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Clinical effect of Tongtian oral liquid combined with urinary kallidinogenase

in treatment of acute cerebral infarction
QIU Shuxun ,ZOU Wei ,WU Chengji® ,QI Xunzhong
(Department of Neurology ,First Affiliated Hospital of Jiamusi University ,
Jiamusi , Heilongjiang 154002,China)

[Abstract] Objective To observe the clinical effect of Tongtian oral liquid combined with urinary kal-
lidinogenase in the treatment of acute cerebral infarction(ACI). Methods Sixty patients with ACI admitted
and treated in the neurology department of this hospital served as the research subjects and were divided into
the control group and observation group according to the random number table method, 30 cases in each
group. The control group was treated by intravenous dripping of urinary kallidinogenase. The antiplatelet, sta-
bilizing plaques by regulating lipids,regulating blood pressure, maintaining unobstructed breathing, preventing
infection and other symptomatic treatments were routinely performed. The observation group was added with
Tongtian oral liquid on the basis of the treatment scheme in the control group. The NIH Stroke Scale (NIH-
SS) and the activities of daily living (ADL) scores before and after treatment, plasma fibrinogen, plasma vis-
cosity,total effective rate and incidence rate of adverse reactions before and after treatment were compared be-
tween the two groups. Results The NIHSS scores after treatment in the both groups were significantly de-
creased, moreover the NIHSS score after treatment in the observation group was significantly lower than that
in the control group,the total effective rate and ADL score were significantly higher than those in the control
group,the decrease ranges of plasma fibrinogen and plasma viscosity were significantly greater than those in
the control group,and the differences were statistically significant (P<C0. 05). The occurrence rate of adverse re-
actions had no statistical difference between the two groups(P >>0. 05). Conclusion Tongtian oral liquid combined
with urinary kallidinogenase in the treatment of acute cerebral infarction has good efficacy and high safety.
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