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ABSTRACT Objective: To investigate the effect of Naoxuekang capsule combined with batroxobin on serum MBP and NSE levels
in patients with acute cerebral infarction. Methods: Selected 161 cases of patients with acute cerebral infarction who were treated in our
hospital from March 2018 to March 2019, divided into two groups randomly. In the control group, batroxobin was given intravenously,
10 BU for the first time, 5 BU for the next day, once every two days; in the observation group, Naoxuekang capsule was taken orally on
the basis of batroxobin, three times a day, three capsules each time. Observe and compare the total treatment efficiency, serum MBP,
NSE, whole blood viscosity (WBV), hematocrit (HCT), plasma viscosity (PV) and fibrinogen before and after treatment fibrinogen (FIB)
levels and changes in NHISS and BI scores. Results: After treatment, the effective rate of the observation group was 91.25 %, which was
significantly higher than that of the control group (64.2 %, P<0.05). Serum MBP, NSE, WBV, HCT, PV and FIB levels in the two groups
were significantly lower than before treatment (P<0.05), and the above indicators in the observation group were significantly lower than
those in the control group (P<0.05). The BI score of the two groups was significantly increased (P<0.05), the NHISS score was signifi-
cantly decreased (P<0.05), the BI score of the observation group was significantly higher than that of the control group, and the NHISS
score was significantly lower than that of the control group (P<0.05). Conclusion: Naoxuekang capsule combined with batroxobin had a
significant effect on acute cerebral infarction, could significantly reduce the level of serum MBP, NSE, and promote the recovery of
nerve function.
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Table 1 Comparison of the clinical effect between two groups [n(%)]

The total effect
Groups n Basic cure Effective Valid Invalid Deteriorate
rate
Control group 81 16(19.75) 26(32.10) 10(12.34) 15(18.52) 4(4.94) 52(64.20)
Observation group 80 23(28.75) 31(38.75) 19(23.75) 6(7.50) 1(1.25) 73(91.25)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the serum MBP and NSE levels between the two groups before and after treatment (xt s, ngem L)
Groups n MBP NSE
Control group 81 Before treatment 5.39+ 1.27 38.27+ 4.49
After treatment 4.57+ 0.92* 28.13% 3.65"
Observation group 80 Before treatment 536 1.14 38.62+ 4.71
After treatment 3.69+ 0.84*" 22.36% 1.54%

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.

R 3 WAEBTTRIER WBV HCT PV 70 FIB 7K EXFLE (xct 5)
Table 3 Comparison of the WBV, HCT, PV and FIB levels between the two groups before and after treatment (xt s)

Group n WBV/(m Pa-s) HCT/% PV/(m Pa-s) FIB/(m Pa-s)
Before treatment 7.69+ 1.34 55.39+ 10.27 5.84+ 1.23 9.86+ 1.32
Control group 81
After treatment 427+ 1.16" 42.29+ 7.38" 3.62+ 1.07* 5.74+ 1.24%
Before treatment 7.63+ 1.54 56.17+ 11.32 5.89+ 1.36 9.83+ 1.25
Observation group 80
After treatment 2.13+ 0.84** 31.64% 5.17* 1.19+ 0.34* 3.04+ 0.78**
Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
% 4 WAEBITRIEA NHISS 470 BL X b (et 5, 43)
Table 4 Comparison of NHISS and BI score before and after treatment between the two groups (xt s, score)
Groups n NHISS score Bl score
Control group 81 Before treatment 16.27+ 2.24 42.27+ 10.14
After treatment 7.15+ 1.34% 59.73+ 11.62%
Observation group 80 Before treatment 15.97+ 2.13 43.86x 10.45
After treatment 429+ 1.03%* 67.31% 14.25%

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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