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Clinical effects of Longshengzhi Capsules combined with cattle encephalon
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ABSTRACT: AIM To explore the clinical effects of Longshengzhi Capsules combined with cattle encephalon
glycoside and ignotin on patients with acute cerebral infraction. METHODS One hundred patients were randomly
assigned into control group (50 cases) for 14-day administration of cattle encephalon glycoside and ignotin, and
observation group (50 cases) for 14-day administration of both Longshengzhi Capsules and cattle encephalon
glycoside and ignotin. The changes in clinical efficacy, NIHSS score, Lp-PLA2, CyPA, MCP-1, PAF, Hey and
TEG indices (reaction time of blood coagulation, formation time of blood cell aggregation blocks, formation rate of
blood cell aggregation blocks, maximal intensity of blood clots) and incidence of adverse reactions were detected.
RESULTS The observation group demonstrated higher total effective rate than the control group (P<0.05). After
the treatment, the two groups displayed decreased NIHSS score, Lp-PLA2, CyPA, MCP-1, PAF, Hcy, formation
rate of blood cell aggregation blocks and maximal intensity of blood clots ( P<0. 05) , and prolonged reaction time of
blood coagulation and formation time of blood cell aggregation blocks ( P<0.05), especially for the observation
group (P<0.05). No statistical significance in incidence of adverse reactions was found between the two groups
(P>0.05). CONCLUSION For the patients with acute cerebral infraction, Longshengzhi Capsules combined

with cattle encephalon glycoside and ignotin can improve neurological function and thrombus elastic force, decrease
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serum levels of relative indices, and alleviate inflammatory injury.
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Tab.1 Comparison of general data between the two groups (x+s, n=50)

Bi22 Xt HR 4 MR X2 P
Al % 62.5+4.5 64.245. 1 1.767 0. 080
(B2 /[ (%) ] [28(56.0)]/[22(44.0) ] [34(68.0)1/[16(32.0) ] 1.528 0.216
VoA e VN ey d A1 18.6+4.2 19.8+3.6 1.534 0.128
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R 18% ~45% 5 (4) JoAEfk, NIHSS PF4r F <
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Tab.2 Comparison of clinical efficacy between the two groups (n=50)
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*4 248M7F Lp-PLA2, CyPA, MCP-1, PAF, Hcy /K FLbLER (x5, n=50)
Tab.4 Comparison of serum Lp-PLA2, CyPA, MCP-1, PAF and Hcy levels between the two groups (x+s, n=50)

Lp-PLA2/(ng-mL™")

CyPA/(ng-L7")

o
A BT BT : g BT BT : g
papiiHa:] 231.59+38.70 211.68+21.73 3.172 0.017 7.34+0.49 4.51+0. 31 34.512 0. 000
ML 242.16+40. 33 197.72+23. 65 6. 721 0. 009 7.48+0. 56 3.15+0.22 50. 888 0. 000
t 1.337 3.073 — — 1.330 25.298 — —
P 0. 184 0.017 — — 0. 186 0. 000 — —
MR gl RIre MR gLl RIre
Xf HE R 106.94+11. 55 86. 13+£10. 31 12.736 0. 001 202.57+23.13 174. 65+20. 04 6.451 0. 009
M 105.40+11. 39 80. 71+£10. 37 11.334 0.003 204.24+24.28 156.55+18. 46 11. 056 0.003
13 0.671 2. 621 — — 0.352 4. 697 — —
P 0. 504 0.015 — — 0. 725 0.013 — —
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pOpika:] 21.38+2.63 16.73+1.44 10. 966 0. 005
g =2%) 21.69+3.05 14.21+1. 06 16. 380 0. 000
t 0. 544 9. 966 — —
P 0.587 0. 006 — —
x5 24 TEG fE4rxt b b (X£s, n=50)
Tab.5 Comparison of serum TEG indices between the two groups (x+s, n=50)
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g =2%) 6.29+1. 66 8.04x1. 67 5.255 0.010 2.49+0. 38 3.27+0.59 7. 859 0. 008
t 0. 062 2.485 — — 0. 863 1.439 — —
P 0.950 0.015 — — 0. 390 0. 153 — —
15 Jﬂtéﬁﬂﬂﬂbﬁ%ﬁ%%lﬁ}i%( affi)/(°) P %ﬁﬂuﬁ%ﬁﬁiﬁ/mm , »
IRYTTHT RIT )G IRYTTHT BIT )G
popiiHa:] 65.04+6. 32 51.28+4.53 12.513 0. 001 65.47+7.13 53.44+6. 89 8.579 0. 006
WEEH 65.79+6. 41 48.72+4. 10 15. 863 0. 000 67.12+6. 88 50. 15+6. 03 13. 116 0. 000
13 0.589 2.963 — — 1. 178 2.541 — —
P 0.557 0.015 — — 0. 242 0.015 — —
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