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[ Abstract] Objective To investigate the clinical efficacy of gastrodin injection combined with nimodipine in the

treatment of acute cerebral infarction and their effect on inflammatory factors and vascular endothelial factors of patients. Methods

This study was a single blind, randomized controlled trial. A total of 92 acute cerebral infarction patients admitted to the 901st
Hospital of the Joint Service Support Force of the Chinese People’s Liberation Army from March 2019 to February 2022 were
selected. The patients were divided into combined treatment group (n=46) and nimodipine group (n=46) using a random number
table method. Both groups received anticoagulation, anti platelet aggregation, control of blood lipids, blood sugar, blood pressure
and other basic treatment. Nimodipine group was given nimodipine orally on the basis of basic treatment, and combined treatment
group was given gastrodin injection intravenously on the basis of nimodipine group. The treatment time of both groups was 14 days.
The clinical efficacy, daily living ability (evaluated by Barthel Index) , neurological function [evaluated by National Institute of
Health Stroke Scale (NIHSS) score]| , inflammatory factors [tumor necrosis factor a (TNF-a) , interleukin 8 (IL-8) |, vascular
endothelial factors [nitric oxide (NO) , endothelin 1 (ET-1) ] before and after treatment and incidence of adverse reactions during
treatment were compared between the two groups. Results  After treatment, the clinical efficacy of combined treatment group was
better than that of nimodipine group (P < 0.05) . After treatment, the Barthel Index of the two groups was higher than that before

treatment, the NIHSS score was lower than that before treatment, respectively, the Barthel Index in combined treatment group
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was higher than that in nimodipine group, and the NIHSS score in combined treatment group was lower than that in nimodipine

group (P < 0.05) . After treatment, the TNF- o, IL-8 of the two groups were lower than those before treatment, respectively, the

TNF-a, IL-8 in combined treatment group were lower than those in nimodipine group (P < 0.05) . After treatment, the NO of

the two groups was higher than that before treatment, the ET—1 was lower than that before treatment, respectively, the NO in

combined treatment group was higher than that in nimodipine group, and the ET-1 in combined treatment group was lower than

that in nimodipine group (P < 0.05) . There was no significant difference in the incidence of dizziness and nausea, fatigue and

gastrointestinal discomfort, and total incidence of adverse reactions between the two groups (P > 0.05) . Conclusion Gastrodin

injection combined with nimodipine in the treatment of acute cerebral infarction is effective, it can improve the patients” daily

living ability and neurological function, reduce inflammatory factors, regulate vascular endothelial factors, and is safe and reliable.

[ Key words ]

Vascular endothelial factors

AUV AR B b 2 R R LB, T8 I B kR R A Ak
MR, 3 IR I B2, XA i A s B — e R, e
RBEMALTEEIFIENIS . BRI, B
—Fp UM RE AT AR A, T T A A L R, e B AR
TN, R AT WLANAR, 32 I A P R A o A
Yook M E R . Je ST HoA B m R AR, T LR
Sy S i IG5 e e A2 DR, e R S et i 145 A
FHAeag, FCRERSY IR MGk, BN L, A0 A VA
B BATIRGES, JE B AT S vk IR A R I
PRAEAR , (B2 i RO PR ) . KBRS o —
P2, T R A Sk T R Sl K L I R I A PN B T
B (R A e T A IR B A F 5 43 e b
HE%%E%%”EDTﬁwm@m@%%%m@mﬁmﬁ
B F R AR m T R T i — 2 IR, ST, ARBFSTIETT R
B SPIRIEG JE S TR YT 2R A 8 14 I AT AR S X R
FHREN T LA P A5, BURE T .

1 ®WHg5F*
1.1 WFgExt4

ARG RHE B R . $EI20194F3 1 —2022
A2 v N R TBCZE IR B DR B A 2R L O — B BeMiUA ) 2
M 5E £ 2592141 WAﬁ@ (1) £ Crb B 2ottt A i
AHISIATERI2018) O AR SE S WikRE s (2)
WhH; (3) BERERBEEMNERE . HBRRE:
(1) B NS | 0 s B 20 55 J5E PR 3 B 1 I e 2E 2
(2) BIfEMEMREE; (3) BH HBRESGRE; (4)
PEEF. BIhReERRE (5) A2 SR,
(6) AMFRFARTHE . RIS TR EE IR
ST (n=46) HJE W4 (n=46) . TR, FiE . &
Wi ABRIN ] . RBEFERRA, . BMI, WRH s . DRI . e .
Wi e . PSR . ASHE IR . S IHREEE . A IFEOR . TOAST
SRS, 2R TGERE N (P>0.05) , WEl, A
3 g v N RS T3 2 6 B R B S BA 55 L O — 8 B R 2= AR B
Z et (45 20190117)

1.2 RIF Tk

ABEJE, AT PAPTEE . B/ R Rl g . i

B RS IERETAYT o e S ALTE LI Al 125 77 JE B S

Brain infarction; Tian Ma Su Zhu She Ye; Nimodipine; Treatment outcome; Inflammatory factors;

