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[ Abstract ]

and to investigate the impact on collateral circulation around nidus. Methods From 2016 to 2018, a total of 160 patients with

Objective To observe the clinical effect of ozagrel combined with puerarin on acute cerebral infarction,

acute cerebral infarction were selected in the Department of Neurology, Xuzhou Central Hospital, and they were divided into
control group and study group according to random number table method, with 80 cases in each group. Patients in the two groups
received routine treatment after admission, moreover patients in control group were given ozagrel, while patients in study group
were given puerarin based on that of control group; both groups were continuously treated for 2 weeks. Clinical effect, ADL
score, NIHSS score, inflammatory cytokines( including IL-6, IL-8, hs—CRP and TNF- « ), platelet activating factors( including
CD62p, CD63 and PMA ) , indicators of blood coagulation function (including PT, APTT and FIB ) and microvascular
classification of collateral circulation around nidus before and after treatment were compared between the two groups, and
incidence of adverse drug reactions was observed during treatment. Results (1) Compared with that in control group, study
group showed statistically significantly better clinical effect ( P<0.05) . (2) Compared with those in control group, study group
showed similar ADL score and NIHSS score before treatment ( P>0.05) , statistically significantly higher ADL score but lower
NIHSS score after treatment ( P<0.05) . (3) Compared with those in control group, study group showed similar serum levels
of IL-6, IL-8, hs—CRP and TNF-a before treatment ( P>0.05) , statistically significantly lower serum levels of 11.-6,
IL-8, hs—CRP and TNF- « after treatment ( P<0.05) . (4 ) Compared with those in control group, study group showed similar
serum levels of CD62p, CD63 and PMA before treatment ( P>0.05) , statistically significantly lower serum levels of CD62p,
CD63 and PMA after treatment ( P<0.05) . (5) Compared with those in control group, study group showed similar PT, APTT
and FIB before treatment ( P>0.05) , statistically significantly longer PT and APTT but lower FIB after treatment ( P<0.05) .

(6) Compared with that in control group, study group showed similar microvascular classification of collateral circulation
around nidus before treatment ( P>0.05) , but better microvascular classification of collateral circulation around nidus after
treatment ( P<0.05) . (7 ) No obvious adverse drug reactions occurred during treatment in the two groups.Conclusion  Ozagrel
combined with puerarin has certain clinical effect in treating patients with acute cerebral infarction, can effectively improve the
neurological function, activities of daily living and blood coagulation function, relieve the inflammatory reaction, reduce the
degree of platelet activation and risk of thrombosis, promote the formation of collateral circulation around nidus, with relatively
high safety.

[ Key words ]  Brain infarction; Ozagrel; Puerarin; Collateral circulation; Treatment outcome
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LERLIATEM (2017) ) U R ARSI IS TR, 4
Fii CT SRRGAL IR A% (MR1) Kedsiis; (2) HIRER,
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FEI 2517 H20000634 ) 250 ml #HkitiE, 1K /d, PRHEY
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1.3 WEEHEdR

131 WGEERITRL SR B oSIm A Em i R A AR 205 )
PUE B IREBE IR PRI TR EATE . BRE IR N 0 4%,
5 [ [ 37 PAEWFE B A i (NTHSS ) PF43I 0% = 90%
RPEAT; BRE R AR AR N 1~3 G, NIHSS i3 i b A T
45%~89% N WA A NIHSS PEAMEL R AT 18%~44% Ky
R B NIHSS P40 /0 2. <18% S FoA. NIHSS 143U
= (JRYTHT NIHSS 1743 - 3697 J5 NIHSS iF43 ) /3697 Tl
NIHSS #43 x 100%.

132 HEAEGEESIEE S M 2 RES A2 R H %4
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Table 1 Comparison of general information between the two groups

wowe f) Gy Fah T

rEh = FOE  WERE FRRIE
WAL 80 4733 565+103 24437 47(588) 34(425) 11(138)
Brcal 80 438 558110 23738 44(550) 31(388) 15(188)
X () fii 0633 0421° LI48* 0229 0233 073
P 0426 0.674 0.253 062 069 0391

W el

JiE SRR AL 5 ml, SR FF TSA800 4= [ ZhE M4BT {SUAG ME 1 3y
AEEbS, ELAGEEINERF A (PT) | 3% AL 00 R AL 3 R IS 1]
(APTT) FIZF4EsE AR (FIB)

1.3.5 kM 2GRS /02 43 BT RIS R SWIT
FEAR VT P4 B3 A0 S A8 PR A5 439, LA T S 0 3
LA 78 0 G, AR AR AE X el 1 A0 SE AR BRI A2 1 9%,
0 SR AR M0 A5 4 A S A AR X Sy 2 9.

1.3.6 ANRRN  WEPHALEHEIRYTIARIR RN & AR .
1.4 Siitsdrvk: W SPSS 20.0 Geitr i AT B b

TR TER CEARAEIE . AR R . ADL BE43 . NIHSS $E47 .

IL-6. IL-8. hs—CRP, TNF-a . CD62p. CD63, PMA. PT,

APTT. FIB) DA (x+s) RN, RAPMSLFEA ¢ fd0; 1T
HoreRt (SR AIHE) R xR FYURE (4
TR AT, gk SR BRI A 4340 ) SR B RIRG 38 . 1
P<0.05 hZERAGIE L

2 #£R

2.1 EPRITAL WAL EA 27 4, Wk 36 41, %% 10
B, FoRT il W IR A 18 i, Ak 29 ], AL 14 4,
T 19 Bl DHFRALRE W IR AU T AT IRAL, 2R A5
&Y (7=6.613, P=0.010) .

