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WE. BN RKAABEFLARESTEHELEH (- PA) EZHERE(ACH) B F A it R N - Kb B A 4 A AT 44 (NT -
proBNP) 7Tk 2 R IE) 6 B 5 F — 1(sICAM - DAR-F e Fra Frik RSP G PEAXFZH—WEBER 20225 1 A £ 12 AKEH
ACT #3100 4], 35 EAUALF & ko A IR fo s IR, & 50 4], B2 B % 39 F rt — PA IEAR WG /7 BRA-F LG /7, WL 4 & & m ) FF
BEMG,RMEEYLT LA ER WRAEALER 96.00%, B F & TR 82.00% (P <0.05) 7677 /5, A EH o &
EH FERE THERL BERD FRAEE IRAEF P EIEERSYEFRIK, AIEA T FK T TRA(P<0.05); B EH
£ EE LT ABR RS T F R (NIHSS) #F5 2 F BAK, 8 54 fethab R A4 2 & (MMSE )35 2 57t &, AL B F48 T2 B
(P<0.05); 4L %& A& NT - proBNP Fo sSICAM — 1 K-F ¥ 2 FBEAK(P <0.05), AL 2 FAK T A RA(P <0.05) MR EF %
FHI R B R E A FEH 6.00%, % 54K T B84 20.00% (P <0.05) 8518 5 & m B4 rt— PA &5 ACL #9016 R 77 L 2
Z T AR R B 0 e R R e AR, BB A 2 5 AR BN Se ) AR, AR £ 3F NT — proBNP A= sICAM — 1 /K F, L% AP R 4F
KB I3 iy PTG B S RAR ST ;N - K% B A IRAN AR AT AR ; 7T VA dm L IE) BB TR 5T - 1
Effect of Kaiqiao Huoxue Decoction Combined with Alteplase on Cognitive Function and

Serum NT - proBNP,sICAM - 1 in Patients with Acute Cerebral Infarction
ZHU Zhiheng' ,LUO Kai*,LIU Yong?,WANG ILu',LI Chunhui'
(1. The First Affiliated Hospital of Hunan University of Chinese Medicine ,Changsha,Hunan,China 410004; 2. Changsha Hospital of Traditional
Chinese Medicine « The Eighth Hospital of Changsha,Changsha,Hunan,China 410100)

Abstract: Objective To investigate the effect of Kaiqiao Huoxue Decoction combined with alteplase (rt — PA) on the cognitive
function and the levels of serum N — terminal pro — brain B — type natriuretic peptide (NT — proBNP) and soluble intercellular
adhesion molecule — 1 (sICAM - 1) in patients with acute cerebral infarction (ACI). Methods A total of 100 patients
with ACI admitted to the First Affiliated Hospital of Hunan University of Traditional Chinese Medicine from January to December
2022 were selected and randomly divided into the observation group and the control group by the random number table method,
with 50 cases in each group. The patients in the two groups were treated with rt — PA thrombolysis and conventional therapy,on
this basis, the patients in the observation group were treated with Kaiqiao Huoxue Decoction. Both groups were treated for two
weeks. Results  The total effective rate in the observation group was 96.00%, which was significantly higher than 82.00% in the
control group (P < 0.05). After treatment, the scores of traditional Chinese medicine (TCM) syndromes (including mouth and
tongue deviation, hemiplegia, speech dullness, pale complexion, dullness of tongue, and deep thready pulse) in the two groups were
significantly lower than those before treatment,and those in the observation group were significantly lower than those in the control
group (P < 0.05) ;the National Institutes of Health Stroke Scale (NIHSS) score in the two groups was significantly lower than
that before treatment, while the Mini - Mental State Examination (MMSE) score in the two groups was significantly higher than
that before treatment, and those in the observation group were significantly better than those in the control group (P < 0.05) ;the
levels of NT - proBNP and sICAM - 1 in the two groups were significantly lower than those before treatment, and those in the
observation group were significantly lower than those in the control group (P < 0.05). During treatment, the total incidence of
adverse reactions in the observation group was 6.00%,which was significantly lower than 20.00% in the control group (P < 0.05).
Conclusion Kaigiao Huoxue Decoction combined with 1t — PA is effective and safe in the treatment of ACI,which can effectively
alleviate the clinical symptoms and signs, improve neurological and cognitive functions, and reduce serum NT - proBNP and
sICAM - 1 levels.
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S A 28 R SRR RE  BCDA 2% S I AR IERE AR AR
7 IE I N — K3 B AU g 84 IR FT K (NT - proBNP) 2 K
SRABBUIN A, J2 ki 1 A5 ) — FloBT B AR W2 Fa s,
T PN B AR, S A S8 A — A OGP o T I 2
JH ] 286 R 237 — 1(STCAM — 1) A 40 Jfa Ji 5 1 2% 11, ok
STt S BEATLAA i 0L P B A Dy e A B A 1 O, 5 i
AR MRS R R S ARG A B, PR LR P 4R S
M55 P9 R A0 MRS 5, i T i AR T S AR 5 B T
TF 8535 M7 B vt — PA XF ACT & TN A1 2h RE I 1L 7
NT - proBNP FIsICAM — 1 KA 5200  BRARE AN T .
1 #/REHE
1.1 —H&&ER
IYAARE : PR A Ch B A SE Th 7Y B 25 51278
§rE (2017) ) ACLiZ bR, H 28336 CT 5 MRI 45
AR ER AL s T E S (D BRI UEIZ W T 2R IE)
PR A3 B0 MR, 320 0 1 B AL 2 B R i%
TR G IGR | YORE A T AR AT, R
S TR A VR, BROTAE ) &9 i i RIAS
I 4.5 b ORI ASBIFIE T R 4 FR B BE AR P2 D
2L (5 h 2021 - 12 - 07) , R EFK IR E B
TR
HEBRARUE  AFAE O B 45 S A 0 5 BR AT A7
FE 5P SR 3 AT O B RSB OR 5 o Bk
BT A7 R BE L) RE SR RS A L ROUR R A 5 IR T
(SBP) > 185 mmHg (1 mmHg = 0. 133 kPa) , &F 5K &
(DBP) > 110 mmHg; 777 iy il 45 H AU 16 5230
I 191 B B 5 43 2 < S B e v I 2 R 2R A — R
BEBE 20224 1 A % 12 A UA B ACLE S 100491, 4% AL
BF TR AR AL, 4% 50 1) . P 4 BB s —
TR, 2 R G FRE (P > 0.05) , HA AT .
LR,

