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Clinical effects of No. 1 Cerebral Infarction Decoction combined with routine
treatment on patients with acute cerebral infarction
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ABSTRACT: AIM To explore the clinical effects of No. 1 Cerebral Infarction Decoction combined with routine
treatment on patients with acute cerebral infarction. METHODS One hundred patients were randomly assigned
into control group (50 cases) for 14-day intervention of routine treatment (aspirin, butylphthalide, edaravone,
atorvastatin) , and observation group (50 cases) for 14-day intervention of both No. 1 Cerebral Infarction Decoction
and routine treatment. The changes in TCM syndrome efficacy, NIHSS score, neurological function indices (NSE,
NGF, BDNF) and endothelial function indices ( NO, ET-1, vWF, VEGF), were detected. RESULTS The
observation group demonstrated higher total effective rate than the control group ( P<0.05). After the treatment,
the two groups displayed decreased NIHSS score, NSE, ET-1 and vWF levels (P<0.05), and increased NGF,
BDNF, NO and VEGF levels (P<0.05), especially for the observation group (P<0.05). CONCLUSION For
the patients with acute cerebral infarction, No. 1 Cerebral Infarction Decoction combined with routine treatment can
enhance short-term efficacy and relieve neurological function impairment, whose mechanism may contribute to the
improvement of vascular endothelial functions.
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B[] 2 ~ 24 h, “F¥ L pETE] (16.16£3.85) h;
SERA RS E (23.02+2.96) kg/m”; AHILHAL
LR 33 0, W10 M, N 7 B, 2 R
g, Z2RELHEITFEX (P>0.05), HATW
etk

1.2 LWiirk

.21 PEEE (CAvEmMsE)  fa (hE2ELR
MG A 26 15 1 2014) ) 38 O 2tk
QR L TR ; GRAR S WA AT BRI
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24 h WERAREBEESE, Wiili; @840, I,

i, PR E B E T ENAL ; @AM, MR L
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1.4 BRF®

4.1 XA HPE a7, w4 0 R E T

Wimis R (FEEE AR EA R A, 100 mg, it
220161009, 20170922, 20180531), B &K # &
300 mg, AASFRR 1K, K100 mg; HRTHR
Bk 2 (AR BT ARAR, 0.1g,
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0.2 g; RGP VS (25 4 1A B 3
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6 ¢ (L, R HAhZE R RLAF IR A L), /KB
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oy, OIERZER, IhAREIRIEIEEEATE L, ¥R
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[ (I R 2 A 51 5 + S 09 B+ A s ol )/ 8 49
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Tab.1 Comparison of TCM syndrome efficacy between
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4 AR B WA AR i AR %

pUES4| 16 20 10 4 92. 00*
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Tab.3 Comparison of neurological function indices between the two groups (x+s, n=50)
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