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Efficacy of awaking brain injection combined with nimodipine in treatment of acute cerebral infarction”
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Abstract: Objective To evaluate the efficacy of awaking brain injection combined with nimodipine in treatment of acute cerebral
infarction. Methods According to the cerebral infarction level.a total of 125 patients with acute cerebral infarction were divided in-
to two groups: mild group (n=65) and mid-severe group (n=65), randomly received nimodipine and awaking brain injection
(Group D), physiological saline and awaking brain injection (Group II) respectively. Before and after treatment, the neurological def-
icits were assessed. Results The neurological function impairment of two groups was significantly improved after treatment. The
significant efficiency of Group I was 66. 7% ,and that of Group II was 40. 3%. There was significant difference between the two
groups (P<C0.01). The same results were presented by the comparison between mild group and mid-severe group (P<C0.05). The
incidence of adverse reaction in Group I and Group 11 were 6. 3% and 1. 6% respectively. Conclusion Awaking brain injection com-

bined with nimodipine can effectively and safely improve the neurological dysfunction after acute cerebral infarction,especially mild

cerebral infarction,and it is worth of popularizing in clinic.
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