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Observation of Xingnaojing Injection Combined with Alteplase for Patients with Acute

Ischemic Stroke and Its Effect on Cognitive Function of Patients
SHEN Li LOU Qiuli MA Hanfei

Abstract Objective To observe the curative effect of Xingnaojing injection combined with alteplase for patients with
acute ischemic stroke and its effect on cognitive function of patients. Methods Selected 86 patients with acute ischemic
stroke and divided them into the observation group and the control group with 43 cases in each according to the random
table method. The control group was given alteplase and the observation group was given Xingnaojing injection based on the
treatment of the control group. Courses of the two group were both lasted for two weeks. Observed scores of national
institute of health stroke scale (NIHSS) and activities of daily living(ADL) cognitive function evaluated by mini- mental state
examination (MMSE) and montreal cognitive assessment(MoCA) and adverse reactions of the two groups before and after
treatment. Results The total effective rate of the observation group was 93.02%  being higher than the 74.42% of the
control group(P < 0.05). After treatment NIHSS scores of the two groups were both lower than those before treatment(P <
0.05) and the NIHSS scores of the observation group were lower than those of the control group(P < 0.05). Scores of ADL
MMS and MoCA of the two groups were all higher than those before treatment(P < 0.05) and the scores of the three
indexes in observation group were all higher than those in the control group(P < 0.05). There were no serious adverse reactions
in the two groups. Conclusion Xingnaojing injection combined with alteplase has remarkable effect in treating patients with
acute ischemic stroke which can improve cognitive function and is safe and worth studying.
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