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ikERIEXSE ARG EIRIGTT SN SR KR
WL L ERALE B

(. PEA¥HBEEXKWERECDER,BE B0 570208; 2. BHEXKNBEEGERK, B8 B0 570311)
BEBH RITHIREARS LT BT 5054877 2R 5t (ACD) &9 16 IR J7 2L, vA B AT B 25 s i 2 /) 5 2l B 45 4R 09 %
MoHE O BRBRTHRFHEEFRME AT ER 2020 F 1 A £ 2021 5 12 AKG 6 ACLEH 114 4] ALK F R &S H
KA, & ST B AR F Y T ARG T R LB kst RSB A A R LR R T KT RS, 08 T
14d.ZR BEOMERKEN 82.46%,90 & THEML4 61.40%(P <0.05) 7897 )5 B4 B 4 i b s kb it 39 fe ik e
FAZARET ENEAEREFREYN LG TEAE, KRS LA I8 S IREA T B HIEAE £ o BRI E
B AT AR (P <0.05) JRA A AR AR B R K A FA48 % (5.26% Y 8.77%,P > 0.05) 58 #AkEAIRES L5 kT
H M5 97 ACT s BT 3L BT, A6 A 2B E & 2 08 i L 3h ) 52 B ARRHIR 0L AR AP 2D AR 16 L
KRR BT ST B T AR R 5 TR AR B ) 5 ARG AP 25 AL
Clinical Observation of Intravenous Thrombolysis Combined with Compound Porcine Cerebroside

XEHS 1006 — 4931(2023)09 - 0106 — 04

and Ganglioside Injection in the Treatment of Patients with Acute Cerebral Infarction
ZENG Lin',LUO Jiubao',]JI Caiyun',WANG Qiang',DAN Na*
(1. Haikou Hospital Affiliated to Xiangya Medical College of Central South University .Haikou,Hainan,China 570208; 2. Hainan Hospital of
Hainan Medical University ,Haikou ,Hainan ,China 570311 )

Abstract: Objective To investigate the clinical efficacy of intravenous thrombolysis combined with Compound Porcine Cerebroside
and Ganglioside Injection in the treatment of acute cerebral infarction (ACI) and its effect on the cerebral hemodynamics and
oxygen metabolism indexes. Methods A total of 114 patients with ACI admitted to the Haikou Hospital Affiliated to Xiangya
Medical College of Central South University from January 2020 to December 2021 were selected and divided into the combined
group and the thrombolysis group by the random number table method,with 57 cases in each group. The patients in the two groups
were given basic treatment, on this basis, the patients in the thrombolysis group were given intravenous thrombolysis therapy with
alteplase, while the patients in the combined group were given intravenous thrombolysis therapy with alteplase and intravenous
infusion of Compound Porcine Cerebroside and Ganglioside Injection. Both groups were treated for 14 d. Results The total effective
rate in the combined group was 82.46%,which was significantly higher than 61.40% in the thrombolysis group (P < 0.05). After
treatment, the levels of cerebral artery peak flow velocity (V,),mean blood flow velocity (V,),serum nerve growth factor (NGF),
and vascular endothelial growth factor (VEGF) levels in the combined group were significantly higher than those in the
thrombolysis group, while the cerebral vascular resistance index (RI),cerebral arterial oxygen content (Ca0,),cerebral arteriovenous
oxygen content difference [D (a —jv) 0,],and cerebral oxygen uptake rate (ERO,) in the combined group were significantly lower
than those in the thrombolysis group (P < 0.05). During the treatment, the incidence of adverse drug reactions in the combined
group was comparable to that in the thrombolysis group (5.26% wvs. 8.77%, P > 0.05). Conclusion Intravenous thrombolysis
combined with Compound Porcine Cerebroside and Ganglioside Injection is effective in the treatment of ACI,which can effectively

improve cerebral hemodynamics and oxygen metabolism,and promote the repair of nerve function.

