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ABSTRACT Objective: To investigate the effects of ischemic preconditioning in the prevention and treatment of elderly patients
with cerebral infarction. Methods: 64 elderly patients with cerebral infarction who were treated in our hospital were selected and randomly
divided into two groups, 32 cases in the control group were treated by clinical routine treatment, 32 cases in the experimental group was
treated on the base of control group with ischemic preconditioning treatment, the treatment lasted for 6 months, then the US national in-
stitutes of health neural function defect score (NIHSS), Barthel index (BI) and quality of life were measured and compared between the
two groups. The clinical efficacy, disease recurrence rate, mortality and incidence of adverse reactions were compared. Results: The ef-
fective rate of control group was 71.88 %, which was significantly lower than that of the experimental group (93.75 %, P<0.05). Com-
pared with the control group, the NIHSS score of the experiment group was lower after treatment, BI score was higher, the quality of life
improved more outstanding (P<0.05); the recurrence rate and mortality of experimental group were significantly lower than those of the
control group (P<0.05). Conclusion: Ischemic preconditioning was effective to prevent and treat elderly patients with cerebral infarction,
which could effectively improve the quality of life, reduce the mortality and recurrence.
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Table 1 Comparison of the clinical therapeutic effect between two groups after treatment(n, %)

Groups n Cure Significant progress Progress Unchanged Deteriorate  Total effective rate
Control group 32 8(25.00 %) 9 (28.13 %) 5(15.62 %) 7 (21.88 %) 2 (6.25 %) 23 (71.88 %)
Experimental group 32 10 (31.25 %) 12 (37.50 %) 8 (25.00 %) 2(6.25 %) 0(0) 30(93.75 %)
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Table 2 Comparison of the NIHSS score and BI score between two groups before and after treatment(x+ s, score)

Groups Cases Time point NIHSS score BI score
Before treatment 12.17+ 1.73 3227+ 4.61
Control group n=32
After treatment 7.53+ 1.07* 51.22+ 7.31*
Before treatment 12.09+ 1.72 31.76% 4.53
Experimental group n=32
After treatment 4.65% 0.65% 68.43+ 9.77*
Note: Compared with before treatment,*P<<0.05. Compared with the control group, P<<0.01.
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Table 3 Comparison of the recurrence rate and mortality between two groups(n, %)

Groups Cases Recurrence rate Mortality rate
Control group 32 11(34.38 %) 9(28.13 %)
Experimental group 32 4(12.50 %) 2(6.25 %)
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