2.2 ADLPF4r. NIHSS iF7;  PI4H 835 1A Y7 Al ADL 347 .

NIHSS W43 b3, 25 57 e geit24 8 X (P>0.05 ); SXT R4 L,
R A #RYT )G ADL PP, NIHSS PFakeit, =514
Giitefam X (P<0.05, WiE2) .

2.3 MG RMEFEFKF WA RFIRITATI0G 116, 118,

hs-CRP., TNF-o /KFLL#, ZRIEGITFEE L (P>0.05) ;

EXT A A L, BFSE A R IR T S N 1L-6, IL-8. hs-
CRP ., TNF- o /KRG, 255 Geit 08 L (P<0.05, L3R 3 ).

R2 PUURFIRITATE ADL PFSr. NIHSS PFAM AL (s, 53)
Table 2 Comparison of ADL score and NIHSS score between the two

groups before and after treatment

TR BT TRITHI HITIE
XTHHR4] 80  36.75+8.81 48.76+9.74 12.73+2.26 9.68 + 1.77
I 80  36.44+9.06 64.26+837 12.59+2.31 7.94+1.48
1 0.219 -10.795 0.387 6.745
P1H 0.827 <0.01 0.699 <0.01

. ADL= H#/E1% 1% shAE i, NIHSS= 36 [ [E 37 DA 5 b 24
it
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Table 3 Comparison of serum inflammatory cytokines levels between the two groups before and after treatment

a5 p— - Ii—6 ( ng/[;i‘ § - Ii—S ( ng/Ei‘ g ;A}‘IS—ERP (p %f) _ MTJ\E— a ( ng/LA )
YT RITE RITH BITIG RITH RITE RITHi BTG
X HEZH 80 68.14=11.79 44.08£10.62 3226+6.11 23.67=4.18 13.06x273 841129  475.61+91.43 304.65 + 64.47
WFoEeH 80 67.76+12.31 20.13+£6.83 31.47+589 1328+337 13.12+288 552+1.17 470.23 +88.15 137.28 +49.32
i 0.199 16.965 0.833 17.308 -0.135 14.842 0.379 18.442
Pl 0.842 <0.01 0.406 <0.01 0.893 <0.01 0.705 <0.01

H: IL-6= HAEK 6, 1L-8= A% 8, hs-CRP= i C R &EH

2.4 I I /N BTE AR R OK S P 4L R A T R I T
CD62p. CD63 . PMA JK P LbAL, 225 gt L (P>0.05);
EXTRRAAALG, BB EIRYT R L CD62p. CD63. PMA
AR, ZRAFIFE X (P<0.05, WE4) .

25 BEMIPIREFEAR  PRALEUEIAYTHT PT. APTT. FIB [bA%,
ZFREGIFE L (P>0.05) 5 HXFMAMIL, PHRHBH
VAYTIE PT.APTTAE K, FIB [RAIK, 22574 4eit2# 8 X (P<0.05,
WZk5) .

2.6 KN SO OE PR AE A S PR 2R R T AT AL )
TAEALE R IR, 2551 E X (4=0.305,
P=0.581) ; WAL ETRYT a0 S IE B f0m 45 - AL T
YR, ZRABEGITERE X (u=7.906, P=0.018, W% 6) .

x4 PIEHBAERITRLG IS M MO T A g (325, %)
Table 4 Comparison of serum levels of platelet activating factors between

the two groups before and after treatment

/ ) (D62p (D63 PMA
il i

WrE R IR PR WE TR

A4 80 551064 262031 122+017 036+008 30.63£4.08 2193391

R4l 80 5.49£053 134020 1.19£0.15 0212006 29.64+385 17.04+396
i 0215 31.033 1184 13416 1578 7859
P 0.830 <0.01 0.238 <0.01 0.116 <0.01

TF: CD62p= o kLI HE 2, CD63= 34 Bl 1A 51 47 I s 1 15
PMA= [lil/MR - HZ AR E Ik

®5 PABHEIRITHIR B REIE AR LR (R +5)
Table 5 Comparison of indicators of blood coagulation function between

the two groups before and after treatment

) ‘ PT (s) APPT (s) FIB (L)
a0 P ST E— S
W R W R w R
AR 80 1124£131 13.09£124 2461447 30.18£476 339:041 257031
B 80 1097129 1582£1.33 2432400 3806484 344:037 196026
1l 134 -13428 0428 -10382 0810  13.485
P 0.191 <0.01 0.669 <001 0419 <0.01

e PT=SEIMLEGE ], APTT= 3% k38 35 1 7% B 53], FIB=
R )

27 AR PILERERIT B R LA WA R
3 itig
SRR AR A, s R, TR, S

. TNF- o= JRASRIEI + o

R 6 WAL TSR AL SAEF UM AT LR (n (%) ]
Table 6 Comparison of microvascular classification of collateral

circulation around nidus between the two groups before and after treatment

N N
) i TRIFT EvI
0% 14 e 0% 19 29
M 80 59(738)  21(263) 0 21(263) 56(700) 3(38)
Od 80 62(775)  18(225) 0 11(138) 53(663) 16(20.0)
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