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Efficacy of troxerutin cerebroprotein hydrolysate combined with rt-PA in
treating acute cerebral infarction

DONG Fen-fen' ,LIU Ting' ,ZHANG Xiao-jing’
( Department of Neurology,1. Shangluo Central Hospital ,Shangluo 726000 ;2. Baoji High-Tech Hospital ,Baoji 721000 , Shaanxi , China)

[ Abstract] Objective: To explore the efficacy of troxerutin cerebroprotein hydrolysate combined with recombinant tissue plas-
minogen activator (rt-PA) in the treatment of acute cerebral infarction. Methods: 193 patients with acute cerebral infarction were se-
lected as the research subjects,and divided into two groups according to the different treatment methods. 98 patients who received trox-
erutin cerebroprotein hydrolysate combined with rt-PA were selected as observation group,and 95 patients who underwent rt-PA intrave-
nous thrombolysis were collected and included in control group. The death status and adverse drug reactions during treatment, cerebral
hemodynamic indicators, cerebral blood perfusion [ cerebral blood volume ( CBV ), cerebral blood flow ( CBF ), mean transit time
(MTT) ], serum factors and prognosis effect [ National Institutes of Health Stroke Scale ( NIHSS) score, modified Rankin Scale
(mRS) ] before and after treatment were compared between the two groups of patients. Results: During treatment, there were no obvious
differences in the adverse drug reactions between both groups (P >0.05). The cerebral hemodynamic indicators,CBV ,CBF and serum
factors in the two groups after treatment were enhanced compared with those before treatment, and the above indicators in observation
group were higher than those in the control group (P <0.05). MTT, NIHSS score and mRS score were reduced compared to before
treatment ,and the observation group was lower than the control group (P <0.05). Conclusion: Troxerutin cerebroprotein hydrolysate
combined with rt-PA has a good efficacy in the treatment of acute cerebral infarction,and it can improve the recovery of cerebral hemo-
dynamics , cerebral blood perfusion and serum factors,and enhance the prognosis effect.
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