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Clinical Study on Naoxintong Capsules Combined with Aspirin for Acute Cerebral
Infarction in Senile
YING Xiang

Abstract: Objective: To observe the clinical effect of Naoxintong capsules combined with aspirin for acute cerebral
infarction in the senile. Methods: A total of 90 senile patients with acute cerebral infarction were divided into the study group
and the control group according to the random number table method, 45 cases in each group. The control group was treated
with aspirin enteric—coated tablets, and the study group was additionally treated with Naoxintong capsules based on the
treatment of the control group. Both groups were continuously treated for 14 days. The improvement of the indexes of
neurological function and coagulation function in the two groups was observed, and the clinical effect in the two groups was
compared. Results: After treatment, the scores of National Institutes of Health Stroke Scale(NIHSS) in the two groups were
decreased when compared with those before treatment(P < 0.05); and the score of NIHSS in the study group was lower than
that in the control group(P < 0.05). After treatment, the levels of D—dimer(DD) in the two groups were decreased when compared
with those before treatment(P < 0.05), and the prothrombin time(PT) and the activated partial thromboplastin time (APTT) in
the two groups were longer when compared with those before treatment(P < 0.05); the level of DD in the study group was
lower than that in the control group (P < 0.05), and PT and APTT in the study group were longer than those in the control
group(P<0.05). The total effective rate was 93.33% in the study group and 75.56% in the control group, the difference being
significant(P < 0.05). Conclusion: The therapy of Naoxintong capsules combined with aspirin for acute cerebral infarction in the
senile can improve the symptoms of neurologic impairment and the coagulation function, which can improve the clinical effect.
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