®1 WABRE-MRABLE (0 =50)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 50)

sl iz 7#&% M%J}aﬁ ia%%fii? AFEA (%))

(B1&8)  (Xes,d)  (Neske/nd) WAK:sh)  #BRR E0R
WEE6/4 6078295 20.98:152  269£0.39  10(20.00) 15(30.00)
HEBA B/ 61462078 2L23:145 279:0.41  12024.000 18(36.00)
YidE 06l 0.352 0.842 1.230 0283 0.407
Pl 0. 688 0.726 0.402 0.214 0.69 0.5
1.2 Fik

Xf B2 FR T 1 S BT R 5 i ( Boehringer Ingel-
heim Pharma GmbH & Co. KG, EZ5ifEF-S]20160054 , HL A%
FEEF 20 mg)0. 9 mg / (kg-d), 5 H e K57 H# 4 90 mg.,
o, 10% 1 5 FH )R 25 il + 0. 9% AL EATE FHl ()=
Jok 250 e 53 A7 BR 28 1, [ 24 7 H20056758 , MLk hy 4
% 1mL:0.45 g) , BK 10 mL, 5 min PN ER IR SEEE )
AR+ 0. 9% F AN ST (BEK 100 mL) F 1 h N # ik
TR SE e AT SR EE 24 WIS, T IR BT BE U
P B /INER 8 35 A 28 R R AR | A | I A4
BIRIT SR B e X HR 36T LR E i ¥ 25 3 iy
%, 007 815 g, /AT 12 g )12 12 g, 1520 ¢, 2146
5, TS g, A BT 9 go BEAE AL, BRIAPA il fin &t 5
IRz XA KT i 5 S BRA F IAC I g 241l
AT Al A2 RN 5 S AR SE A R B TE
TEHGHE g LR SR R E IS KT5, 60
2 I 5 /M A E AR A SRS | 25 B RS
TR B B 7K 500 mL, B ZE 200 mL, FLig 43 A ,
100 mL. W2 S8 # SRR E6 97 2 )8
1.3 WEIEIRSITHH EIRE

SELFE R : 1) 1 BEUEAE AR5y o DA IR YT R J5 i O+
ER A BRE IS AR R RHR KT
4i 6 35 Hp BRI A TG (043 ) R (243) (R
(443) FEJE(647) AT4r B, RUAER B E . 2) M 4
TIRE SN FI T BE o R FH 36 [ [ 57 T AR F 9 g 25 Hp i 3%
(NIHSS) PFAl fif 28 Dy R ot A 2180 SR R 17 2 % e RS
AREVEAL 3R (MMSE) WA A FI T REL)  NIHSS 53
4255 BRI M 0 ~ 4 43,0 ~ 1543 MR EE B it , 16 ~
30 43 A T EE SRR, 31 ~ 42 43 Ry R R e T ARG, 3R
i 22 D e - MMSE 43438 30 43, BRI IT-43 4331 Ry
1433493548 APk e, R D B R 4. 3) I 33
NT - proBNP & sICAM — 1 /K il B #9697 A )G 25
i DK I #% 5 mL, B0 (5% 3054 3 000 v/ min, 4224
8 cm) 10 min, 4% 55 MG , £ 77 T - 20 “Cok# , R FH CT -
3180 A4 4 [ By i ¥ 3 A A (TR I T B4 AR 9 B2y i
T RHE A BR A ) ARG I A 2E IR 56 0 i v
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NT - proBNP I sICAM — 17KV .4) %4l 2H AR
EA g N G R | N R (R 75 A VA S
ISR R RN R A B