Key words:acute cerebral infarction;compound porcine cerebroside and ganglioside;cerebral hemodynamics;oxygen metabolism;nerve repair
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"EETH:HSE A EATLAFR B [21A200180] .
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PREGEZ A  BUARGE AT
1 #ARETE
L1 —f&#EH

AR E 755 SR SRR I A 2 W bR i o) 5
JAITTE] < 4.5 h BN , ABERTARIE Z AR 5 A7
BRI AR AE AT 7 S AR e 5 7 AR B2 B AL e
(524 2019 - 3) , F B SR F T R 1

HEBR R v  BEAE UK SN 50 P S IR £ I o
WL SRR 2 RGP 5O VB SRS T RE SR S
I MR ZRGEHNR P RGP | S P R R e
Je 5 B DA R B I R BOREAN 4 AN BRUR B A
7 Bh IR AR

P 91 e 45 5 0 2L« 0 BB P g R R B e )
¥ B Bt 2020 4F 1 H %2021 4F 12 3 A 19 ACTER
114451, 3% BERLEC 7 20570 T BRG AUFIE KR 4L, 4% 57 191
P B — OB UL, 22 B # (P> 0. 05),
HAT b TR,

1 WHBE-MABILK(X £5,n=57)
Tab.1 Comparison of the patients’ general data between the

two groups (X +s,n =57)
| AN il Y/uE P

A5 14, B 30727 337124 0.319 0.572
Fih(X s, %) 61.85£6.95 61.03+6.73 0.593 0.555

EIRIA (X £5,h) 2.88+0.62  2.75+0.64 0.987 0.326
ABNIHSS#4 (X +5,2)  17.25£3.81  16.86+3.86  0.538 0.592
BAERX +5,0m’) 16.74+2.93  16.35+2.83 0.912 0.364
L ACTDINY 11 13 0.211  0.646
ff 10 10 0.000 1.000
i F 17 14 0.399 0.528
6 E 5 12 11 0.054 0.815
ART 7 9 0.291  0.590
At (H) ZhE 34 3] 0.322 0.570
B0 34 38 0.603  0.437
R 18 16 0.168 0.682
RS 5 7 0.373  0.542

E:NIHSS A £ BE T L ARFEFE &,
Note:NTHSS refers to the National Institutes of Health Stroke Scale.
1.2 RITHE
P2 835 Y T I R S VB SR AR K H i
JE V- S B RING YT  V F 4 AR A BE S T FR G I , T
T 51 HH BA) #2325 1§ ( Boehringer Ingelheim Pharma GmbH &
Co. KG, [ 2 5 SJ20160055 , HL4% 745 37 50 mg) ## Ik
e 4% 0.9 mg / kg M 4525, e K = AN 22F 90 mg,
1 min P # R 52 52 B0 (19 10% , 60 min P i ki
T 58 JBL T 4% 90% 5 1A K2 24 h J5 I H Hfi U] A 1 R By ) T
MM H (Bayer Vital GmbH , [ 2545 J20130339, HiA%

S 100 mg) 100 mg / d, LI /NRIAYTT o 6 A 4 2 5
FE T R 21 Aty 5 R R e A2 0 i UK R R A (G
R 245 A BR 2N ), [ 24 o 5 H22026472, KRS b 4F
%2 mL)12 mL, il A 250 mL 0. 9% S A48 5 B
B H 1R HAIIRIT 14 do
1.3 MBIERSFTFAHIERE

WEEFEHR - 1) N 28 TE33 1Y 5 22 it 7 A3 (g 22
Philips 23 7 ) A6 25 106 1L 37 86 1 2448 b L A0 48 i b 2 ik g
T (V) P i i (V) BB ) 48 £ (RD . 2) ff
DH - 50/ PSD — 10 4 1f <./ B4 (pe it Bk HL 720
A ) R A T A A, B3 Il Bl ik AR i (Ca0,) |
i Zh k4B S i 22D (a — jv) O, ] 845 R (ERO,) .
3) RAE B IR YT AT JE B K A% 3 mL, B0 (HE R
2500 r/ min) 15 min, 4355 ML , SR FH BB G 28 Wz ik
FE LT A2 AR K T (NGF) (I 4 9 2 2B KT
(VEGF) /K, 1355 &0 T 56 B DSL A Ao

FERCHIED): S, NTHSS TE4 T KBt 45% ; 14,
NIHSS 43 T [ 18% ~ 45%; o784k, NTHSS P-4 FEA
B 18% 5 Ak, NIHSS W3 T o A 3 = AL + 25,

et o B E LR Y 2 HEAR KR
1.4 SZit=z=43E

K SPSS19. 0 GE 22 8 AE 43T o T PR L X + 5
TR AT oI TR B LR (%) T AT K5 .
P<0.05 HESFAGIFE L.
2 H#R

giRLR2EK6,

®2 WHBEIEKRTHILBRH(%),n=57]

Tab.2 Comparison of clinical efficacy between the two groups
[case(%) ,n =57]

4 5] ik #F Th Bl BAH
BA 23(40.35) 24(42.11)  8(14.04) 2(3.51) 47(82.46)
A 17(29.82) 18(31.58) 17(29.82) 5(8.77) 35(61.40)
e 6.256
Pl 0.012

