B B 5 BALBE Vol.36 N6
- 544 . 2019 46 H Journal of Xinxiang Medical University Jun. 2019

00400400400 400400400400400400400400400400400400400400400400400400400400400400400600400400400400400400600600400@

. ASS| A A, TR, R Tl BT S A AE 8 i 2 T R B H A T R AR R AR A i s [ ] 0 { Il R 52 ]
. WS EEEE,2019,36 (6) :544-546,550. DOT: 10. 7683/xxyxyxb. 2019. 06.011. . mIARWT

B tNEREEMATIER B EEFENNMRK

3 e /
7 F R R

FRE, #E, £ &'
(L BATTL BB S BL TR WB 47100052, 3 BT RO EEBERRL RS ¥ BH - 471000)

WE. BA FRITE MR SRR (ACT) BTG | AR TG ) IR I, ik R
2017 45 1 F % 2018 4 3 A ¥ 1t o0 BE A 19 80 1) ACK FRE B BIFSEXS 4 LAY T 7 140 I GE LRI A TR, 4
G140 1), 2 GLEH L5 TP ORE 815 10U W IR B0 2 25 96 34 S BIA T o R AL AR AT BRI T AL L
45 T ) DE IR 37 P RIBTAE AT 45 1T AR L FE A0 IR ALY SER 1 2 T EL WA T. 400 T3 v R
K P LR BAE A9 0 (R 0 2 241285 4 LA DU 20 MR B 2 SRR E /AR SR e £ 44 2 11 UK
I P 6 [ 57 T2 2 5 45 o Bk ( NTHSS ) 1 22 Bl 5B B it ¢ (NFDS ) 28 4 647 400 28 S R WL 43, 1 1
Barthel §5 40420 84 1) H A AT R D A TIRAY . ZE3R 2 4LEREGYT AT NIHSS INFDS ¥4 Lk 2 57 50 125 78 X
(P>0.05) 2 4URFIAITIE NIHSS NFDS 343 58 T4I 7T (P <0.05) 5 1AY7 I , WAL HE# NIHSS NFDS $43 i
SR TRERLL(P <0.05) o 2 4HLEEH A7 AT F 3L 5 BE I o2 SRS HH22 8 XL (P >0..05) .2 4L B A7 G
R TR VRS B TR0 HI (P <0.05) 3497 5  WAEALIR# H 3 2 % A 1 9F4 3578 TXHIRAL(P <0.05) , 2
SLHH VAT A AU E 2T MO S 4 ISR S5O EE /AR SR S 36 2 4 2 1 JBUKOF L 2 S 5
FEX(P>0.05) 2 LBEAIT I 2 MR SIRE L1 A0 MR B 4 A AT /MR e £ 428 11 UK P i 3
TETAAIT AT (P <0.05) 33775 , WECALIEH 4 AR )R E 21 A0 A R0 4 LSk R0 E 1L/ SR S 36 7 4 6 1
FUKF B IETATRAL(P <0.05) , £5i6 [ MINGAENS 3500 ACK FH IR 2 R 22 D il 380 FE 1 2
e

G PRI L 2R F A AR 5 IS

RE 4SS, R743.33 HFRER: A XEHE . 1004-7239(2019)06-0544-04

Effect of batroxobin on neurological function, ability of daily living and hemorheology in patients
with acute cerebral infarction

LI Chun-yan' ,HAN Ting-feng’, YUE Lei'

(1. Department of Emergency, Luoyang Central Hospital, Luoyang 471000, Henan Province, China; 2. Department of
Gynaecology , Luoyang Central Hospital ,Luoyang 471000, Henan Province ,China)

Abstract: Objective To investigate the effect of batroxobin on neurological function, ability of daily living and
hemorheology in patients with acute cerebral infarction( ACI). Methods A total of 80 patients with ACI admitted to Luoyang
Central Hospital from January 2017 to March 2018 were selected as the research subjects. The patients were divided into
observation group and control group according to the treatment method,40 cases in each group. All patients were given routine
treatment , such as controlling blood sugar, regulating blood lipid, lowering blood pressure and brain neurotrophic support. The
patients in the control group were treated with aspirin enteric-coated tablets and atorvastatin calcium tablets on the basis of
routine treatment,while the patients in the observation group were treated with batroxobin on the basis of the treatment of
patients in the control group. The whole blood low shear viscosity , erythrocyte aggregation index,whole blood reduced viscosity,
platelet aggregation rate and fibrinogen level were measured by blood adhesion tester; the neurological impairment was
evaluated by the National Institutes of Health Stroke Scale ( NIHSS) and neurological deficiency degree scale ( NFDS) ,and
the ability of daily living of patients was evaluated by Barthel index before and after treatment. Results  There was no
significant difference in NIHSS and NFDS scores between the two groups before treatment (P >0.05). The NIHSS and NFDS
scores of patients after treatment were significantly lower than those before treatment in the two groups( P <0.05). The NIHSS

and NFDS scores in the observation group were significantly lower than those in the control group after treatment( P <0.05).
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There was no significant difference in the score of ability of daily living of patients between the two groups before treatment

(P>0.05). The score of ability of daily living of patients after treatment were significantly higher than those before treatment

in the two groups (P <0.05). The score of ability of daily living of patients in the observation group was significantly higher

than that in the control group after treatment (P < 0. 05). There was no significant difference in whole blood low shear

viscosity , erythrocyte aggregation index , whole blood reduced viscosity, platelet aggregation rate and fibrinogen level between the

two groups before treatment (P > 0. 05). The whole blood low shear viscosity, erythrocyte aggregation index, whole blood

reduced viscosity, platelet aggregation rate and fibrinogen level after treatment were significantly lower than those before

treatment in the two groups (P <0.05). The whole blood low shear viscosity, erythrocyte aggregation index, whole blood

reduction viscosity, platelet aggregation rate and fibrinogen level in the observation group were significantly lower than those in

the control group after treatment (P < 0. 05). Conclusion

Batroxobin can significantly improve the hemorheology and

neurological function of ACI patients,and improve their ability of daily living.
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