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Effects of Shuxuening on the clinical efficacy of patients with cerebral

infarction and the levels of plasma Hcy, UCH-L1 , fibulin-5
LI Yongjun
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Abstract : Objective To investigate the effects of Shuxuening on the clinical efficacy of patients with cerebral infarction and the levels
of plasma homocysteine ( Hey) ,ubiquitin carboxyl-terminal hydrolase-1 (UCH-L1) ,fibulin-5. Methods One hundred and twenty-four
cases of patients with cerebral infarction were assigned into observation groups (n =62) and control group (n =62) from June 2014 to
June 2016 in Department of Medical Examination, The Fourth Hospital of Qinhuangdao. Two groups were treated with conventional neu-
rologic therapy and adjuvant therapy of edaravone. On this basis, observation group received intravenous infusion of Shuxuening. The
therapeutic effects of two groups were compared. The nerve function, daily life recovery ,hemorheology and the levels of Hey, UCH-L1,
fibulin-5 of two groups before and after treatment were compared. Results The total effective rate of control group was 77.42% and
that of observation group was 93.55% ;there was statistically significant difference (P <0.05). The levels of NIH neurological deficits
(NIHSS) of observation group (5.18 +0.86) after treatment were lower than the control group (9.78 +1.18) (P <0.05) ,while the
rates of daily living (ADL) (74.96 £5.26) were higher than control group (61.42 +4.85) (P <0.05). The levels of plasma D-di-
mer (D-D) (125.22+22.45) pg - L', fibrinogen (FIB) (128.96 +23.69) g + L™', plasma viscosity (CP) (1.52 +0.47)
mPa - s, erythrocyte aggregation index ( RCAI) (0.82 +0.14)% of observation group after treatment were lower than control group
(P <0.05). The levels of plasma Hey (8.52 +1.63) wmol - L™" , UCH-L1 (0.25 +0.12) pg - L™, fibulin-5(45.22 +2.96) pg - L™
of observation group after treatment were lower than control group (10.36 +2.45) pumol + L™",(0.40 0. 18) pg + L', (68.96 +
4.85) pug + L' (P <0.05). Conclusions Shuxuening can improve clinical outcomes, blood viscosity and decrease plasma Hey,
UCH-L1 ,fibulin-5 levels in patients with cerebral infarction,which is beneficial to the prognosis of patients with cerebral infarction.
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