R1 e ST SRGIRYT AL FOR LR
Table 1 Comparison of baseline data between the nimodipine group and

combined treatment group

W[ Eﬁiﬂiiﬁ "(%n fffﬁ X2 P

#3 (n (%) ) 0.187 0.666

5 28(60.9)  30(652)

LS 18(39.1) 16 (34.8)
i (xxs, &) 58.3+8.6 573+8.8 0.580" 0.563
KIREABERI (x+5, h) 47074 48172 0.725* 0.470
BERERAL (n (%) ) 1350 0.509

/NRAEEE 6(130) 8 (174)

i FRERL 10 (21.7) 6(13.0)

FERHRETL 30 (652)  32(69.6)
BMI (x+s, kgm®) 0427 2926 0.802" 0.425
WA [n %) ) 20 (435)  22(478) 0.175 0.675
W (n (%) ) 24 (522) 21 (457) 0.391 0.532
FIEL (n (%) ) 5(109) 7(152) 0.383 0.536
1)k (x5, mmHg) 12313 125+ 14 0.774" 0441
FF3KIE (££5, mmHg) 8410 8549 0.442° 0.659
SIGMEE (x5, mmolll.)  652+1.54 683146  0991° 0.324
SRERE (x+5, mmol/L) 543075 561072 1174 0.243
BB (n (%) )

R 26(565)  24(522) 0.175 0.675

RS 20 (435)  22(478) 0.175 0.675

LG 13(283)  15(326) 0.205 0.650

g IiLAE 11(239)  14(304) 0.494 0.482

Lpr i) 6(130) 4(87) 0.449 0.503

COPD 18(39.1) 20 (435) 0.179 0.672
TOASTA (n (%) ) 1325 0.857

KRR LT 28 (609)  30(652)

DRI IR 10(217)  8(174)

NNk FER 5(109) 3(65)

Tl R 1(22) 2(43)

A A A 2(44) 3(65)

. COPD=PPEBHZEMEMIE ; 1 mmHg=0.133 kPa; “Frnt{E.
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ET-1[R416)7 05 HRSR FHRC T o 56 5 PR BIPESRAL .
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Table 3 Comparison of Barthel Index and NIHSS score between

nimodipine group and combined treatment group before and after treatment

a9 Barthel 4541 NIHSSPEY
B v worlR W TR
JEREHF4] 46 49.8+6.4 672+5.1°  22.1+49 15.6+3.3"
BRAIRYT4L 46 505+68 783+43"  228x44 12123
i 0.473 11.255 0.679 5.895
PlE 0.637 <0.001 0.499 <0.001

T NIHSS=2EH [E 7 TEMFFR B TR, Fon S5 M4Lay7 il
Hb#, P<0.05,
23 RAERFETF

RITHT, PIZTNF- o« | IL-8H, ZRILGH%E X
(P>0.05) ., J&I7)G, PITNF- o . IL-85> B TR 1497
B, BEAIAIFTINF- o . IL-8{E T4, ZRAa50
2R (P<0.05) , W34,

R4 eSOV H SHGIRYTAIRTIS RAER T LLEL (x£5, ng/L)
Table 4 Comparison of inflammatory factors between nimodipine group

and combined treatment group before and after treatment

i TNF- o IL-8
25 % — —
O TR YT IR
JEFEHSF4] 46 14.8+3.2 10.0+£22" 2455+26.7 221.9+224°
BEOVRITHL 46 14235 73+1.5  242.1+250 197.2+18.0°
fH 0.773 6.846 0.628 5.815
PIH 0.442 <0.001 0.531 <0.001

1. TNF- o =fRIRPE A 1 o, IL-8=[4/258; “Fm S [RHIBIT
ArHL#, P<0.05,
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RS eSS BCE IR T ALA TS A BT AR (xxs)
Table 5 Comparison of vascular endothelial factors between the

nimodipine group and combined treatment group before and after treatment

K2 RTOUTAL S ARITAIGHITA (n (%) ) gy NO Cumoll) ET-1 Cng/l.)
Table2 Clinical effect of nimodipine group and combined treatment group Bootrm wwvRE WIERT TR
215 1% ek HRL AL e JEEHIEAL 46 522452 623+64"  72.6+7.0 573+6.9°
JERHOF4 46 10 (21.7) 17 (37.0) 8 (17.4) 11 (23.9) BAIRITHL 46 51355 70.8+7.1°  71.2+73 444=+50°
BAAITY 46 3(65) 11(239) 14 (304) 18 (39.1) i 0.786 6.056 0.904 10316
Pl 0.434 <0.001 0.368 <0.001

22 HEAEEIESIRE S ma e
VAT, WiZHBarthel¥5%0. NIHSSIE M HL#, 25483

H: NO=—%{bA, ET-1=NEEK; Fon5RLUEITHTILE,
P<0.05,
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Table 6 Comparison of the incidence of adverse reactions between

nimodipine group and combined treatment group during the treatment
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PlE 0.557 0.646 0.557 0.520
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