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Clinical effect of Shenfu injection on non-cardiogenic stroke

and its effect on hypersensitive C-reactive protein and cystatin C
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Abstract: Objective To observe the clinical effect of Shenfu injection in patient with non-cardiogenic stroke and the effect on se-
rum hypersensitive C-reactive protein (hs-CRP) and cystatin C (CysC).Methods 130 patients with non-cardiogenic stroke were
selected in Second People Hospital of Hefei from January 2018 to February 2019.Correlation analysis of hs-CRP, CysC and NIH
Stroke Scale (NIHSS) before and after the treatment were performed.The patients were divided randomly into the control group (68
cases) and the treatment group (62 cases).The NIHSS scores, Barthel index score, modified Rankin revision scale (mRS) scores,
serum hs-CRP and CysC levels between the two groups before and after the treatment were compared. Results (1 hs-CRP and
CysC were positively correlated with NTHSS scores (R values were 0.642,0.315).(2) The NTHSS score | (7.74+3.38) vs. (9.34+
4.89) |, Barthel index score [ (72.50+9.80) »s. (65.50+9.99) | and good rate of clinical outcome of 90 d after treatment (79.03%
vs. 61.76%)in the treatment group were better than those in the control group (P <0.05).@3) The serum hs-CRP [ (4.02+3.27) vs.
(7.71£6.40) mg/L] and CysC [(0.93+0.31) vs. (1.88+1.01) mg/L] were significantly lower in the treatment group than the control
group (P <0.05).Conclusion  Shenfu injection with significant curative effect on non-cardiogenic stroke can improve neurological
deficit and clinical prognosis,reduce serum hs-CRP and CysC levels.
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