Jr R VO AR RAE SR AR O, P B R4 P43
WD > 95% , NIHSS PE3 kD > 90% , o if s Stk LA
fIE 8 & B, 70% < P BEUEE R 43I /D < 95%,45% <
NIHSS PFA3M8 D < 90% , oA 8850 5 RE IR AARAE 500 2%
30% < H R8> < 70%, 18% < NTHSS W43 U8
< 45% , AR AR ARTE TC R M, v B R R )
WP < 30% , NIHSS PE43k /D < 18% , K Il - A 5K =
IR+ WA+ B
1.4 Sit=4biE

K SPSS 22. 0 e i1 2543 BT A F B RHL X £ 5
FIR AT R TP (%) R AT PR P < 0. 05
RZEFEGIEE L,
2 #R

RN FE2ERKe,

®2 WABERKRFTELE (%) ,n=50]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 50]

kil R 2 R P B
WAL 20(40.00) 18(36.00) 10(20.00) 2(4.00)  48(96.00)
sTHZL 18(36.00) 15(30.00)  8(16.00) 9(18.00) 41(82.00)
pei:3 5.005
P& 0.025

®3 WAEEZNIHSS 5 MMSE 4% (X + 5,4 ,n = 50)
Tab.3 Comparison of NIHSS and MMSE scores between the

two groups (X * s,point,n = 50)

NTHSS # % MMSE # 4~
43 — : — <
BT i BT B
MM 16.89+£3.26 6.89+0.56" 14.85+3.02 25.61 4. 13"
B 16.87+3.56 8.59+0.78" 14.89+2.79 21.46+3.65"
tHE 0.029 12.519 0. 069 5.324
Pia 0.977 0. 000 0. 945 0. 000

E B ARMEITATILE P < 0.05, K42 K5F,
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 5).

R5 FHBEMENT - proBNP 5sICAM - 17k FLLE
(X +5,n=50)
Tab.5 Comparison of serum NT — proBNP and sICAM - 1

levels between the two groups (X + s,n = 50)

NT - proBNP(pmol / L) SICAM - 1(ng /L)
BT kil B kil

ik

WAL 416.56£53.46  158.45+£29.45" 438.25+45.11 258.46+37.45°
AT 412.45£49.89 218.56+33.65" 441.23+42.89 358.23 +41.71°
th 0.397 9.505 0.339 12.593
P 0.692 0. 000 0.736 0.000

®6 MABREIFAREMEEBERILE[F](%),n=50]
Tab. 6 Comparison of the incidence of adverse reactions between

two groups [case (%),n = 50]

AR RREBREL  FREL AAke FRERE KEXA At

WAL 1(2.00) 1(2.00)  0(0) 1(2.00)  0(0) 3(6.00)
KR4 3(6.00) 3(6.000  1(2.00)  2(4.00)  1(2.00)  10(20.00)
Y 4.332
Pl 0.037

3 iTig

ACT 3 5 FHL I A 2h ok o5 BE A AL (AS) ANFRE 3
PR mATE B, Bt b H RS IR, il &
Jti, HEBE AR Bak R A, ™ E 5 )RR 0 A A7
L, A BT B IR AT SR DU (U I AR TR S R
T A C A RCHE it , ] £ 20 M A6 o P, i I
PRI BB P, it — PA R AL LT 4R R A
i ARLPR LAY 7 B[R] B 48, 0 AR 88 J 42 fF—
FREE BRI T PRI R iR B Ry, KU LA S
1075 5 AT LG4 i PR 4512 i i A D 25 35K ik
S DX R AR SN 457 , LA ARIR YT e it — DB RE A
P2, AR W 8l TT 7 3 T S S0 4 1l 0 PR
Y7 I DA g S0 I R IE AL GE AR IR YT R, 2 1E
VR BTSSR ST , AR SRy T

LA DS ST R it — PA AR SRR 2K
TR SR B, H e BT ACT AR 35 il /PR R 4 kD
R 1 3 A AN BE g, 914 FL i A A | BH ZE R A A 1l
WAEER , 2 10 ek /D A AR T AR L 5 3 i O b, S I AR
LI IREEN 11NN 7B G ) RS R & /N (1 € ot L = R R 1
PR AERUETR PSR R 35 O BR I, £0AE RO 1

