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Clinical Study of Fasudil Combined with Urinary Kallidinogenase in the Treatment of

Vascular Cognitive Impairment After Cerebral Infarction
SONG Xu',YANG Hanwen’ ,HUANG Jieying' ,WANG Qin’,YANG Jiao®,LIU Yinhua’

(1. The Affiliated Hospital of Jining Medical College . Jining.Shandong.,China 272007; 2. Xiangya Boai Rehabilitation Hospital,Changsha., Hunan.,
China  410000; 3. The Second Affiliated Hospital of Shandong University of Traditional Chinese Medicine ,Jinan,Shandong,China 250001 )
Abstract: Objective To investigate the clinical efficacy of fasudil combined with urinary kallidinogenase in the treatment of
vascular cognitive impairment (VCI) after cerebral infarction, and its effect on the cerebral blood flow perfusion,
neuroelectrophysiological indexes and homocysteine (Hey) in patients. Methods A total of 116 patients with VCI after cerebral
infarction admitted to the hospital from June 2020 to December 2022 were selected and divided into the observation group
(69 cases) and the control group (47 cases) according to different treatment regimens. The patients in the two groups were given
routine anti — platelet aggregation therapy and intravenous drip of Urinary Kallidinogenase for Injection,on this basis, the patients
in the observation group were given intravenous drip of Fasudil Hydrochloride Injection. Both groups were treated continuously for
two months. Results The total effective rate in the observation group was 91.30%, which was significantly higher than 76.60% in
the control group (P < 0.05). Compared with those in the control group,the cerebral blood flow (CBF) and cerebral blood volume
(CBV) significantly increased, mean transit time (MTT) significantly shortened,P300 amplitude significantly increased,P300 latency
significantly shortened, (8 + 6) / (a + B) and Hey level significantly decreased (P < 0.05). The incidence of adverse reactions
in the observation group was similar to that in the control group (13.04% wvs. 8.51%,P > 0.05). Conclusion Fasudil combined
with urinary kallidinogenase can improve the cerebral blood flow perfusion and neuroelectrophysiological indexes, and decrease the

Hey level in patients with VCI after cerebral infarction.
Key words: fasudil; urinary kallidinogenase; cerebral infarction; vascular cognitive impairment; cerebral blood flow perfusion;

neuroelectrophysiological function;homocysteine;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the two groups

3l 3] :’ﬁé‘ ffk/ﬁf@ﬁfs;f%c 79%%5 &t iR VCIA2Z (#1])
(% /[ %,#) (X +s,%) (X +5,kg/ m?) (X +5,%) (HI1x,46) #E FE TE
MALE (n = 69) 39/30 65.31+6.24 23.67+2.12 4.61+1.23 36/33 34 23 12
xR AA (n = 47) 21/26 63.96 + 5. 89 24.03 +2.31 5.12+2.11 22/25 20 17 10
X/ ifa 1. 570 1. 170 0. 866 1. 641 0.322 0.559
PAE 0.210 0.245 0. 388 0. 104 0. 571 0.756
1.2 FHik 1.4 Sit=4biE

W2 F8 3 3 A2 5 I /N 2R B 3R [ BT ] DT
MM e (51K 300 mg, B H 1K) + G iR & S A%
A (R 300 mg, ZJ5 BIR 75 mg, B H 1%) ], LA
FE S ISR s bR () AR R AR AR B 25 IRy A FR 2 W]
[ 2577 H20052065, #iLig A 4E520. 15 PNA)O. 15 PNA,
BT 0. 9% S AL AN B 250 mL Bk E (1 hifg 52 ) ,
BEH TR WA AL BB AE N T $h R 1k &F M 2R 1 9 (1l

il 240D A RS 7, R 25 9E 7 H20103208 , AL AE Sk 4
322 mL:30 mg)30 mg, A 0. 9% SAALEN S 100 mL
K T (30 min i 58 ) , &R H 2 00 W 41 JR 3 Y Hp 2k
BIF24NA .
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NRZZFE R« 1) W 0L YL T8 i b o 47 3k 51 CT A 4,
S M R JES A4 G 1037 8 (CBF) P 3438 2 A ] (MTT) A fii
M7 (CBV) o 2) #h 2 B A FRAE AR R I LEL - i &
A5 ASC % M HiL T 5 P300 1% 1 . P300 7 AR 3 i FiL 38 Eb
(3 +0)/ (a+B) ]3I Hey Ko HEUR #2518
HIK I 3 mL, 250, BT , >R PG PR 2 A, 4230551
UL PR,

SR -8 AR, I RE AR W) S i , HL SR A
JRINHIPEAL B2 (MoCA) PF4 FHR > 70% ;45 3L, Wi PRAE
DR B S 2 o U, MoC A PE43 FHIE A 30% ~ 70%; TERK
I AIE PR A B 2%, 8084k, H MoCA PEATFHIE < 30%.
AR = B+ AR

A WS BRI B AR g
ANIE U BEAZ AN R RN & AR L

SR SPSS 21. 0 e 25143 HT o SR A X £ 5
Tom AT R R 5 RO RE LR (%) FoR 17 xR 5 .
P<0.05 WESAGITHEL,

2 BB

ERI R 2 FRSARITIE WYL B (1) Hey /KF
HF3(10.12 + 2. 51) wmol / L, @ AR F X BRALH (14. 16 +
2.75)umol / L(¢=8.186,P <0.001).
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ]

215 i A Rk A
MEM(n=69) 36(52.17) 27(39.13)  6(8.70)  63(91.30)
MR (n=47) 13(27.66) 23(48.94) 11(23.40) 36(76.60)
YA 2.924
PiE 0. 004

®3 WAREMMFETERLE (X £5)
Tab.3 Comparison of cerebral blood flow perfusion indexes be-

tween the two groups (X * s)

CBFCmL/ (100 g-min)] MTT(s) CBV(mL/ 100 mg)
AT chid BRE BRE BAY BB
NEA(=69) 15.67:4.37 %.68:7.76 10.56£5.03 7.16+2.31° 1.81+0.29 2.76+0.37
HRA=47) 1623514 20,1248 11° 10.01£4.79 8,26+2.73 1.76+0.27 2.49+0.49
1 0.631 3.031 0.589 2.338 0.937 3.319
P 0.530 0.003 0.557 0.021 0.351 0.001
E B AMGITATIE, P < 0.05. 4R,
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 4).
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Tab.4 Comparison of neuroelectrophysiological indexes between

the two groups (X * s)

s fzoomé(uv‘) D300 £ 4 (ms) (5+0)/ (a+p)
BAN B BAH BAE ik B il
AERAM=60) 416£0.83 5.46£0.51 375172437 346842176 3.01£0.37 0.98:0.27
FBAM=41) 420079 5.09£0.63 366982514 ML 12+ 11 2972049 1.17:0.3
1 0.325 3,484 1.765 3,80 0.501 3,34
Pl 0.746 0.001 0.080 <0.001 0.618 0.001

x5 MHABEARKMRERBRERIF(%)]
Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]

ik AR KR HEERE FHeeR At
MEM(n=69) 1(1.45) 2(2.90) 3(4.35)  3(4.35) 9(13.04)
s (n=47) 0(0) 1(2.13)  2(4.26) 1(2.13)  4(8.51)
P 0.577
PIk 0.447
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