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Clinical Efficacy of Naoxintong Capsules on Nervous Function Recovery in Patients with Cerebral Infarction and Its Corresponding Mecha-
nism. Chen Maohua, Zhu Dihai. Department of Neurology, The Second People's Hospital of Jiande City, Zhejiang 311604 ,China

Abstract Objective To investigate the effect of Naoxintong capsule on clinical efficacy and cerebral vascular hemodynamic param-
eters in patients with cerebral infarction, and explore the mechanism. Methods A total of 200 patients with cerebral infarction were en-
rolled in this study. Patients were divided into control group and Naoxintong capsule observation group. Treatment of Observation group
was on the basis of conventional treatment of oral Naoxintong capsule. Cardiovascular detector was used to detect cerebrovascular hemody-
namic parameters. NOS activity was determined by chemical colorimetric assay. NO was determined by nitrate reductas method. Re-
sultsBefore treatment, there was no significant difference in average blood flow speed, average blood flow, and cerebral vascular resistance
between the two groups (P >0.05). After treatment, average blood flow speed and average blood flow was increased and erebral vascular
resistance was decreased in the two groups( P <0.05). However, the improvement was better in observation group than that in control
group (P <0.05). Before treatment, there was no significant different of NOS activity and NO expression between the two groups (P >
0.05). After treatment, There were decreased in the two groups( P <0.05 and P <0.01). However, NOS activity and NO expression
was higher in observation group than that in control group (P <0.05). The clinic effect in control group was 73.0% , which was signifi-
cantly lower than 90.0% in observation group(P <0.05). Before treatment, there was no significant different of FMA and Sheikh score
between the two groups (P >0.05). After treatment, they were increased in the two groups( P <0.05 and P <0.01). However, FMA
and Sheikh score was higher in observation group than that in control group (P <0.05). Conclusion Naoxintong capsule can significant-
ly increase cerebral blood flow, and contribute to recovery of nerve function injury, with has remarkablely clinical effect. The increasing of
NOS activity and NO expression may be the main mechanismt.
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