®4 FHBEREIERRSLER(X 5,5 ,n=50)

Tab.4 Comparison of traditional Chinese medicine syndrome scores between the two groups (X = s,point,n = 50)

54 F4R%

B>
ik

mé&a FREK Jkittm

BAW il B il BAW bl

BAW il BAW Eid BAW il

WAL 4.89£0.13
HBA 4.87£0.15

2.13+0.15°
3.56£0.45°

5.03£0.15
5.00£0.11

2.56£0.45°
3.02£0.15°

5.12£0.48
5.15£0.46

2.45£0. 26"
3.19£0.78°
i 0.712 21.317 0.760 6.857 0.319 6.364
Pl 0.478 0.000 0.449 0.000 0.750 0.000

5.13+0.45 2.89+0.45 4.97+0.28 1.85+0.16° 5.1640.47 2.03£0.12

5.16£0.35  3.46+0.28 4.98+0.27 2.69£0.45 5.18+0.39 2.78+0.59"
0.372 28.156 0.182 12.437 0.232 8. 808
0.711 0.000 0.856 0.000 0.817 0.000

56



202443 A 5 H 33455 5 1)
Vol. 33,No. 5,March 5,2024

¥ %

China Pharmaceuticals

BFIRE
Pharmacy Articles

I, PUTE I T b R R T S R A 55
BBy A, IR ZE 25 AN I BR OE AR L 45 AR
R 2 2 A LSIE SR R A IR AT IS (LIRS 24T
AT ACLERE A A, 4R THH M ke , 1 i el
il 8 IV 2 Do I 4 , 5 L AR T W o AS B9 45
SR WS SR R R T X IRZE (P < 0. 05) , W52
HBEBRITEN O HEER LS AE FIHEE A
8 P T I TR DK 4 A5 v R A AR 0 1 T X
HEAL (P <0.05) , $2&/R P55 16 M AR A it — PAJRYT ACL
AR RYT 2508 2, AT AT R0 R 3 1) v B IR B AARAE

XX AR DO IIFFE R B, vt — PAAE A ACT 15 214 44
254, W] 5 R AR ST I R S Ve R U S Rl
LI AV I 5 A0 2 A AR 1, 0 A0 2 0 1 2 1 A 1)
3 7] 3 3 AR i 500 S A8 B BHL 7, el Lt X 7
PEIR Kt 2 D RE B . T ARsR E TR BFE R 1A Y
VAR Syl R 8 S I AR 259 , AR G 26, 16
[ Lp NI N Rl =P E e 3 A/ K= (&
FHE AT o TR, A BT T AR 1 i K etk el
S g Ei P s/ DA e e PR T 2 T s e B R R g L SR AR
USRI, TR 25 6 A IS rt — PAIRYY ACI A iE
ok 0 o) A B T, AR T A B B, R A R 5 R ke
15 RS B AZ AR 287, IR YRR PE I 2% X 4T 4 2R 1 3R
Tk () B At dfe PR 3 S 2H 2 A 1 RO, 9 R
P R - X6 JR A 2L 2 A i i St A R - B g, A R 4%
i A A i, 2T e A C1RE 35 R i DX R A 2H 2R 0 28 5T 1Y)
PR AR LR T ST IR R S T RE A B
AR EE R R MBS IR YT 5 1) NTHSS PF43 ik 2
% T X BE4H (P < 0.05) , MMSE 143 i 3 25 T % B8 21
(P <0.05), #7725 36 MIA B A rt — PA W] AT 3000
ACLEF B oA Tite .

REAEAF 9 00, 1L NT — proBNP 7E ACI H3E i vp
TR, SR H A 2 A, 51 & K el
sICAM — 1AE R —Fha] o0+, A UR AT 52 30
LA VA 2 240 TR N P 248 B 285 O 1 DG B IR 7, B R 5 S L
K25 51k SN A R o e G AF O piF R R T, 21
A6 A T I R Nat K+ — ATP Al Ca2* — ATP 15 M,
HETTIRCEE ACT R i K b, G LG 2 20 5 PF S g
AN ACT A By Il MR SR A S SR 4l R 48, R
AV HG i Y R R, o A bR i YR e S T
TRARE I o AS B 9 45 R s, UL 4 B8 35 3R 97 I ) I 37
NT - proBNP Il sSICAM — 1 7K AN B g e A 634
FARTXTRRAL(P < 0.05) , $& /81 25 16 LA 8K G vt — PA
A B AR ACT A I IMLYE NT — proBNP 1 sICAM — 1
KV, et RAr, 52 Mar R 45t —2.

25 Bk T 55 6 A HK G it — PAIRYT ACTA IR
IRIT R, AT UG A R i R R FIAALE , i
Ho w22 Dy fig KON D) RE L AR I NT — proBNP Al
SICAM — 1KV, HZ2 2k LT
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