators of cerebral circulation dynamics [ including mean blood flow velocity ( Vm ) and resistance index (RI) of middle
cerebral artery and internal carotid artery ) , coagulation function (including whole blood high—shear viscosity, whole blood
low—shear viscosity, plasma viscosity and fibrinogen ) and neurological function [ including brain—derived neurotrophic factor

(BDNF ) , neuroglobin (Ngb) , myelin basic protein ( MBP) ] were compared between the two groups, and incidence
of adverse reactions was observed. Results (1) Clinical effect in observation group was statistically significantly better than
that in control group ( P<0.05) . (2) There was no statistically significant difference in GCS score, brain edema volume or
midline shift distance between the two groups before treatment ( P>0.05) ; after treatment, GCS score in observation group
was statistically significantly higher than that in the control group, brain edema volume in observation group was statistically
significantly smaller than that in control group, and midline shift distance in observation group was statistically significantly
shorter than that in control group ( P<0.05) . (3) There was no statistically significant difference in Vm or RI of middle
carotid artery and internal carotid artery between the two groups before treatment ( P>0.05) ; after treatment, Vm of middle
carotid artery and internal carotid artery in observation group was statistically significantly faster than that in control group,
respectively, and RI of middle carotid artery and internal carotid artery in observation group was statistically significantly
smaller than that in control group, respectively ( P<0.05) . (4) There was no statistically significant difference in whole blood
high—shear viscosity, whole blood low—shear viscosity, plasma viscosity or fibrinogen between the two groups before treatment

(P>0.05) , while whole blood high—shear viscosity, whole blood low—shear viscosity, plasma viscosity and fibrinogen in
observation group were statistically significantly lower than those in control group after treatment ( P<0.05) . (5) There was no
statistically significant difference in serum level of BDNF, Ngb or MBP between the two groups before treatment ( P>0.05) ;
after treatment, serum levels of BDNF and Ngb in observation group were statistically significantly higher than those in control
group, while serum MBP level in observation group was statistically significantly lower than that in control group ( P<0.05).(6)
No one in the two groups occurred any obvious adverse reactions during treatment in the two groups. Conclusion Changpu-
xingshen decoction combined with cerebroprotein hydrolysate is certainly effective in treating acute cerebral infarction patients
complicated with consciousness disorders, which can effectively alleviate the degree of consciousness disorders and brain
edema, improve the cerebral circulation dynamics and coagulation function, and promote the recovery of neurological function,
with relatively high safety.

[ Key words] Brain infarction; Consciousness disorders; Changpu-xingshen decoction; Cerebroprotein

hydrolysate; Treatment outcome; Neurological function; Coagulation function
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Table 1 Comparison of GCS score, brain edema volume and midline shift

distance between the two groups before and after treatment
6CsiFr (1) Tk AR (ml ) PEB AR (nm)
Bl wrR Wi wiR i i
WAL 45 5374126 9342247  3078+6.17 2503527 652:147 483+164

i I

WEL 45 5.8+1.08 1238336 3026£548 2135+416 623125 356153

i 0738 4890 0423 3M 1008 3798
P 0462 <001 0674 <001 0316 <001
TE: GCS= MEHulirat Rk 3R

2.3 WRPEIRSh AR PRALRE IR R b B bk & S
ik Vim B RIS, 250842 X (P>0.05) 5 Wskdl
BEIRYT G K h sh kRSN stk Vi P FxF BRAL, Kiirh
SRR SIIK RUN TR, 2R H 50248 X (P<0.05,
W#E2) .
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VIZREE . ISR B e 2F e 2 1 KO- bedg, 255 Rgei2¢
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BhUE IR R R Y 1 FOKER TR R, ERAS
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Table 2 Comparison of indicators of cerebral circulation dynamics between the two groups before and after treatment

wml K hik Vi (em/s ) Kinirf sk RI FNEHIK Vi (em/s ) MK RI
SEEA) IR bR Al BT IR EEagil) BT IE SEEAR) IR
SPHRZL 45 50.67+11.46 54671228  0.78+0.16  0.69+0.16  29.19+5.66 3566936  077+0.15  0.71+0.11
WEEH 45 513421039 62.64+13.67  07520.13  0.61+0.18 28.67+549 4267+1076  079+0.16  0.62=0.13
il 0.291 2.910 0.976 2.228 0.442 3.297 0.612 3.545
PH 0.772 0.005 0.332 0.028 0.659 0.001 0.542 0.001

fE: V= PIMFEEE, Ri= HII18%

R 3 WALLERIT AU EEM I BEAEAR LA (x25)

Table 3  Comparison of indicators of coagulation function between the two groups before and after treatment

LM YIRE (mPass) A IMARDIEE (mPass) M3 (mPass) Y (g/L)

A ISR IR HITHT IR RITHT IR R IR
XA 45 1142+175 927+ 1.48 746+ 1.18  6.16+1.07 323:086  259+0.76 459049 342035
WZEAL 45 1131+1.68  7.69+127 738+1.19 537098 319£097 176 +0.68 468058  3.18+046

1l 0.304 5.435 0.320 3.652 0.207 5.460 0.795 2785

PAg 0.762 <0.01 0.750 <0.01 0.837 <0.01 0.429 0.007

R4 PHBERITE GG UIREA AR LA (25, pg/lL)
Table 4 Comparison of indicators of neurological function between the two
groups before and after treatment
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P 0.606 <001 0.729 <0.01 0.801 <001
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