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Vinpocetine Injection in the Treatment of 47 Patients with Progressive Stroke in Acute Stage
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Abstract: Objective

Injection in the treatment of patients with progressive stroke in acute stage. Methods

To investigate the clinical effect of Monosialotetrahexosylganglioside Sodium Injection combined with Vinpocetine
Totally 93 patients with progressive stroke in acute
stage were divided into the observation group(n=47) and the control group(n=46) according to the random table number method. The con-
trol group was treated with Monosialotetrahexosylganglioside Sodium Injection on the basis of conventional treatment, while the observation
group was treated with Vinpocetine Injection on the basis of the control group. The two groups were continuously treated for 2 weeks.
Results After 2 weeks of treatment, the NIHSS scores of two groups were lower than those before treatment, while ADL scores of two
groups were higher than those before treatment, the NIHSS score in the observation group was lower than that in the control group, the
ADL score in the observation group was higher than that in the control group( P < 0.05).The clinical efficacy of the observation
group was better than that of the control group(Z =2.479, P =0.013). The total effective rate of the observation group was 95.74%,
which was significantly higher than 80.43% of the control group(x*=35.225, P=0.022). After 2 weeks of treatment, the levels of
serum ox — LDL, hs — CRP in the two groups were lower than those before treatment, and those in the observation group were lower than
those in control group( P < 0.05). Conclusion Monosialotetrahexosylganglioside Sodium Injection combined with Vinpocetine Injection in
the treatment of patients with progressive stroke in acute stage has a significant curative effect, it can obviously reduce levels of serum
ox — LDL, hs — CRP, and improve the nerve function.
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