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Effect of Yindanxinnaotong Soft Capsule Combined with Vinpocetine on
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ABSTRACT Objective: To investigate the effect of Yindanxinnaotong soft capsule combined with vinpocetine on patients with
ischemic stroke. Methods: Selected 83 cases of patients with ischemic stroke who were treated in our hospital from January 2016 to
December 2018, divided into two groups randomly. In the control group, 30 mg vinpocetine was given intravenously once a day. On the
basis of vinpocetine, the observation group took four Yindanxinnaotong soft capsules three times a day. The modified Edinburgh
Scandinavian neurological deficit scale (MESS), Barthel index, interleukin-1 B (IL-1 B), monocyte chemoattractant protein-1(MCP-1),
vascular endothelial growth factor, VEGF) were compared between the two groups. Results: The effective rate of the observation group
was significantly higher than control group (P<0.05). After treatment, the scores of mess and Barthel Index in the two groups were
significantly lower(P<0.05), and the scores of mess and Barthel Index in the observation group were significantly higher than those in the
control group (P<0.05). After treatment, the serum levels of IL-1 g and MCP-1 in the two groups were significantly lower (P<0.05), the
serum VEGF level was significantly higher (P<0.05), and the serum levels of IL-1 § and MCP-1 in the observation group were
significantly lower than those in the control group (P<0.05), and the serum VEGF level was significantly higher than that in the control
group (P<0.05). Conclusion: Yindanxinnaotong soft capsule combined with vinpocetine can reduce the over expression of inflammatory
cytokines, improve cerebral blood flow perfusion and nerve function, and effectively control the progress of ischemic stroke.
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Table 1 Comparison of the clinical effect[n( %)]
Groups n Recovery Valid Invalid The total effect rate
Control group 41 10(24.39) 17(41.46) 14(34.15) 27(65.85)
Observation group 42 11(26.19) 26(61.90) 5(11.90) 37(88.09)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of mess score and Barthel index between the two groups before and after treatment (x+s, Score)

Groups n MESS score Barthel index
Before treatment 20.73+4.26 51.72+10.43
Control group 41
After treatment 11.32+2.54* 63.82+11.45%
Before treatment 19.45+5.62 52.43+10.59
Observation group 42
After treatment 6.53+1.42%" 72.36+12.85%

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of serum levels of IL-1 3, MCP-1 and VEGF (ws)
Groups n IL-1B(ng/L) MCP-1(mg/L) VEGF(ng/L)
Before treatment 6.39x1.24 122.73+45.63 403.75+104.21
Control group 41
After treatment 4.23+0.75* 76.21+£34.18% 493.24+117.25%
Before treatment 6.41x1.17 123.65+43.29 402.53+103.28
Observation group 42
After treatment 2.15+0.64*" 51.34+29.76** 591.73+124.65**
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