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Effect of Cattle Encephalon Glycoside and Ignotin Combined with Cognitive Function Training

on Cognitive Function of Patients with Acute Cerebral Infarction
YANG Qiu',PAN Jiaxing' ,CHEN Xu',CHEN Xinxu’
(1. People’s Hospital of Wanning.Wanning.Hainan ,China 571500; 2. The First Affiliated Hospital of Hainan Medical University .Haikou Hainan,
China 570311)

Abstract: Objective To investigate the effect of cattle encephalon glycoside and ignotin combined with cognitive function training
on the cognitive function of patients with acute cerebral infarction. Methods A total of 98 patients with acute cerebral infarction
admitted to the People’s Hospital of Wanning from August 2019 to February 2021 were selected and divided into the observation
group and the control group according to the random lottery method,with 49 cases in each group. The patients in both groups were
treated with routine treatment and cognitive function training,on this basis, the patients in the observation group were treated with
cattle encephalon glycoside and ignotin. Both groups were treated continuously for two weeks. Results The total effective rate in
the observation group was 89.80%,which was significantly higher than 73.47% in the control group (P < 0.05). After treatment,
the scores of the Mini — Mental State Examination (MMSE) and the Montreal Cognitive Assessment (MoCA) in the observation
group were significantly higher than those in the control group,while the National Institutes of Health Stroke Scale (NIHSS) score
in the observation group was significantly lower than that in the control group (P < 0.05). The score of quality of life in the
observation group was significantly higher than that in the control group (P < 0.05). The levels of serum total cholesterol (TC),
triglyceride (TG) and low — density lipoprotein cholesterol (LDL — C) in the observation group were significantly lower than those
in the control group, while the level of high — density lipoprotein cholesterol (HDL — C) in the observation group was significantly
higher than that in the control group (P < 0.05). During the treatment,the incidence of adverse drug reactions in the observation
group was similar to that in the control group (16.33% wvs. 10.20%, P > 0.05). Conclusion Cattle encephalon glycoside and
ignotin combined with cognitive function training can improve the cognitive function, quality of life and blood lipid index levels of
patients with acute cerebral infarction,and it has good safety.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =49)
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WRA 29 20 $5.8:9.12 1419 16 9 11 8

HRA2S U 5691963 12 17 0 7 10 10

YIutE 0660 0.860 0.709 0.502

P 0.417 0.392 0.701 0.778
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n=49]

20 51 B3k Ak Rk B
MEL 25(51.02)  19(38.78)  5(10.20)  44(89.80)
*EZE 20(40.82) 16(32.65) 13(26.53) 36(73.47)
YR 4.356
P& 0. 037
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Tab.3 Comparison of cognitive function scores between the two
groups (X = s,point,n = 49)
MMSE %4 MoCA#4 NIHSS #4
B il it B B il
WA 1629389 25.34+3.75 18104364 2639314 20.37+4.56 6.46+1.87
HRA16.68+3.92 2278391 17.39£3.60 2401323 23.07+4.61 9.07+2.20°
i 0.494 3.308 0.971 3,698 0.756 6.311
P 0.622 0.001 0.334 0.000 0.432 0.000
E: BRI ATIA,P < 0.05. K5 K 6F,
Note: Compared with those before treatment, P < 0.05 (for Tab. 3
and Tab. 5 - 6).
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Tab.4 Comparison of the incidence of adverse drug reactions

A

between the two groups [case (%),n =49]
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WA 2(4.08) 2(4.08) 2(4.08) 2(4.08) 8(16.33)
AL 2(4.08) 1(2.04) 1(2.04) 1(2.04) 5(10.20)
XA 0.798
P 0.372
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Tab.5 Comparison of quality of life scores between the two groups (X +s,point,n =49)

.. S I he EE A A BF &
& 97 a7 & 97 A &I & 97 A s & 970 s
WAL 57.28+6.03 81.47+7.96° 55.15+6.23 80.18+7.74" 60.34+6.73 83.05+7.54" 59.96+6.24 82.10+7.37
AL 58.34+6.14 78.02+7.13" 56.30+6.35 76.75+7.05" 61.53+6.80 79.03+7.25" 58.80+6.35 77.43+7.36
t1E 0. 862 2.260 0.905 2.293 0. 871 2. 690 0.912 3.139
PAA 0. 390 0. 026 0.368 0.024 0. 386 0.008 0.364 0. 002
®6 TABEMARIEIRKPELEE (X +s,mmol/L,n =49)
Tab.6 Comparison of blood lipid index levels between the two groups (X +s,mmol/L,n =49)
e TC TG LDL-C HDL -C
897 A B )E &7 A B )E 597 A BTG 897 A B
WL 7.29+1.45 4.40+1.31" 2.46+0.49 1.21+0.46" 5.34+1.61 3.19+0.85 0.78+0.32 1.67+0.62
AR 7.71+1.71  5.31+1.40° 2.51+0.50 1.58+0.57" 5.48+1.70 3.90+0.95° 0.70+0.30 1.35+0.57
t18 1.311 3.322 0. 500 3.536 0.419 3.899 1.277 2. 660
Pia 0.193 0.001 0.618 0.001 0.676 0. 000 0. 205 0. 009
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