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Effect of niergoline combined with indobuprofen in the treatment of acute cerebral infarction
ZHANG Na, YANG Cai-qin, WANG Ying
(Department of Pharmacy , the First Affiliated Hospital of Huaian, Nanjing Medical University .
Jiangsu Province, Huaian 223300, China)

[Abstract] Objective To study the effect of niergoline combined with indobuprofen in the
treatment of acute cerebral infarction (ACI). Methods A total of 122 patients with ACI admitted
to the First Affiliated Hospital of Huaian were selected and divided into research group (n=61)
and control group (n = 61) by random number table method. Both groups received basic
treatment, the control group was additionally given indobuprofen, and the research group was
additionally given niergoline. Both groups were treated for 14 d. National Institute of Health
Stroke Scale (NIHSS) score, Modified Rankin Scale (mRS) score, clinical efficacy, serum levels
of heart-type fatty acid-binding protein (H-FABP), B-actin (B-actin) , insulin-like growth factor-1
(IGF-1), plasma specific viscosity, whole blood high shear viscosity, plasma fibrinogen, whole
blood low shear viscosity and safety of the two groups were compared. Results After treatment,
both groups showed a decrease in NIHSS scores and mRS scores, with the research group being

lower than the control group (P<C0.05). The total effective rate of the research group (91.80%)
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was higher than that of the control group (77.05%) (P<C0.05). After treatment, the levels of
serum H-FABP and B-actin in both groups decreased, with the research group being lower than
the control group (P<C0. 05). After treatment, the serum IGF-1 levels in both groups increased,
with the research group being higher than the control group (P<C0.05). After treatment, both
groups showed a decrease in plasma specific viscosity, whole blood high shear viscosity, plasma
fibrinogen, and whole blood low shear viscosity, with the research group being lower than the
control group (P<C0.05). There was no significant difference in the total incidence of adverse
Niergoline combined with

reactions between the two groups (P> 0.05). Conclusion

indobuprofen is effective in the treatment of ACI, and can improve the neurological function,

serum biochemical indexes and hemorheology. and has few adverse reactions.
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Table 1 Comparison of clinical data between the two groups

(n=61)
i3 P CBIEO e % A E VN _ %f‘%%ﬁﬂ%ﬁﬁ(%%{b _
B Z (z=+s,h) =5 L I jg 55 Wil PR Ry )
Xf HE 20 35 26 65.73+10.35 21.82+4.65 33 20 15 12
il 38 23 64.21410.67 21.2344.89 36 22 12 10
X2/t {8 0.307 0.799 0.683 0.300 0.162 0.453 0.232
P 0.580 0.426 0.496 0.584 0.687 0.501 0.630
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IR 14 d,
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S A B 5T B A< b i 3% (National Institute of
Health Stroke Scale, NIHSS)' ¥4l 2 2 #h 25 T fiE
P31 B0 B 45 IR i Bl RR A T, A3 0~ 42
a7 AT E AR 3R B M O R AR . R



Wl B Rk o

FASHE FoM *« 1009 -

K Rankin 5 %% (Modified Rankin Scale, mRS)
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15 min) il i KZ4GC-911 RO G i /3 Hr A (db 5t
U AL AT B2 WD I A 0 0 B U R 4 A R
FH  ( heart-type fatty
H-FABP) .B-WL3h & 11 (B-actin) J i & Z LA K
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Table 2 Comparison of neurological function

between the two groups
(n="61,x *s,53)

w3 NIHSS $#¥43 mRS P4
) BIT T WBIT e TRITHT WBIT IS
XFHEEH  18.45+3.51 13.0642.34*  2.4340.35 1.3540.26"

WFoE4 19.1743.25 7.62+41.78*  2.39+0.40 0.7240.14"
t 18 1.176 14.451 0.588 16.663
P {4 0.242 <<0.001 0.558 <20.001
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Table 3 Comparison of clinical efficacy between the two groups

(n=61,81%. %)

20 5 i T k2L I SiEn BEA R A SRR
X AL 2(3.28) 12(19.67) 10(16.39) 17(27.87) 20(32.79) 47(77.05)
WFo 4l 0(0.00) 5(8.20) 11(18.03) 20(32.79) 25(40.98) 56(91.80)
pENEN 5.052
P 1i 0.025
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Table 4 Comparison of serological indexes between the two groups
(n=61,z +5.pg/L)

L H-FABP B-actin IGF-1 ‘
RITHIT T R ITHT TR T i HIT R
X} 163.25+21.37 96.87+10.23" 11.96+3.39 5.78+1.62" 29.8244.75 90.05+9.17"
WroE 4l 160.04+20.78 85.12+8.29" 11.71+3.48 4.03£0.75" 29.24+4.43 99.72411.85"
A 0.841 6.970 0.402 7.656 0.697 5.040
P {8 0.402 <£0.001 0.688 <£0.001 0.487 <00.001
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Table 5 Comparison of hemorheology between the two groups

(n=61,x *=s)
a1 Il 3% %6 B (mPa » ) A2 1M e VI BE (mPa » s) I 2T 4 25 11 R (g/ L) A1 AR VIR (mPa « s)
WHIT R BIT G SRR BIT A BT R RIT A BT HI RIT A
X iR 2 1.9540.32 1.6740.24" 7.85+1.72 6.82+1.32" 4.8941.34 3.924+0.83* 13.38+2.74  11.24+1.78"
75 41 1.9140.30 1.4540.19" 7.61+1.76 5.03+0.75* 4.62+1.39 3.04+0.50" 13.574+2.48 9.06+1.37"
¢ {H 0.712 5.613 0.762 9.209 1.092 7.093 0.402 7.580
P {H 0.478 <0.001 0.448 <0.001 0.277 <0.001 0.689 <20.001
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Table 6 Comparison of safety between the two groups

(n=61,01%, %)
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