*®3 FHEBERMTNNFERER(X £5,n=57)
Tab.3 Comparison of cerebral hemodynamic indexes between
the two groups (X =s,n=57)
Vlem/s) V.(em/s) RI
B il i) il BEW O WAE
RAE 5538436 TL32:573 30.58+2.53 39.54£3.46° 0.72+0.11 0.56£0.09
BRA 55654442 6458529 30.62+2.61 36.68+3.29° 0.710.12 0.61+0.09°
1 0.418 6.383 0.379 4.716 0.262 3.206
Pi 0.677 0.000 0.705 0.000 0.794 0.002
E ARG AARL,P < 0.05. k4K S5F
Note: Compared with those before the treatment, “P < 0.05 (for
Tab.3 - 5).

ik

107



- ISBREFSS

Clinical Research

¥ %

China Pharmaceuticals

202345 A5 H 328559
Vol. 32,No. 9, May 5,2023

F4 WABEMEREEIREE (X 25,0 =57)
Tab.4 Comparison of cerebral oxygen metabolism indexes

between the two groups (X 5,1 =57)

i (a0, (%) Dla-jv)0,(nL./1) ERO,(%)
i Bk BN ik B ik
RAE 20.68+216 18.23+1.49 T.55+1.30 3154072 36.8245.85 15.09+3.85
BRA 22854220 2018163 7.86+1.37 4.58+1.05 37.29+5.73 23.15:4.29
i 0.57 5.m 1. 148 5.218 0.447 9.607
P 0.569 0.000 0.253 0.000 0.656 . 000

%5 WABREMENGFHMVEGFKFELLE (X +5,ng/L,n=57)
Tab.5 Comparison of serum NGF and VEGF levels between the
two groups (X +s,ng/L,n=57)

NGF VEGF
A gy 5 o N
BT B BT B
AW 72.18+7.86 99.28+10.33°  180.81£36.96  265.79 +43.89°
AR 72.75+8.57 88.65+9.35  176.89+35.11  228.06+41.02°
tHE 0.366 5.476 0.789 4.389
P 0.715 0. 000 0.432 0. 000

*6 MHEBEARRMEREBRILERIFI(%),n=57]
Tab. 6 Comparison of the incidence of adverse drug reactions

between the two groups [case(%),n =57]

20 5 k2 BB E] i At
Bem 2(3.51) 0(0) 1(1.75)  0(0) 3(5.26)
ZEAm 2(3.51) 1(1.75) 1(1.75) 1(1.75) 5(8.77)
XA 0.538
PAL 0. 463
3 itig

F b R IR T ACT A E B )y =X, i i i ke 1 24
Yy, A2 2 I A, 5 3 DA LA, DA TR 2 A BEL S A7
ML TE VR, R i 2 T R e e il A o A R R
FE G HE T M B A R, XE LA SIS0 A 58 42 1
LR R ACTIRYT R 18 Th AR IR IR YT T B, 4
U AR TS M R A i KT A TR
XA 28 0 Z2 A B 1) 57 5, 00 ) 200 JE 00 T, 42 0 e 2R 2 40
Sk A RE R, KA e DO 2 0 I KT
A BE 410 i 28 P s oz AR AR R B, D s 2 s IR T, A
T R A 2 D e A T g

ACT B eyl i 1l P41 2 sl ke 728, S BUIN 4L 24 T
RGP0 DR S o 28 P 7 A A R T B8 At i ot AR 40 i
L7857 ML 0 A, 0 PO A i 406 S T i 2 , o 2 e of.
i 7 E 120 AR A IR 0 S A A S A 3 Y ) T
F-BL, ACT B I 4L S 3 R ARR , Mo S ARt o i, S8 A R
WERBEAN3) . Ca0,,D(a - jv)0,, ERO, & FEH i & A 15
B R AR, 5P 2 P R A 6 AR R 45 R R
A 20 AT RCR B I A R AL, B &2 T i R
NEBEAE UE 2B 52, 32 I RT3 B B LR IR YT TR
) A I 80 3 2 R 00 T i A3 s 1) B P T A
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FE ML IE 5 P B DIRENS  ACT RN IS , VEGF K ik 3Rk,

Ao SRR A P e I B, T R S AR 3R, DAL B

a5 L DX IR 3T 3L 24, 2 Ml S ke P 473, b B o 220

MZEGE T AW RS R R G 2R YT R L5 NGF

FIVEGE /K-F- ¥ W] R i Tk 4, 3275 52 75 I K5 1R

REAEHE M S 2 D) RE A
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