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B E B FERRER RESRIRASRAT TESR M E WK @R AR 5L B 360 16 R T 8 R K SR AF R F — AL
RAEE(NOS) 4y %rf, 7 ik 20145 1 A —2016 56 A R BB 69 K @ AR AR 58 % 60 Bl 4F A P 3T %, #BIREALE F &
EH B LS AT RAF R, K300, TR EF LTI AL EH R 0.5 g, ivett, qd; RIS A 2 LA T KA HITE
4% 20 mg m £ 0.9% RALA 2 4HE 250 mL ¥, ivgtt,qd; [ F 1 hJg a5, 4 F KAk 4o K2 4H& 10 mL An £ 0.9% RAL4Hh i 4%
250 mL ¥ ,ivgtt,qd, % 8: 2525 14 d, VLML EH 0916 R IT LAtk ARSI Tl G i R K FIAFANOS KT, 4R X
B EGEREAAE(8333%) B 55 TRM(50.00%), £2FA 42 EL(P<0.05), &5787, BB H ki T FIHRLh
ANOSKRFER, 2 FHRLEHFEL(P>0.05), %57/, HAER DRATFIAFY D FEAC, X2 KT S R4L; &
B e A NOSKFH REG I, HRXBHRE S TR, £ZF7 A 4T FEL(P<0.05)., HABEHRILAZHRER
R A, ik KHRAR R EHFRES KA G IT RS RE T AWK BRIEAET TR L, TR ik fE ), 38 mb it iz, L%
AR,

K4 LMK BRI KA R SR KA B ITIES R iRk B R — AL R AT

Clinical Observation of Sofren Injection Combined with Vinpocetine Injection in the Treatment of Acute
Massive Cerebral Infarction

CAO Bing', DING Qi’*, LIU Xipeng', LIU Chunjiang', HU Songhua’(1./Dé€pt, of Neurosurgery, the First Affiliat-
ed Hospital of Hebei North Medical University, Hebei Zhangjiakou 0756000, China; 2. Dept. of Pharmacy, the
First Affiliated Hospital of Hebei North Medical Univefsity, Hebei Zhangjiakou 075000, China)

ABSTRACT OBIJECTIVE: To investigaté clinical efficacy of Sofren injection combined with Vinpocetine injection in the treat-
ment of acute massive cerebralsinfarction, and its effects on hemorheological indexes and serum NOS. METHODS: A total of
60 patients with acutegmassive cerebral infarction in our hospital during Jan. 2014-Jun. 2016 were selected as research objects
and dividedsintoytrialigroup and control group according to random number table, with 30 cases in each group. Control group
was given, Citicoline injection 0.5 g, ivgtt, qd. Trial group was additionally given Vinpocetine injection 20 mg added into 0.9%
Sodium chloride injection 250 mL, ivgtt, qd; 1 h later washing tube, they were given Sofren injection 10 mL added into 0.9%
Sodium chloride injection 250 mL, ivgtt, for consecutive 14 d. Clinical efficacies and safety of 2 groups were observed, and
hemorheological indexes and NOS levels were observed before and after treatment. RESULTS: The total response rate (83.33% )
of trial group was significantly higher than that (50.00% ) of control group, with statistical significance (P<C0.05). Before treat-
ment, there was no statistical significance in hemorheological indexes or serum NOS levels between 2 groups (P>0.05). After
treatment, hemorheological indexes of 2 groups were decreased significantly, and the trial group was significantly lower than the
control group. The level of serum NOS in 2 groups were increased significantly, and the trial group was significantly higher than
the control group, with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Sofren injec-
tion combined with Vinpocetine injection show significant therapeutic efficacy for acute massive cerebral infarction, can reduce
blood viscosity and increase blood perfusion with good safety.

KEYWORDS Acute massive cerebral infarction; Sofren injection; Vinpocetine injection; Blood viscosity; NOS

BRI AS  F E IRA 1 80 % ZiAy , BN LA AT R R Bk A T2 B s R R TR
IR B 2 e L P I 2 v 8 — R RS R, LR R

AJEGIH RE O R ROR S R R A 2 i E

(No.1421120D) RAERWE R, AR 2 KB 4L 5N
s EW PR, BEFE T 0 < WL B . L £ 0313-8046020, MO BURIR I LLUEYIT AR, 1 HURE K6 B A AR
E-mail : 767112816@qq.com A, FEANRE AR A EGE BB TS . RARLL SR

HEIZEG 2017 455 28 555 32 ) China Pharmacy 2017 Vol. 28 No.32 -« 4527 -



TSR A ) 25 5], IR e O e B
57 B O S0 55 Hh BEHEUE A O IR BELTIE A e - 3T 4
b N[ N7 RAR = B 0 U3t W R Y L R AR T
IRIT, R —E TR ST AR SR F PR AT
R SR A K A PG T I SO 2o K T AR I A A
BFPATIBIT , IFH T R B By I A7 8% 1L
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Tab 1 Comparison of clinical efficacies between 2 gr-

oups

415 n o ERERLH RERS G S G EUER B BARLH(%)

XERA 30 1 5 9 15 15(50.00)

B4 30 2 11 12 5 25(83.33)"
5N HRYL AR, *P<<0.05

Note: vs. control group, “P<<0.05
2.2 WABRERTEIEMRREFREIRLR
TRYTHT, PIZH AR A M e VDG L A AR DI RE L | I
HEFh L ANLT i 2 1 A MR AL 8 b LU, 22 540
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AR RS W FRA, HAR 2 W T 0 IR, 22 5%
WA G L (P<0.05) , PRI 2,
*2 WABRFRTIELRRETFIERLE (x+s)
Tab 2 Comparison of hemorheological indexes betw-
een 2 groups before and after treatment (x *s)
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mPa+s mPa+s mPa+s g/L
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